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Original  Communications. 

ON  THE  FEVER 

That  prevailed  at  Calcutta  during  the  months 
of  September,  October,  November,  and  De¬ 
cember,  1833.  By  Frederick  Corbyn, 
Esq.,  Garrison  Surgeon,  Fort  William. 

Epidemic  diseases  are  acknowledged  to  be 
intrinsically  of  more  importance  than  other 
maladies.  Besides  possessing  an  adventi¬ 
tious  interest  from  circumstances  altoge¬ 
ther  singular  and  extraordinary,  by  which 
they  are  distinguished  from  every  other 
disorder  incidental  to  the  human  consti¬ 
tution  :  they  become  alarming  and  momen¬ 
tous  from  the  greater  number  of  persons 
they  affect ;  their  greater  severity  and  more 
fatal  consequences  ;  the  frequency  with 
which  they  have  recently  appeared  in  the 
East,  and  with  fearful  violence  spread  to 
the  most  distant  countries.  The  medical 
practitioner,  anxious  to  dischai’ge  his  duty 
in  the  cause  of  humanity,  feels  himself 
called  upon  to  record  his  experience  as  to 
their  cause,  character,  and  treatment,  and 
by  developing  every  important  fact,  be¬ 
come  the  means  of  directing  to  their  pre¬ 
vention  and  cure. 

With  this  view  of  the  duty  I  ow’^e  to  my 
professional  brethren,  I  do  not  hesitate  to 
submit  for  their  consideration  the  result 
of  my  experience  on  the  Fever  which  has 
lately  prevailed  at  the  presidency. 

In  denominating  this  Fever  Epidemic, 
I  beg  to  state  that  my  view  of  what  is  an 
Epidemic  is  the  same  as  that  taken  by  the 
celebrated  Dr.  Sims,  who,  in  his  Memoirs 
of  the  Medical  Society  of  London,  observes, 
that  there  are  some  grand  classes  of  Epi¬ 
demics  which  prevail  every  year,  and 
whicli  are  produced  by  the  various  changes 
of  the  seasons.  Thus  Spring  is  accompa¬ 
nied  by  inflammatory  diseases  ;  Summer 
by  complaints  in  the  stomach  and  bowels ; 
Autumn  by  catarrhs  ;  and  Winter  by  in- 
termittents.  These  being  obviously  pro¬ 
duced  by  the  state  of  weather  attendant 
upon  them,  other  Epidemics  are  supposed 
analogous  to  them,  and  are  according  to 
universal  consent  obedient  to  the  same 
rules. 

The  Epidemic  in  question  assumed  at 
first  that  character  of  Fever  of  which  I 
have  had  some  experience  in  the  forest  of 
Teraii,  the  jungles  of  Central  India,  and 
swamps  of  Arracan.  It  was  preceded  in 
most  cases  by  general  febrile  phenomena 
assignable  to  no  particular  form  or  organ : 
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when  formed  it  was  characterized  by  a 
violent  pain  in  every  part  of  the  head ; 
pains  in  the  lower  extremities  ;  stretching 
of  the  whole  length  of  the  thighs  and  legs  ; 
pains  in  the  small  of  the  back ;  irritability 
of  stomach  ;  depression  of  spirits,  and 
apprehension  of  death.  In  some  dysente¬ 
ric  stools  was  a  premonitory  sign,  attend¬ 
ed  in  a  few  cases  with  a  sense  of  sinking, 
which  induced  a  belief  that  the  disease 
was  Cholera.  In  all  there  existed  a  sense 
of  fulness,  distension,  and  oppression  at 
the  scrobiculus  cordis,  accompanied  by 
much  anxiety.  In  some  there  was  turgi- 
dity  of  the  blood  vessels  of  the  eyes  ;  and 
that  singular  expression  of  countenance 
which  indicates  mental  aberration.  The 
heat  differed  in  many  ;  in  most  there  were 
exacerbations  and  remissions :  in  many  the 
heat  of  skin  was  preceded  by  rigors,  and 
terminated  in  cold  sweats.  The  tongue 
was  dry  and  parched,  and  a  distressing 
complaint  of  thirst  occurred  in  all.  The 
pulse  in  many  was  feeble,  rapid,  and  wiry; 
in  more  favorable  cases  full,  and  beating 
120  ;  the  respiration  quick  and  laborious. 
Some  cases  had  that  collapse  of  counte¬ 
nance  which  many  would  conclude  was 
Choleric.  The  wdiole  system,  however, 
depicted  extreme  prostration  and  distress. 

Such  Avas  the  character  of  the  disease  in 
September.  In  October  a  manifest  change 
took  place.  There  w'ere  more  distinct  pre¬ 
monitory  symptoms  ;  such  as  complaining 
oflangour  and  fatigue  and  inaptitude  to 
the  least  exertion :  the  eyes  lost  their 
wonted  animation,  the  face  became  sallow, 
bloated,  and  dejected,  the  pain  in  the  head 
heavy  and  dull.  There  existed  always  a 
sense  of  nausea,  and  in  most  cases  a  dis¬ 
tressing  retching,  but  nothing  was  brought 
off  the  stomach  ;  others  experienced  great 
difficulty  to  retain  any  thing  on  the  sto¬ 
mach,  or  after  from  20  to  30  minutes’ 
retention  the  contents  w'ould  be  ejected. 
A  want  of  sleep,  or  disturbed  slumbers,  or 
frightful  dreams  was  a  general  complaint. 
The  tongue  was  at  first  white  ;  in  some 
yellow  ;  in  others  brown ;  and  in  many 
there  was  a  tendency  to  blackness.  The 
pulse  would  change  suddenly,  from  being 
hard  and  full  and  become  small,  quick, 
and  w'iry  ;  and  in  an  hour  or  two  full  and 
hard  again.  Great  heat  in  some  cases 
follow^ed  rigors,  terminating  in  moisture 
upon  the  skin.  Towards  the  latter  end  of 
October,  there  were  intermissions  from 
G  to  12  and  24  hours  ;  the  attack  being  sud¬ 
denly  ushered  in  by  ague,  followed  by 
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excessive  heat,  and  terminating  in  profuse 
perspiration. 

Almost  all  my  patients  complained  of 
deafness  and  an  unpleasant  sound  in  the 
ears,  like  the  roar  of  distant  cataracts. 
There  was  invariably  a  disposition  to  great 
debility  ;  and  a  want  of  appetite  as  well  as 
nausea  of  the  stomach  remained  for  seve¬ 
ral  days  after  the  disease  was  subdued. 

Such  is  the  history  of  the  Fever  which 
has  prevailed  during  the  last  three  months, 
and  which  continues  to  prevail  in  many 
parts  of  the  presidency.  In  proceeding  to 
trace  the  cause,  we  find,  as  invariably 
must  be  the  case,  opinion  so  variable  and 
of  so  conflicting  a  nature  as  to  leave  this 
part  of  our  enquiry  in  much  obscurity.  It 
has  been  assumed  that  the  cause  arose 
from  the  exhalations  from  the  stagnant 
mass  originating  in  the  inundations  which 
followed  the  gale  in  May  last.  The  great 
objection  to  such  a  supposition  is  the  dis¬ 
tance  of  the  inundated  lowlands  from  Cal¬ 
cutta.  Dr.  IMcCulloch,  however,  has  en¬ 
deavoured  to  prove  that  malaria  is  more 
easily  generated,  and  transported  further 
than  is  commonly  supposed  ;  and  that  it 
is  often  present  when  unsuspected  and 
neglected. 

Although  Dr.  McCulloch  is  acknow¬ 
ledged  to  be  a  talented  and  experienced 
physician,  he  has  like  other  men  his  Aved- 
ded  prejudices,  in  which  opinion  most  of 
my  readers,  I  have  no  doubt,  will  coincide 
when  I  mention  that  Dr.  McCulloch  aflirms 
that  all  the  Fevers  of  any  moment  which 
are  not  contagious  are  the  efl’ects  of  mala¬ 
ria,  and  that  these  two  leading  classes  con¬ 
stitute  the  great  mass  of  Fevers  throughout 
the  world.  Those  which  arise  from  other 
causes  he  says  are  proportionably  very 
small  in  number,  and  of  very  little  moment 
compared  with  the  others.  I  coincide  in 
opinion  that  miasmatic  exhalations  from 
the  low  grounds  of  a  rich  alluvial  country 
form  a  poisonous  agent,  the  influence  of 
which  is  determined  to  the  mucous  surface 
of  the  stomach  and  bowels  on  subjects 
liable  to  its  noxious  power,  as  well  as  pro¬ 
ducing  dispositions  to  regular  returns  of 
febrile  attacks  ;  but  I  am  not  disposed  to 
go  to  the  length  Dr.  McCulloch  has  gone 
in  laying  it  down  as  the  only  cause  of 
Fever,  besides  that  which  he  avers  to  pro¬ 
ceed  from  contagion.  The  nature  of  mias¬ 
mata  has  eluded  research  ;  but  the  circum¬ 
stances  under  Avhich  they  have  been 
generated,  have  been  ascertained  with 
precision.  From  these  it  is  concluded 
that  they  are  a  subtile  and  poisonous 
emission,  in  most  instances  exclusively 
from  vegetable  matter  in  various  states  of 
decay.  Hence  diseases,  of  which  they  are 
the  cause,  generally  prevail  in  such  situa¬ 
tions  as  are  most  favorable  to  the  produc¬ 
tion  of  miasmata,  such  as  the  vicinity  of 
marshes  and  swamps,  along  the  margins  of 
rivers,  lakes,  and  pools,  in  most  alluvial 
soilsor  other  lands  occasionally  inutt dated, 
and  especially  if  newly  cleared,  wdth  the 
stumps  or  trunks,  or  branches  of  trees  left 
to  rot.  It  is  acknow  ledged,  however,  that 
miasmata  never  generate  to  any  extent  at 


less  heat  than  80°  of  Fahrenheit.  Intense 
heat  is  required,  as  well  for  the  free  evo¬ 
lution  as  for  the  moditications  of  miasma. 
To  disengage  the  exhalations,  a  limited 
degree  of  moisture  is  necessary.  When, 
as  in  heavy  or  periodical  rains,  the  water 
completely  covers  the  surface  of  the  earth, 
nothing  baneful  is  permitted  to  escape,  it 
is  only  on  its  subsidence  that  disease  com¬ 
mences. 

Now  it  is  one  striking  fact  with  respect 
to  this  rainy  season.  The  falls  have  been 
exceeding  small,  of  short  duration,  and 
several  days  between,  scarcely  washing 
away  the  tilth  and  dirt  which  had  accu¬ 
mulated  in  various  spots,  and  not  doing 
more  than  wetting  the  roads  about  Cal¬ 
cutta,  never  even  rendering  those  which  are 
muddy  impassable  an  hour  after  each  fall. 

With  regard  to  the  localities  of  Calcutta, 
I  may  mention  that  my  patients  resided  in 
the  Fort,  at  Coolie  Bazar,  Garden  Reach, 
Kidderpore,  Allipore,  Circular  Road, 
Entally,  Colingah,  Durrumtollah,  Ranee 
Moody  Gully,  Chow'ringhee,  and  the 
Strand,  which  embraces  the  whole  circle 
and  centre  of  Calcutta.  It  is  not  to  be 
supposed  for  a  moment  that  malaria  exist¬ 
ed  in  all  these  places,  unless  the  influence 
had  its  source  from  neglect  of  cleanliness 
in  adjacent  spots. 

The  Fever,  however,  was  most  virulent 
at  Garden  Reach,  Entally,  and  Allipore, 
at  which  spots  there  is  abundance  of  ma¬ 
terial  for  the  generation  of  the  greater  quan¬ 
tity,  and  the  worst  quality  of  that  poison. 
Garden  Reach  is  in  a  most  neglected  state ; 
the  tanks  are  filthy,  vegetation  is' consi¬ 
derable,  and  the  stench  of  vegeto-animal 
matter  must  be  observable  to  every  one 
who  is  in  the  habits  of  visiting  that  quar¬ 
ter  at  the  termination  of  the  rains. 

The  road  parallel  with  the  Mussulman 
burial  ground,  and  in  front  of  the  Marti- 
niere  in  the  direction  of  Bally  Gunge, 
exhibits  broad  stagnant  ditches  with  de¬ 
caying  grass,  and  brush-wood  surround¬ 
ing  dilapidated  buildings  which  have 
been  forsaken,  no  doubt  from  the  unheal¬ 
thiness  of  the  neighbourhood. 

The  roads  branching  off  the  Circular 
Road  in  the  direction  of  the  salt  water 
lake,  display  a  still  worse  state  from  neg¬ 
lect  and  want  of  regard  to  cleanliness. 
There  are  accumulations  of  matter  in  a 
state  of  putrefaction,  which  must  send 
forth  the  most  pestiferous  odours  into  the 
very  centre  of  Calcutta. 

As  for  this  city  of  palaces  as  it  is  ternu'd  ; 
its  elegant  buildings  are  surrounded  by 
dirty  native  huts,  stagnating  pools,  and 
some  of  its  finest  tanks  which  are  so  much 
admired,  are  in  many  ]>laces  the  source  of 
disease.  I  am  aAvare  that  it  is  laid  to  my 
charge  that  I  am  pi'ejudiced  against  tanks, 
and  that  it  is  my  desire  to  see  them  all  till¬ 
ed  up  ;  but  I  beg  to  say  that  I  am  not  pre¬ 
judiced  contrary  to  the  views  of  science  and 
experience.  I  know  it  to  be  a  fact  ascer¬ 
tained  not  only  from  my  ov/n  observation, 
but  ])y  such  men  as  Trotter,  Lind,  Jack- 
son,  Rush,  Johnson,  Chapman,  Fergusson, 
and  others,  that  although  the  pestiferous 
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quality  of  malaria  is  not  generated  from 
the  body  of  the  tank,  it  is  from  its 
dryitig  or  half  dried  margins,  if  those 
are  not  built  up  with  brick  faces.  Wa¬ 
ter  without  being  absorbed  by  the  adja¬ 
cent  soil  gives  out  no  morbific  ellluvia. 
Febrilic  malaria  is  generated  from  the 
paucity  of  water,  where  it  has  been  pre¬ 
viously  absorbed,  when  that  paucity  is 
short  of  actual  dryness  :  to  the  produc¬ 
tion  of  this,  the  high  atmospherical 
temperature  of  September,  October,  and 
sometimes  November,  is  necessary.  In 
proportion  to  the  intensity  of  temperature, 
so  is  the  intensity  of  the  power  of  malaria 
obtained,  varying  its  effects  upon  the  hu¬ 
man  body.  The  space  of  time  which  inter¬ 
venes  between  the  application  of  this 
insidious  poison  to  the  system,  depending 
however  not  only  on  the  degree  of  its 
concentration  aforesaid,  but  also  on  the 
pre-disposition  of  the  patient. 

From  the  foregoing  observations  I  do 
not  hesitate  to  express  my  apprehension, 
as  to  the  canal  which  is  being  made  around 
Calcutta  becoming  hereafter  a  fruitful 
source  of  disease.  Deep  ravines  impervi¬ 
ous  to  the  rays  of  the  sun  and  free  currents 
of  air  that  have  been  water  courses,  have, 
after  their  surface  has  appeared  dry,  re¬ 
tained  sufficient  moisture  to  give  out  the 
most  dangerous  miasmata,  the  more  dan¬ 
gerous  because  the  more  concentrated  for 
want  of  perflation,  and  in  fine,  salubrious 
and  insalubrious  soils,  may,  under  such 
circumstances,  change  character  in  regard 
to  health,  and  localities  in  the  neighbour¬ 
hood  of  each,  under  the  same  modification 
of  climate,  be  very  differently  affected. 
From  the  knowledge  of  these  facts,  when  I 
entered  upon  my  present  situation,  the 
Hon.  the  Deputy  Governor  complied  with 
my  recommendation  to  water  the  ditch  of 
the  Fort  in  the  rainy  season.  The  I’esult 
was  a  degree  of  health  during  those  years 
in  which  it  was  done  unprecedented  in 
Fort  William.  This  year  the  ditch  was 
not  watered,  and  what'is  the  result?— that 
most  of  the  inhabitants  in  the  lower  room¬ 
ed  quarters  of  the  gateway  have  been 
affected  with  severe  Fevers,  and  the  sick¬ 
ness  in  H.  M.’s  49th  has  been  to  a  very 
great  and  alarming  extent. 

I  trust  I  have  shewn  sufficient  to  prove 
the  necessity  Avhich  exists  for  improvement 
in  habits  of  polity  and  cleanliness,  to  pre¬ 
vent  this  city  becoming  a  second  Batavia 
as  respects  filth  and  disease. 

I  now  proceed  to  notice  my  mode  of 
treatment  of  this  Epidemic.  From  the 
foregoing  description  of  the  symptoms 
there  could  be  no  question  as  to  the  neces¬ 
sity  of  adopting  the  antiphlogistic  regi¬ 
men.  The  violent  pain  in  the  head  seemed 
to  indicate  the  expediency  of  bloodletting, 
that  by  lessening  arterial  action  might 
mitigate  or  abbreviate  a  disease  which 
otherwise  threatened  to  be  severe  and  pro¬ 
tracted.  In  my  lirst  cases  I  directed  the 
application  of  leeclies  to  the  head,  but 
such  was  the  sinking  and  prostration  in¬ 
duced  thereby,  that  I  found  that  blood 
letting  or  topical  bleeding  were  both  nu¬ 


gatory,  superfluous,  and  injurious.  The 
hurried,  contracted,  hard  and  full  pulse 
which  occurred,  I  soon  found  to  be  the 
commencement  of  the  iiaroxysm  analogous 
to  that  state  of  circulation  which  occurs 
in  the  first  stage  of  the  intermittent  pa¬ 
roxysm.  It  was  however  only  by  care¬ 
ful  observation  that  I  ascertained  the  real 
nature  of  this  particular  condition  in  this 
Fever,  which  assumed  all  the  appearance 
of  being  inflammatory;  but  like  the  topi¬ 
cal  symptom,  head-ache  was  tiie  result  of 
conditions,  the  most  opposed  to  local  in¬ 
flammation  or  inflammatory  action. 

Thus  an  erroneous  judgment  of  this  Fe¬ 
ver  would  have  been  fatal  to  the  patient, 
so  far  as  respected  its  treatment,  for  al¬ 
though  I  was  justilied  by  the  symptoms  in 
the  application  of  leeches,  the  sudden  de¬ 
bility  which  followed,  and  the  whole 
character  of  the  disease  changing  to  one 
the  very  reverse  of  what  it  appeared  at  its 
commencement,  proved  toi>ical  bleeding 
to  be  nugatory  in  this  Fever,  and  that  my 
judgment  had  been  erroneous,  and  if  I  had 
persisted  in  it,  I  should  have  lost  most  of 
my  patients.  Such  was  the  sinking  of  the 
vital  powers  in  some  cases  of  this  Fever 
as  to  induce  many  to  conclude  upon  its 
being  of  the  fatal  typhus  character,  and  I 
had  much  to  do  to  remove  those  false  im¬ 
pressions  made  on  the  minds  of  many,  that 
it  was  contagious.  Having  shewn  what 
would  have  been  the  consequences  of  mis¬ 
applied  blood  letting,  I  must  here  offer 
my  opinion  that  I  am  far  from  supposing 
that  a  stimulant,  such  as  wine,  Nc.  was 
indicated  ;  allowing  that  in  some  cases  it 
might  have  proved  innoxious,  in  most  it 
would  have  augmented  the  circulation 
and  increased  the  Fever.  I  am  however 
aware  of  the  opinions  set  forth  as'to  its 
singular  combination  of  stimulant  and 
sedative  powers,  rendering  it  one  of  the 
most  convenient  remedies  in  the  low  or 
the  latter  stages  of  Fever,  and  that  it  has 
often  appeared  the  means  of  supporting 
the  patient  to  a  favorable  termination  ; 
but  the  day  has  gone  by  of  giving  to  wine 
the  character  of  being  that  specific  and 
valuable  remedy  which  it  bore  many 
years  since.  Irritability  of  stomach  was 
removed.  I  found  the  drauglit  before  al¬ 
luded  to  remain  and  bring  away  the  re- 
maiiis  of  foetid  accumulations. 

The  sulphate  of  quinine  was  continued 
from  three  to  four  days,  and  never  beyond 
the  fifth,  when  the  patient  generally  reco¬ 
vered  without  requiring  any  other  medi¬ 
cal  treatment. 

Cold  applications  to  the  head  had  the 
injurious  tendency  of  retarding  moisture 
upon  the  skin,  they  were  therefore  pro¬ 
hibited. 

I  had  no  occasion  in  any  instance  to  ap¬ 
ply  blisters.  In  all  Fevers  they  are  attend¬ 
ed  with  vexatious  results,  and  I  know 
such  to  have  been  the  case,  in  some  in¬ 
stances  concerning  which  I  was  consulted. 
The  diet  consisted  exclusively  of  warm 
congee,  boiling  water,  and  chicken  soup  : 
cold  drinks  were  discountenanced  in 
every  instance.  The  mode  of  treatment 
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adopted  by  me  therefore  has  been  to  give 
one  dose  of  calomel  from  15  to  20  grains  to 
an  adult,  followed  up  four  of  five  hours 
afterwards  with  a  pur^  of  magnesia  sul¬ 
phas.  in  infus.  sennas.  Two  hours  from  the 
lime  of  giving  the  purgative,  w^ere  admi¬ 
nistered  from  seven  to  eight  grains  of  sul¬ 
phate  of  quinine  every  four  hours.  In  some 
cases  it  was  necessary  to  repeat  the 
calomel  and  the  purgative,  but  not  in  all. 

When  great  irritability  of  stomach  exist¬ 
ed,  I  prescribed  instead  of  the  senna  and 
salts  the  extract  of  colocynth  fifteen  grains, 
combined  with  five  of  calomel ;  and  when 
such  was  the  treatment,  the  result  was  that 
in  upwards  of  two  hundred  patients,  con¬ 
sisting  of  European  families,  not  one  of 
my  patients  died.  They  were  generally 
w  ell  on  the  sixth  day  and  able  to  resume 
their  respective  occupations. 


CASE  OF  HEMIPLEGIA. 


Francis  Joseph,  age  35  years,  of  sallow 
unhealthy  complexion,  a  seaman  on  board 
an  Indiaman,  just  arrived  from  England, 
was  admitted  into  the  General  Hospital 
on  the  27th  of  January,  1833,  with  hernia 
humoralis,  which  in  a  few  days  w  as  reliev¬ 
ed  by  free  local  bleeding  and  the  exhibi¬ 
tion  of  a  solution  of  salts  and  tartar  emetic 
to  nausea  and  purging. 

On  the  evening  of  the  6th  of  February, 
the  patient  called  my  attention  to  a  sensa¬ 
tion  of  numbness,  and  imperfect  muscular 
power  of  the  left  upper  extremity,  and  a 
drawing  of  the  mouth  to  the  right  side, 
which  he  said  had  been  gradually  increas¬ 
ing  during  the  two  preceding  days  ;  the 
expression  of  his  countenance  was  uncom¬ 
fortable,  and  his  pulse,  though  small,  was 
quick  and  hard. 

Bleeding  to  syncope,  and  a  brisk  mer¬ 
curial  purgative  were  prescribed. 

At  6  A.  M.  the  following  day,  I  found  him 
hemiplegic  ;  the  muscular  power  of  the 
left  half  of  the  body  being  completely  pa¬ 
ralyzed.  Sensation  imperfectly  continued, 
whilst  the  circulation  and  temperature  of 
the  affected  parts  was  natural.  He  passed 
evacuations  involuntarily,  and  the  urine 
was  retained.  He  was  heavy^  and  drowsy, 
but  complained  only  of  pain  in  the  sciatic 
nerve ;  percussion  in  the  course  of  the 
spinal  column  caused  no  uneasiness. 

The  head  was  shaved  and  cold  applied, 
30  leeches  to  the  occiput,  calomel  purga¬ 
tives  and  low  diet  prescribed. 

8th  February. — The  paralytic  symptoms 
unrelieved  ;  frequent  dark  stools  pass  off 
in  bed. 

Thirty  leeches  to  the  cervical  spine,  and 
calomel  purgatives  continued.  Catheter 
passed,  and  oz.  iv.  of  foetid  ammoniacal 
urine  drawn. 

9th.— No  change  for  the  better.  Thirty 
leeches  to  the  base  of  the  head  and  cervi¬ 
cal  spine ;  calomel  purgative  and  cathe¬ 
ter  passed. 

10th. — He  appears  somewhat  exhausted 
by  depletion,  and  the  smart  action  which 
has  been  kept  up  on  the  alimentary  canal. 


Pulse  small  and  quick,  countenance  anxi¬ 
ous  ;  paralytic  state  of  the  left  half  of  the 
body  continues  complete.  Mouth  aftected 
by  mercury. 

Blister  from  the  back  of  the  head  to  the 
sacrum.  Pul.  Jalap  comp.  zi.  at  7  a,  m. 
Strychnine  gr.  ^  every  3  hours — milk  diet 
and  sago.  Urirle  drawn  ofl’. 

11th  &  12th. — The  same  remedies  conti¬ 
nued  without  advantage. 

13th. — During  last  night  he  passed  a 
small  quantity  of  urine,  and  he  can  now 
retain  the  fasces  until  a  bed-pan  is  placed 
under  him  ;  he  can  also  raise  the  extremi¬ 
ties  from  the  bed.  Remedies  continued. 

14th. — Passed  4  oz.  of  foetid  urine  in  the 
night,  and  three  voluntary  stools  ;  has 
more  power  over  the  extremities,  and  the 
features  are  less  distorted. 

IGth. — Gradually  improving  under  the 
same  treatment ;  can  now  carry  his  arm 
up  to  his  head. 

21st. — Has  been  progressing  since  the 
last  date.  He  can  at  this  time  walk,  draw¬ 
ing  the  limb  awkw^ardly  after  him,  and 
raise  the  arm  over  the  head  ;  the  muscles 
of  the  face  have  recovered  their  action,  and 
the  angle  of  the  mouth  is  scarcely  observed 
to  incline  to  the  right  side  when  he  speaks. 

Medicine  continued.  Chicken  diet. 

March  13th.— Has  perfect  use  of  the 
whole  of  the  lately  paralyzed  parts,  but  he 
feels  weaker  on  that  than  on  the  opposite 
side— Strychnine  discontinued. 

A  mild  aperient  every  morning. 

April  23d. — Discharged  perfectly  cured, 
and  in  good  health. 

No  tetanic  or  apparent  nervous  excite¬ 
ment  was  occasioned  by  the  internal  exhi¬ 
bition  of  Strychnine. 

Walter  Raleigh, 
General  Hospital. 


NATIVE  MEDICAL  EDUCATION. 


TO  THE  EDITORS  OF  THE  INDIA  JOURNAL  OF 
MEDICAL  SCIENCE. 

Gentlemen, — You  may  have  observed 
that  on  a  late  occasion  I  took  an  opportu¬ 
nity  of  throwing  together  a  few  observa¬ 
tions  on  the  subject  of  Native  Medical 
Education,  I  can  scarcely  say  with  the 
view  of  exciting  attention  to  the  subject, 
for  that  had  been  already  roused,  and  the 
enlarged  views  of  the  nobleman  at  the 
head  of  the  Government  directed  to  it, 

AYith  your  permission.  Gentlemen,  I  pro¬ 
pose  to  avail  myself  of  your  .lournal  to  ex¬ 
tend  my  observations,  convinced  as  I  am 
that  there  is  scarcely  a  subject  that  can  be 
agitated  of  greater  importance  to  the  nu¬ 
merous  population  of  this  vast  empire. 

Before  proceeding  to  the  suggestions 
which  I  mean  to  ofi’er,  I  may  be  permitted 
to  premise,  that  I  have  been  accused  by  a 
witty  writer  in  one  of  the  daily  prints  of 
a  wish  to  exclude  East  Indians  from  the 
scheme  of  Medical  Education,  which,  it 
may  be  presumed,  it  is  the  intention  of  Go¬ 
vernment  to  establish.  The  members  of  the 
East  India  community  will  no  doubt  rea¬ 
dily  absolve  me  from  such  a  charge  ;  and 
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to  satisfy  others  it  may  be  suHicient  to  ob-  I 
serve  that  I  could  hardly  contemplate  such 
exclusion,  believing  as  I  do  that  this  coun¬ 
try  is  daily  assuming  more  and  more  of  an 
European  character,  and  that  it  will  do  so 
with  redoubled  strides  when  the  provi¬ 
sions  of  the  new  Charter  shall  have  been 
brought  into  operation. 

I  shall  now  proceed  to  the  consideration 
of  the  object  more  immediately  in  view, 
viz.  to  suggest  further  means  of  improving 
and  advancing  Native  Medical  Education 
in  addition  to  those  which  I  had  the  honor 
of  pointing  out  in  the  letter  above  alluded 
to.  What  I  am  going  to  suggest,  I  am 
awai’e  may  be  considered  objectionable  by 
some,  and  perhaps  premature  by  those 
more  favorably  inclined  to  the  proposal 
and  the  proposer  ;  be  that  as  it  may,  I  am 
sensible  that  I  derived  considerable  ad¬ 
vantages  from  an  institution  of  the  sort  I 
have  in  view,  and  I  shall  not  shrink  from 
doing  what  I  consider  likely  to  advance 
the  interests  of  my  fellow  creaUires  and  of 
medical  science  through  any  fear  of  incur¬ 
ring  either  censure  or  ridicule. 

I  allude  to  the  establishment  of  a  Na¬ 
tive  Medical  Society. 

The  institution  I  conceive  ought  to  be 
left  open  to  Europeans,  East  Indians,  and 
Natives  without  reference  to  religious  per¬ 
suasion  ;  professional  standing  however 
might  afford  ground  for  distinction,  and 
the  East  Indian  and  Native  practitioners 
might  form  themselves  into  a  distinct  class 
to  be  denominated  the  tirst  class  of  the  so¬ 
ciety. 

I  confess  I  am  not  so  sanguine  as  to  ex¬ 
pect  that  medical  science  would  be  much 
advanced  by  such  an  association  ;  but 
there  can  be  little  doubt  that  the  members 
of  this  class  might  very  much  improve 
themselves  in  medical  knowledge  by  the 
discussion  of  professional  subjects. 

It  is  not  my  intention  however  to  consi¬ 
der  this  branch  of  the  subject  on  the  pre¬ 
sent  occasion  ;  but  to  confine  my  attention 
to  the  2d  or  juvenile  class  of  the  society. 
This  I  propose  should  be  composed  of  the 
students  and  native  teachers  attached  to 
the  school  for  native  doctors,  the  students 
attached  to  the  Hindoo  College,  and  any 
of  the  native  doctors  about  the  presidency 
who  might  choose  to  join  it.  The  meet¬ 
ings  of  this  class  should  be  weekly,  and 
the  attendance  of  the  juvenile  or  ordinary 
members  compulsory.  The  minutes  of  the 
previous  meeting  having  been  read,  and 
the  miscellaneous  affairs  of  the  society 
transacted,  the  professional  business  of  the 
evening  should  be  commenced  on.  This 
I  beg  to  suggest  should  consist  of  one  of 
the  students  reading  a  discourse  of  his  own 
composition  in  the  Hindoostanee  language 
on  any  medical  topic  he  might  choose  to 
select,  after  which  a  second  should  under¬ 
go  an  examination  on  a  subject  connected 
with  anatomy,  surgery,  or  materia  medica, 
and  finally  a  third  student  should  be  made 
to  read  a  case  of  disease,  explaining 
as  he  went  what  he  conceived  to  be  its  na¬ 
ture,  and  the  views  which  appeared  to  him 
to  have  guided  the  practitioner  in  his  line 


of  treatment.  Each  of  the  students  taking 
t!ie  above  prominent  part  in  the  business 
of  the  evening  ought  to  be  subject  to  the 
examination  of  any  member  who  might 
feel  inclined  to  enter  into  the  discussion, 
with  the  view  either  of  eliciting  or  of  im¬ 
parting  information,  and  to  enable  all  par¬ 
ties  to  come  adequately  prepared,  the  se¬ 
veral  tasks  ought  to  be  regularly  appor¬ 
tioned  to  the  young  men  at  least  six  weeks 
before  being  publicly  brought  on  before 
the  society. 

The  discourse  would  lead  the  young  men 
to  enquire  as  deeply  and  to  acquire  as 
much  information  on  the  subject  as  their 
opportunities  would  admit ;  it  would 
likewise  teach  them  to  have  confidence  iu 
themselves,  and  to  compose  in  their  own 
language  with  fluency  and  grammatical 
accuracy,  so  as  to  be  able  in  after  life  to 
communicate  with  ease  and  precision  any 
interesting  fact  which  might  occur  to  them. 

The  examination  on  a  subject  connected 
with  anatomy,  surgery,  or  materia  medica 
would  tend  to  fixtlie  minds  of  the  students 
on  the  elements  of  all  future  excellence  in 
their  profession  ;  wdiile  the  reading  and 
discussion  of  the  medical  case  wmuld  teach 
them  to  draw  up  that  important  record,  a 
branch  of  medical  education  which  per¬ 
haps  is  not  at  present  so  much  attended  to 
as  it  deserves.  Nothing  in  fact  can  be 
more  important  than  to  teach  the  student 
to  record  with  perspicuity  the  diagnostic 
marks  of  the  disease,  and  to  meet  with 
prompt  and  adequate  measures  the  various 
symptoms  as  they  successively  present 
themselves  during  its  progress.  This  ought 
to  be  done  too  in  such  a  manner  as  to  show 
at  once  the  rationale  of  the  pratice  or  the 
grounds  and  views  on  which  the  practi¬ 
tioner  has  prescribed. 

Such  an  institution  as  I  advocate  would 
besides  possess  invaluable  advantages,  in 
as  nnich  as  it  w  ould  render  the  instruction 
communicated  at  the  Native  Medical  In¬ 
stitution  and  at  the  Hindoo  College  com¬ 
mon  to  the  students  at  both  these  semina¬ 
ries  ;  and  its  benefits  would  be  still  greater, 
should  Goverjiment  ultimately  institute 
still  more  perfect  classes  for  the  dissemi¬ 
nation  of  medical  knowledge. 

It  may  be  observed  that  I  have  recom¬ 
mended  the  discussions  to  be  carried  on  in 
the  Hindoostanee  language  ;  my  reason 
for  preferring  that  tongue  is  that  it  would 
be  familiar  to  all,  and  that  it  would  afford 
a  certain  safeguard,  that  the  instructions 
communicated  in  English  or  derived  from 
that  source,  were  perfectly  understood  ;  it 
might  likewise  perhaps  tend  to  render 
that  language  more  copious  in  regard  to 
technical  expressions  in  medical  science, 
or  by  the  introduction  of  others  from  fo¬ 
reign  sources  to  render  it  in  this  respect 
more  perfect. 

The  management  of  the  affairs  of  the  so¬ 
ciety  ought  in  my  opinion  to  be  left  en¬ 
tirely  to  its  members,  so  as  to  inspire  them 
with  feelings  of  pride  and  emulation,  and 
a  desire  for  the  advancement  of  its  inter¬ 
ests.  The  members  ought  to  be  elected 
by  ballot  after  having  undergone  a  preli- 
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minary  examination  on  previous  general 
attainments  :  a  small  admission  fee  might 
likewise  be  demanded,  which  would  as¬ 
sist  to  defray  the  expenses  attendant  on 
the  meetings  of  the  society,  and  gradually 
to  acquire  a  library  for  the  use  of  its  mem¬ 
bers.  It  might  at  the  same  time  induce 
candidates  for  admission  and  the  members 
of  the  institution  to  think  more  highly  of 
its  advantages  than  if  they  could  com¬ 
mand  them  gratuitously. 

The  members  of  the  society  ought  to  be 
left  to  elect  their  own  office  bearers  from 
amongst  themselves  ;  a  privilege  which 
might  assist  to  instil  some  ideas  of  free¬ 
dom  into  their  breasts.  This  need  not  de¬ 
bar  them  however  from  electing  Native  or 
European  gentlemen  to  be  honorary  or  ex¬ 
traordinary  members  of  their  association  ; 
but  though  these  ought  to  have  free  ad¬ 
mission  to  the  meetings  of  the  society, 
they  ought  in  no  way  to  be  allowed  to  in¬ 
terfere  with  the  general  management  of 
the  institution  save  by  their  individual 
votes,  or  in  the  way  of  advice. 

It  will  immediately  occur  to  every  one 
that  branches  of  this  society  might  be  es¬ 
tablished  at  all  the  large  stations  through¬ 
out  the  country,  and  much  good  might  be 
done  in  this  way  by  instructing  those  who 
have  received  no  regular  medical  educa¬ 
tion,  and  by  refreshing  in  the  memories  of 
those  w  ho  have,  much  that  had  began  to 
fade  and  decay. 

A  place  of  meeting  I  imagine  could  be 
found  without  difficulty  at  one  of  the  col¬ 
leges,  so  that  no  expense  need  be  incurred 
on  that  account. 

Approving  as  I  believe  you  do.  Gentle¬ 
men,  of  this  suggestion,  and  w'anting  as  I 
know  you  are  not,  in  the  cause  of  native 
improvement,  particularly  in  our  profes¬ 
sion,  I  trust  that  ymu  will  use  your  influ¬ 
ence  to  have  the  plan  now  developed,  or 
one  in  some  degree  similar  to  it,  carried 
into  effect. 

Before  I  conclude,  even  at  the  sacrifice 
of  extending  this  already  too  protracted 
address,  allows  me  to  congratulate  you  on 
the  more  than  praise-worthy  undertaking 
in  which  you  are  embarked,  an  undertak¬ 
ing  in  which  I  trust  you  will  be  support¬ 
ed  and  encouraged  by  those  for  whose  be¬ 
nefit  it  has  been  undci’taken. 

I  have  the  honour  to  be,  &c. 

Jas.  Hitchinson. 
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ON  INFANTILE  REMITTENT  FEVER. 

The  most  fatal  period  of  life  is  that  be¬ 
tween  the  birth  of  the  infant  and  the  fifth 
year. — The  weakness  of  the  constitution  ; 
the  delicacy  of  the  stomach,  and  other  di¬ 
gestive  organs  ;  the  tendency  to  inflamma¬ 
tion  ;  and  the  functional  irratibility  so 
manifest  at  that  early  period  ;  all  conspire 
to  encircle  with  danger  the  little  objects 
of  our  solicitude.  Dentition  too,  brings 


its  train  of  attendant  terrors.  So  that,  of 
all  W'ho  are  born,  very  many  return  to  the 
dust  before  the  completion  of  their  seventh 
year. 

The  subject,  however,  of  our  present  no¬ 
tice  seems  to  be  almost  confined  to  a  period 
of  three  years  out  of  those  seven,  leaving 
the  two  first  to  their  own  ailments  and  the 
two  last,  in  many  instances,  to  the  sad 
effects  of  this  disease,  known  by  medical 
men,  as  the  Infantile  Remittent  Fever. 
Thus  it  is  an  important  disease,  both  as 
respects  its  present  symptoms,  and  the 
permanent  effects  it  leaves  upon  the  con¬ 
stitution.  And,  as  much  of  the  treatment, 
and  too  often  the  result,  depend  upon  the 
first  steps  taken  by  the  parents  of  the  pa¬ 
tient,  it  is  a  serious  matter  that  they  should 
know  what  to  do,  ere  a  medical  practi¬ 
tioner  can  arrive  ;  or,  as  frequently  hap¬ 
pens  in  the  mofussil,  ere  he  can  be  even 
sent  for.  Therefore,  it  is  intended  in  this 
paper  to  draw  up  as  succinctly  as  possible, 
and  as  free  from  technical  terms  as  may  be, 
the  causes,  symptoms,  and  treatment  of 
the  disease. 

The  causes  of  Infantile  Remittent  Fever, 
may  generally  be  traced  to  that  delicacy 
of  the  digestive  organs  in  so  young  a  crea¬ 
ture  to  wdiich  we  have  before  alluded. 
The  child  now,  for  the  first  time,  begins 
to  use  those  teeth  it  has  but  recently  ac¬ 
quired,  at  the  expence  of  pain,  danger, 
and  sorrow.  And  it  is  often  found,  that 
the  food  supplied  to  it,  has  not  been  wisely 
chosen,  or,  has  been  indulged  in  to  excess. 
Mothers  too  sometimes  judge  by  tjieir  own 
palates  of  the  powers  of  their  child,  affec¬ 
tionately  thinking  that  what  is  pleasant  to 
themselves  can  do  no  harm  to  their  little 
one.  And  thus  they  too  often  sow  the 
seeds  of  disease  in  the  constitution  Avhich 
they  fondly  intend  to  strengthen.  Many 
a  time  have  we  heard  a  mother  describe  the 
eating  capabilities  of  her  baby,  and  remark 
with  pleasure  upon  its  fat  and  rosy  cheeks  ; 
whilst  she  was  little  aware  that  in  the  in¬ 
dulgence  of  the  one  she  was  laying  up 
store  of  sickness  for  her  offspring,  and  that 
the  other  might  serve  but  to  increase  the 
severity  of  the  disease. 

The  chief,  perhaps  the  only  cause,  then, 
of  Infantile  Remittent  Fever  lies  in  the 
digestive  organs.  The  stomach,  in  the 
first  instance,  and  afterwards  the  bowels, 
have  too  great  a  task  laid  upon  them  ; 
they  are  overloaded  ;  a  torpor  is  produced  ; 
their  functions  are  ill  performed;  and  fre¬ 
quently  every  thing  is  ready  for  an  attack 
for  a  long  time  before  fever  comes  on.  At 
this  crisis,  some  accident  or  other,  some 
degree  of  cold,  or  something  that  is  eaten 
excites  a  more  than  usual  degree  of  irrita¬ 
tion,  and  in  a  few  hours  afterwards  the 
whole  train  of  symptoms  appears.  In  this 
case  “  the  child  has  caught  cold,”  or,  “  it 
has  eaten  something  that  has  disagreed 
wdth  it but  the  real  cause  has,  probably 
for  some  time,  been  accumulating  in  the 
bowels. 

The  approach  of  Infantile  Remittent 
Fever  is  insidious  and  various  in  its  form. 
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Generally  there  is  some  degree  of  fever 
'for  many  hours,  or  even  for  several  days 
before  the  severer  symptoms  come  on.  The 
child  is  fretful  and  thirsty  ;  the  lips  are  dry 
and  parched  ;  the  hands  hot ;  the  breath 
short ;  the  head  warm  and  painful ;  and  the 
pulse  frequent,  often  120,  130,  or  even  140 
in  a  minute.  In  the  night  the  sleep  is  dis¬ 
turbed,  and  the  thirst  so  troublesome  that 
the  little  patient  cries  out  constantly  for 
water,  and  scarcely  has  it  been  given  ere 
the  mother  is  again  aroused  by  the  same 
plaintive  cry.  The  appetite  is  lost ;  and 
the  bowels  are  either  costive,  or  loose, 
mucous,  slimy  stools  are  frequently  dis¬ 
charged.  The  symptoms  are  now  more 
severe ;  the  fever  is  more  ardent ;  the  heat 
of  the  body,  and  especially  of  the  fore¬ 
head  is  increased;  the  skin  is  very  dry  ; 
and  a  kind  of  stupor  comes  on  so  that  little 
or  no  pain  is  complained  of  unless  the 
child  is  questioned  particularly,  when  it 
puts  its  hand  on  the  belly,  or  to  the  fore¬ 
head.  The  tongue  in  a  little  time  becomes 
foul ;  and  sometimes  there  is  a  morbid 
craving  for  food  instead  of  the  previous  loss 
of  appetite.  The  stools  grow  worse,  being 
either  foetid,  dark  coloured,  pitchy  kind  of 
motions,  or  thin  green  and  curdly,  and 
even  now  and  then  mixed  with  blood. 
Sometimes  too  the  drowsiness  is  exchang¬ 
ed  for  a  state  of  excitement,  and  the 
child  laughs  and  appears  in  good  spirits, 
though  its  flushed  countenance,  and  heat¬ 
ed,  dry  skin,  proclaim  but  too  truly,  the 
presence  of  disease. 

But  the  fever  does  not  continue  alike  all 
the  day.  There  is  generally  a  remission 
toward  the  morning,  and  the  evening,  when 
the  i)atient  is  comparatively  cool ;  and  this 
remission  is  more  marked  if  the  child  is 
taken  into  the  open  air.  But,  as  the  day 
or  the  night  advances  the  fever  returns, 
bringing  again  its  distressing  symptoms  of 
general  disorder. 

4Vdien  the  disease  has  thus  continued  for 
many  days,  unchecked  by  the  treatment 
pursued,  delirium  comes  on.  The  child  is 
with  ditticulty  roused  to  consciousness  by 
the  voice  of  its  parent.  The  debility  is 
very  great;  the  body  Avastes  aAvay  ;  the 
strength  is  exhausted;  the  belly  SAvells  ; 
the  stupor  increases,  and  death  closes  the 
scene. 

Such  are  the  symptoms  of  Infantile  Re¬ 
mittent  Fever,  and  it  behoves  the  practi¬ 
tioner  to  distinguish  between  them  and 
those  of  Hydrocephalus,  or  water  in  the 
head.  In  this  fever,  the  pain  is  little ;  the 
vomiting,  if  any,  but  of  those  irritating 
matters  in  the  stomach  which  perhaps  gave 
rise  to  the  immediate  symptoms  of  the  dis¬ 
ease.  In  Hydrocephalus  again,  the  nausea 
appears  to  be  almost  constant ;  there  are 
occasional  screamings  and  tossings  of  the 
hands,  and  the  intolerance  of  light  is  very 
great ;  one  possesses  many  of  the  symp¬ 
toms  of  active  inflammation ;  the  other, 
those  of  irritation  of  the  general  system 
from  a  local  cause. 

And  here  it  is  that  practice  frequently 
fails.  Leeches  and  bleeding  are  too  often 
applied  when  purgatives  ought  to  be  re¬ 


sorted  to  and  relied  on.  And  the  blood 
thus  erroneously  abstracted  is  wanted  at 
the  turn  of  the  disease  when  excitement  is 
changed  into  debility,  when  a  bottle  of 
wine  in  the  stomach  is  of  less  avail  to  a 
patient  than  a  tea  spoonful  of  blood  in  the 
veins. 

For  the  treatment  of  this  disease,  let  the 
mother  be  watchful  of  its  first  approach. 
AVhen  the  disorder  of  the  bowels  is  first 
observed,  let  it  be  remedied  by  the  judici¬ 
ous  administration  of  purgative  medicines. 
And  of  these  a  dose  of  two  or  three  grains 
(according  to  the  age  of  the  patient,)  of 
calomel  at  bedtime,  followed  up  by  another 
of  castor  oil  in  the  morning,  are  perhaps 
the  best.  These  may  be  repeated  once  or 
twice  in  the  course  of  the  next  week,  or  ten 
days,  when  probably  nothing  further  may 
be  required  but  to  avoid  those  causes  that 
have  produced  the  disease. 

When  matters  have  proceeded  further, 
and  feverish  symptoms  have  appeared ;  an 
emetic  of  Ipecacuanha,  from  five  to  ten 
grains,  according  to  the  age  of  the  child, 
should  be  given  ;  or  vomiting  may  be  ex¬ 
cited  by  giving  a  large  draught  of  tepid 
water  ana  tickling  the  fauces  with  a  fea¬ 
ther  previously  dipped  in  oil:  and  then 
calomel  may  be  given,  either  directly  the 
stomach  is  settled  after  the  vomiting,  and 
castor  oil  one  hour  afterwards,  which  is 
the  best  practice  perhaps ;  or,  if  much  of 
the  day  is  already  over,  the  evening  may  be 
waited  for  and  calomel  given  at  bedtime, 
and  castor  oil  in  the  morning.  And  this 
treatment,  repeating  the  calomel  and  cas¬ 
tor  oil  as  before,  will  frequently  end  the 
disease  without  any  thing  further  being 
done. 

But  when  the  symptoms  of  fever  become 
fully  established,  the  matter  is  much  more 
serious.  The  emetic  must  be  given  with¬ 
out  a  moment’s  delay :  and  so  soon  as  the 
stomach  is  settled,  calomel  in  two  or  these 
grain  doses  should  be  given  every  four 
hours.  At  bedtime  a  warm  bath  should  be 
prepared,  of  about  98  or  100  degrees  of 
Farenheit’s  thermometer,  and  the  child 
put  into  it  for  five  minutes,  covering  it  in 
close  up  to  the  neck  with  a  blanket  or 
shawl,  so  as  to  keep  in  the  steam  ;  and  a 
full  dose  of  castor  oil  must  be  administered 
early  in  the  morning.  After  the  operation 
of  the  oil  there  will  generally  be  a  notable 
remission  of  fever,  but  it  will  not  fail  to 
come  on  again  toward  the  evening,  when 
the  warm  bath  should  be  repeated  ;  the 
doses  of  calomel  every  four  hours  resumed ; 
and  another  dose  of  castor  oil  given  the 
following  morning.  If  these  directions  are 
strictly  adhered  to,  it  is  likely  that  the 
fever  will  not  come  on  again  with  the  same 
violence  as  on  the  preceding  nights.  It  is 
possible  even  that  it  may  not  recur  at  all ; 
but  most  generally  it  does  ;  and  another  sin¬ 
gle  dose  of  calomel  at  bedtime,  followed  iip 
by  one  of  castor  oil,  or  rhubarb  and  cal¬ 
cined  magnesia,  or  jalap  and  calcined  mag¬ 
nesia,  is  required  to  remove  it  altogether. 

It  is  rarely,  if  ever,  found,  that  bleeding, 
either  by  the  lancet,  or  by  leeches,  is  re¬ 
quired  in  this  fever.  AVheu  it  is  useful  in 
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cases  of  great  determination  of  blood  to 
the  head,  the  disease  may  probably  par¬ 
take  more  or  less  of  the  characters  of  Hy¬ 
drocephalus,  or  water  in  the  head,  rather 
than  of  Infantile  Remittent  Fever. 

In  the  above  treatment  Ipecacuanha  is 
recommended  as  an  emetic  rather  than 
antimonial  wine  or  any  other  form  of  eme¬ 
tic  tartar.  The  vomiting  caused  by  the 
latter  medicine  is  very  severe,  and  the 
retchings  are  carried  to  a  painful  excess. 
And  indeed  the  author  of  this  paper  has 
more  than  once  seen  the  little  patient  start 
and  throw  its  arms  about  with  convulsive 
motions,  after  the  exhibition  of  antimoni- 
als,  in  any  form,  whether  James’s  powder 
or  tartar  emetic,  wliich  occasioned  vomit- 
ting.  These  convulsions  may  have  arisen 
from  temporary  congestions  of  the  vessels 
of  the  brain,  occasioned  by  the  excessive 
retching  ;  and  were  very  alarming  to  look 
at. 

After  the  fever  is  subdued,  the  whole 
treatment  consists  in  keeping  the  bowels 
open,  but  not  purged.  Some  recommend 
quinine,  and  other  tonics,  but  there  is  dan¬ 
ger  in  doing  too  much.  The  diet,  during 
the  progress  of  the  disease  consisted  of 
nothing  but  barley  water,  toast  and  water, 
or  tea  ;  but  now  "it  may  be  improved  by 
the  addition  of  arrow  root,  sago,  or  any 
other  light  food.  Particular  care  should 
be  paid  to  the  bowels  and  the  food,  that 
the  stomach  may  not  become  overloadecl 
again,  and  the  child  not  urged  to  get  well 
too  fast.  The  clothing  also  should  be 
carefully  attended  to,  in  every  case  putting 
llannel  next  the  skin  ;  and,  if  possible, 
change  of  air  should  be  tried.  Indeed  this 
last  point  of  change  of  air  cannot  be  too 
much  insisted  on.  A  child  has  been  known 
to  lose  all  traces  of  fever  in  less  than  twen¬ 
ty  four  hours  after  change  of  air  has  been 
resorted  to,  and  a  rapid  recovery  has  fol¬ 
lowed,  although  every  other  remedy  had 
been  used  for  eight  days  before,  without 
scarcely  any  prospect  but  a  fatal  termina¬ 
tion  of  the  case. 

All  mention  of  organic  derangement, 
such  as  chronic  enlargement  of  the  liver, 
spleen,  and  mesenteric  glands,  has  been 
intentionally  omitted  in  this  paper ;  be¬ 
cause  they  indicate  a  far  too  serious  state 
of  disease  to  be  dealt  with  by  any  but  a 
medical  man.  It  may  however  be  doubt¬ 
ed  if  they  often  occur  either  as  sequels  or 
accompaniments  of  Infantile  Remittent 
Fever,  if  the  disease  is  early  attended  to, 
and  properly  treated. 

In  conclusion,  it  may  be  remarked  that 
Infantile  Remittent  Fever  has  rarely  a  fa¬ 
tal  termination  under  a  proper  system  of 
treatment,  if  this  treatment  begins  at  an 
early  period  of  the  disease  ;  and  that  it 
may  almost  always  be  averted  by  due  at¬ 
tention  to  the  stomach  and  bow^els.  Let 
this  be  carefully  attended  to  by  those  who 
have  children  under  their  charge,  for  none 
can  duly  estimate  its  importance  but  those 
who  know  from  experience  how  inuch  easier 
it  is  to  avert  than  to  cure  a  disease. 
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ABSTRACT  OF  THF.  MEDICO-CHIRURGICAL 
REVIEW  OF  JULY  1833. 

A  work  by  Dr.  James  O’Beirne,  entitled 
“  Neivvieu'softhe  Process  of  Defecation,  and 
their  application  to  the  pathology  and  treat¬ 
ment  of  Diseases  of  the  Stomach,  Bowels  and 
other  organs,’’  &c.,  occasions  some  ironical 
remarks  on  the  part  of  the  reviewer.  He 
observes  that  or'iginality,  whether  tlieore- 
tical  or  practical,  has  been  so  rare  of  late 
years  in  medicine,  that  it  is  quite  refresh¬ 
ing  to  see  even  the  pretension  to  it  confi¬ 
dently  made.  In  relation  to  a  remark  of 
Dr.  O’Beirne  that  the  mind  is  slow  to  ad¬ 
mit,  and  active  in  resisting  every  truth,  the 
Reviewer  pithily  puts  it  to  his  cool  judg¬ 
ment  whether  this  opposition  is  not  rather 
against  new  doctrines  than  against  new 
truths,  deeming  that  until  every  new  asser¬ 
tion  is  proved  to  be  a  true  one,  the  caution 
to  be  very  salutary !  What  has  occasioned 
all  this  backwardness  to  receive  new 
truths?  Nothing  but  the  woeful  experi¬ 
ence  that  nineteen  new  truths  out  of  twenty 
are  no  truths  at  all ! 

In  1821  Dr.  O’Beirne  states  that  he  treat¬ 
ed  a  case  of  traumatic  tetanus  with  success 
by  means  of  tobacco  enemata.  In  1822  he 
employed  the  same  remedy  in  another 
case,  but  it  failed.  In  both  cases  however, 
he  observed  that  there  was  great  difficulty 
in  pushing  the  injection  higher  up  the  rec¬ 
tum.  The  circumstance  convinced  him  that 
the  muscular  coats  of  that  gut  participated 
in  the  state  of  general  spasm.  The  idea 
therefore  occurred  of  introducing  an  elas¬ 
tic  tube  into  the  sigmoid  flexure  of  the  co¬ 
lon.  In  October  of  the  same  year  an  op¬ 
portunity  occurred  of  testing  the  idea  in  a 
case  of  traumatic  tetanus.  A  large  gum 
elastic  catheter  was  pushed  up  w  ith  great 
difficulty  through  the  contracted  parietes 
of  the  intestine  ;  and  at  length  when  in¬ 
troduced  to  the  extent  of  nine  or  ten  in¬ 
ches,  it  rapidly  passed  forward,  as  through 
a  narrow  ring— ‘when  an  escape  of  flatus 
and  fluid  feces  took  place  from  its  extre¬ 
mity  (the  inner  end  having  been  cut  oflf 
and  smoothed,)  giving  great  relief  to  the 
patient.’  It  was  now  in  Dr.  O’B.’s  powder 
to  administer  the  tobacco  enema,  so  as  to 
insure  its  own  peculiar  effects,  and  open 
the  bowels. 

To  some  propositions  of  the  author  the 
Reviewer  protests  against,  and  apparently 
with  great  reason.  One  of  these  is  the  as¬ 
sumption  of  there  being  a  considerable  de¬ 
gree  of  opposition  to  the  ascent  of  fluid  in 
the  rectum,  and  of  considerable  force  be¬ 
ing  required  to  discharge  it.  The  Reviewer 
appeals  to  universal  experience  whether 
this  dilficulty  in  throwing  up  enemas  be 
not  the  exception,  rather  than  the  general 
rule.  This  early  attempt  to  strain  an  ex¬ 
ception  into  a  general  rule  in  order  to  sup¬ 
port  a  theory  evidently  inspires  the  Re¬ 
viewer  with  some  distrust.  Grant  the  rule 
as  a  general  one,  and  then  in  every  case  of 
costiveness,  there  must  be  an  elastic  cathe¬ 
ter  introduced  into  the  sigmoid  flexure. 
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In  treating  of  the  curative  indications  of 
constipation,  Dr.  O’B.  confines  his  obser¬ 
vations  to  the  disease  as  it  arises  from  or¬ 
dinary  causes ;  and  assuming  that  the 
rectum  is  contracted,  and  the  colon  dis¬ 
tended  with  foeces  and  flatus,  the  obvious 
indication  he  conceives  to  be  “to  mecha¬ 
nically  dilate  the  rectum,  so  as  to  open  and 
form  a  free  communication  with  the  colon, 
and  thereby  not  only  give  vent,  but  circu¬ 
lation  to  the  matter  confined. 

The  detail  of  the  opei’ations  for  this  pur¬ 
pose  is  rather  long ;  and  few,  the  Reviewer 
observes,  will  have  perused  it,  without 
having  repeatedly  asked  the  question — Is 
this  then  the  remedy  for  constipation  of 
the  bowels  ?  The  operation  in  every  in¬ 
stance  must  require  one  able  surgeon  and 
an  assistant !  How  is  such  a  practice  ever 
to  become  general  ?  How  many  patients 
labouring  under  constipation  of  the  bowels 
(especially  females  who  are  the  most  nu¬ 
merous)  will  submit  to  it?  Not  one  in  one 
hundred  !  It  is  clear  that  the  remedy  is 
only  adapted  to  dangerous  cases,  where 
the  common  means  fail,  and  where  the  life 
of  the  patients  is  in  danger  ;  or  to  a  few 
obstinate  cases  in  men,  who  may  be  inclin¬ 
ed  to  submit  to  much  trouble  and  inconve¬ 
nience  to  get  rid  of  an  obstinate  evil. 

The  notice  of  Dr.  Gairdner’s  Essay  on 
Mineral  and  Thermal  Springs,  having  very 
little  relation  to  Indian  practice,  we  can 
afford  to  pass  over  for  the  present,  merely 
placing  before  the  reader  Saunders’  Che- 
mico-Medical  arrangement.  1.  Simple 
cold,  as  Malvern.  2.  Simple  thermal,  as 
Buxton.  3.  Simple  saline,  as  seidlitz  and 
sea-water.  4.  Highly  carbonated  alkaline 
or  seltzer.  5.  Simple  carbonate  chalybeate, 
or  Tunbridge.  C.  Hot  carbonated  chaly¬ 
beate,  Bath.  7.  Highly  carbonated  cha¬ 
lybeate  or  Pyrmont.  8.  Saline  carbonated 
chalybeate  or  Cheltenham.  9.  Hot  saline 
highly  carbonated  chalybeate,  Karisbad. 
10.  V'itriolated  chalybeate,  Hartfell.  11. 
Cold  sulphureous,  or  Harrowgate.  12. 
Hot  alkaline  sulphureous.  Bareges.  This 
very  complicated  classification  was  suc¬ 
ceeded  by  one  of  a  totally  different  cha¬ 
racter,  remarkable  for  its  simplicity  a..d 
extreme  regularity,  being  that  recognized 
by  the  late  Dr.  Murray  and  a  majority  of 
late  writers  on  the  subject.  They  are  all 
comprised  under  the  four  classes  of— 1, 
carbonated  ;  2,  sulphureous  ;  3,  chaly- 
beates  ;  4,  saline. 

Mr.  Wallace  in  his  Treatise  on  the  Vene¬ 
real  Disease,  draws  the  folloAving  practical 
conclusions  from  views  which  at  present 
we  cannot  state  more  at  length.  1.  If  by 
any  means  the  poisonous  quality  of  an 
ulcer,  produced  by  the  direct  application 
of  the  venereal  virus,  can  be  destroyed 
before  the  process  of  ulceration  has  ceased 
in  any  point  of  the  ulcer,  the  contamina¬ 
tion  of  the  system  will  be  prevented.  2. 
If  from  the  violence  of  inflammation  a  pro¬ 
cess  of  sloughing  commences  in  a  chancre 
before  the  action  of  ulceration  has  ceased 
upon  any  portion  of  its  surface,  and  if  this 
rocess  involves  the  structure  of  the  part 
eyond  the  point  of  contamination,  it  may 

No.  1. 


form  not  only  a  natural  case  of  the  local 
disease,  but  may  also  prevent  contamina¬ 
tion  of  the  system.  3.  Should  a  bubo 
occur  in  consequence  of  a  chancre,  before 
the  ulcerating  process  of  that  chancre  has 
ceased,  it  is  more  likely  that  such  a  bubo 
has  been  produced  by  irritation  than  by 
the  absorption  of  the  virus.  Mr.  Wallace 
further  unhesitatingly  maintains  that  sy¬ 
philis  and  gonorrhoea  arise  from  the  same 
morbid  poison.  The  Reviewer  deeming 
it  unnecessary  to  repeat  the  arguments 
against  this  opinion  which  have  frequent¬ 
ly  been  urged  and  never  satisfactorily 
answered,  merely  contents  himself  with 
observing  that  here,  as  on  other  occasions, 
Mr.  Wallace  begs  the  question. 

With  reference  to  M.  M.  Louis  and 
Andral’s  Essays  on  Pericarditis,  the  Re¬ 
viewer  concedes  that  it  is  to  the  researches 
of  M.  Louis,  published  in  the  R6vue  Medi- 
cale,  that  we  are  indebted  for  the  first 
satisfactory  mode  of  diagnosis  of  pericar¬ 
ditis.  The  general  similarity  of  the  symp¬ 
toms  caused  by  disease  of  the  heart  and  its 
appendages,  tlie  frequency  of  the  occur¬ 
rence  of  the  affection,  in  co"ne:5j^n  Avith 
disease  of  the  other  thoracic  Oi^Ns,  the 
absence  (in  some  cases)  of  any  very  obvi¬ 
ous  signs  of  its  existence,  or  what  is 
termed  its  latent  form,  and  the  imperfect 
examination  made  of  individuals  suffering 
from  the  affection,  constitute  the  chief 
causes  of  the  obscurity  which  has  been 
considered  as  belonging  to  this  disease. 

M.  Louis’  Essay  reprinted  ,Avith  some 
additions  to  the  general  one,  contains  the 
minute  details  of  some  cases  which  have 
fallen  under  his  own  care,  and  an  exami¬ 
nation  of  those  which  are  recorded  in  other 
works ;  and  by  a  careful  induction  from 
Avhich,  he  has  established  a  certain  ti-ain  of 
symptoms  as  characteristic  of  pericarditis, 
which  may  be  said,  at  least,  in  the  major¬ 
ity  of  instances,  to  render  its  diagnosis  a 
matter  of  comparative  facility.  Subse¬ 
quently  to  the  publication  of  his  essay, 
M.  Andral  has  recorded  in  his  Clinique 
Medicale,  the  history  of  nine  cases  of  this 
disease,  Avhicli  are  confirmatory  of  his 
views.  The  following  case  is  simply  stated 
and  may  serve  as  a  specimen  ; 

“  1st  case.  The  afFection  commenced  in  a  healthy 
young  man  aged  27,  by  an  acute  pain  in  the  pracor- 
dial  and  epigastric  regions  and  between  the  shoulders, 
palpitations — dyspnoea  :  the  palpitations  ceased  after 
three  days’  duration,  the  pain  continuing  more  or  less 
acute  at  intervals ;  constant  oppression,  becoming 
more  considerable  about  the  8th  day  ;  pulse  exceed¬ 
ingly  irregular  ;  beat  of  the  heart  dull,  distant,  and 
often  doubtful ;  cough — expectoration  slight ;  very 
evident  tumefaction  of  the  thorax  at  the  prjecordial 
region,  of  considerable  extent,  over  the  whole  surface 
of  which  a  dull  sound  is  yielded  by  percussion,  and  the 
respiratory  murmur  is  inaudible  ;  percussion  sono¬ 
rous  and  respiration  perfect  over  the  remainder  of  the 
chest.  With  these  symptoms  were  associated  infil¬ 
tration  of  the  limbs,  gradual  diminution  of  tempera¬ 
ture,  extreme  dispncea  :  death  occurred  two  months 
after  the  commencement  of  the  disease  ;  colliquative 
diarrhoea  having  somewhat  hastened  its  termination. 
The  principal,  and  almost  only  morbid  appearances 
were  a  thick  false  membrane,  poured  out  from  the 
whole  surface  of  the  pericardium,  which  contained 
about  a  pint  and  a  half  of  a  red  and  turbid  serum.” 

The  Reviewer  commenting  on  this  case, 
states  that  the  connexion  between  the  dis- 
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ease  and  its  symptoms  was  evident.  The 
almost  constant  irregularity  of  the  pulse 
Indicated  a  very  serious  lesion  of  the  cen¬ 
tral  organ  of  the  circulation.  The  projec¬ 
tion  of  the  ribs  in  the  praecordial  region 
forms  one  of  the  most  peculiar  circumstan¬ 
ces  in  this  case.  Should  it  be  found  to  ex¬ 
ist  in  other  instances,  it  a  .  ill  become  one  of 
the  best  diagnostic  signs.  Fainting  is  com¬ 
paratively  a  rare  symptom.  Palpitations 
are  frequent ;  the  dyspnoea  which  exists 
in  all  cases,  cannot  be  estimated  as  a  sign 
ot  any  value,  since  it  is  common  to  this 
and  any  other  thoracic  affection.  It  is 
difficult  to  state  any  thing  precise  as  to  the 
duration  and  progress  of  pericarditis  ;  but 
from  some  facts  mentioned  by  Corvisart 
and  others,  it  may  be  stated  that  at  its  on¬ 
set  the  disease  is  generally  violent,  that 
the  symptoms  soon  diminish  in  intensity, 
and  that  death  takes  place  between  the 
24th  and  80th  day  from  the  commence¬ 
ment.  The  prognosis  is  a  subject  of  much 
difficulty.  Its  complication  Avith  other  dis¬ 
eases  nt  an  equally  serious,  if  not  more 
alarming,  character,  accounts  for  this  diffi¬ 
culty.  By  estimating  from  examination  of 
a  great  number  of  cases,  some  of  Avhich  he 
had  personally  examined,  the  Reviewer 
(Dr.  Johnson)  is  led  to  conclude  that  the 
probable  proportion  of  fatal  cases  of  peri¬ 
carditis,  is  one  of  every  six. 

Its  causes  are  enveloped  in  much  obscu¬ 
rity.  Women  are  less  frequently  affected 
with  it  than  men,  and  it  appears  oftener  in 
youth  and  old  age,  than  in  the  intermedi¬ 
ate  period  of  life.  Corvisart  relates  a  case 
in  which  the  disease  followed  a  blow,  and 
Bertin,  one  in  which  it  appeared  subse¬ 
quently  to  great  exertion.  From  its  fre¬ 
quency  in  connexion  with  pleuro-pneumo- 
nia,  it  is  probably  excited  by  similar  caus¬ 
es,  and  may  be  subject  in  such  cases  to  its 
influence. 

The  subject  of  treatment  of  acute  peri¬ 
carditis  has  received  from  Louis  the  at¬ 
tention  which  might  be  expected  ;  very 
moderate  general  and  local  treatment, 
slight  counter  irritation,  with  abstinence 
and  rest,  were  the  means  employed  in  two 
cases,  one  of  which  is  stated  above.  When 
speaking  generally  of  treatment,  die  ha¬ 
zards  only  the  following  remark  ;  that 
from  the  cases  on  record  nothing  decisive 
on  the  subject  can  be  stated  ;  that  from  the 
exacerbations  of  symptoms  which  in  the 
cases  he  has  related,  followed  any  excite¬ 
ment,  whether  the  most  simple  motion  or 
the  slightest  cough,  it  is  evident  that  ab¬ 
solute  rest  constitutes  one  of  the  most  im¬ 
portant  principles  in  the  treatment  of  pe¬ 
ricarditis.  The  latter  details  of  Andral, 
although  entering  more  fully  into  the 
means  of  cure,  contain  but  one  example 
out  of  the  nine  cases,  in  which  those 
means  were  successful  in  putting  a  stop 
to  the  disease.  He  recommends  general 
local  depletion,  with  digitalis  during  the 
early  stage,  and  subsequently  various 
modes  of  counter  irritation,  &c. 

Dr.  Lee’s  Researches  on  the  Patholop^y 
and  treatment  of  some  of  the  most  important 
diseases  ofwomen^  are  strongly  recommend¬ 


ed  to  the  medical  reader  by  the  Reviewer. 
No  one  of  late  years,  he  conceives,  has  de¬ 
served  better  of  the  obstetrical  profession 
than  Dr.  Lee.  His  researches  on  the  mor¬ 
bid  anatomy  of  that  disease,  which  under 
the  name  of  puerperal  fever,  puerperal 
peritonitis,  child-bed  fever,  epidemic  dis¬ 
ease  of  lying-in-women,  &c.  has  so  long 
perplexed  and  bewildered  medical  men, 
have  done  more  for  the  right  understand¬ 
ing  of  the  subject  than  the  whole  host  of 
the  violent  and  hot-headed  publications, 
which  at  different  periods  have  issued  from 
the  press.  There  is  neither  the  antiquated 
bigotry  of  those  avIio  are  determined  that 
it  is  and  must  be  a  peculiar  essential  ty¬ 
phus,  requiring  wine,  bark,  and  cordials 
for  its  treatment  ;  nor  yet  the  furious  mo¬ 
nomania  of  some  medical  reformers,  whose 
eyes  can  see  nothing,  and  Avhose  heads 
can  understand  nothing,  save  inflamma¬ 
tion  of  the  peritoneum  and  viscera.  The 
riddle  is  now  in  a  great  measure  solved, 
for  indeed  it  was  staggering,  especially  to 
our  professional  brethren,  when  they  were 
told  that  equally  clever  men  treated  the 
same  malady  with  brandy  and  ammonia  on 
the  one  hand,  and  with  Sangrado  depletion 
and  starvation  on  the  other.  The  longer 
VA^e  live  the  more  do  we  see  the  strong  ne¬ 
cessity  of  foi’ming  ultimate  conclusions  in 
medical  science,  very  slowly,  and  cautious¬ 
ly  ;  of  patient  and  often  repeated  exami¬ 
nation  of  any  subject  before  we  permit  our 
minds  even  to  entertain  any  theory  of  its 
cause. 

These  remarks  have  been  prompted  by 
our  memory  of  the  conflicting  and  utterly 
discordant  statements  of  different  writers 
on  the  subject  of  puerperal  fever.  Thanks 
to  Dr.  Lee,  he  has  in  a  great  measure  fur¬ 
nished  us  with  the  clue  to  conduct  us 
through  the  labyrinth  of  opinions,  and  has 
taught  us  how  to  reconcile,  at  least  to  a 
certain  extent,  assertions  apparently  dis¬ 
tinct,  as  far  as  East  is  from  the  West.  He 
most  satisfactorily  proves,  that  all  the  des¬ 
tructive  febrile  affections  which  follow 
parturition  are  invariably  associated  with, 
if  not  directly  caused,  by  inflammation  of 
some  of  the  textures  of  the  womb,  or  of  its 
appendages  ;  and  that  the  type  or  charac¬ 
ter  of  the  fever  is  probably  dependent  upon 
the  particular  tissue  most  involved  ;  thus, 
that  in  the  inflammatory  pyrexia,  the  pe¬ 
ritoneal  lining  chiefly  is  inflamed  ;  in  the 
congestive,  the  muscular  substance,  and 
in  the  low  typhoid,  the  veins  of  the  uterus 
and  ovaria.  This  is  the  pith  and  marroAv 
of  Dr.  Lee’s  doctrines  ;  the  corner  stone 
of  his  ingenious,  and  we  may  probably  add, 
secure  building. 

The  section  Avhich  treats  of  uterine 
phlebitis  merits  a  most  careful  and  studi¬ 
ous  perusal.  The  all-comprehensive  mind 
of  John  Hunter  was  the  rirst  to  point  out 
that  veins  are  subject  to  inflammation,  and 
its  consequences,  and  that  vei’y  often  most 
dangerous  and  fatal  symptoms  result  from 
these  morbid  states.  We  have  since  the 
researches  of  the  Italian  Surgeon  Paletta 
Mechel,  Dr.  John  Clarke,  Mr.  Wilson  and 
Professor  Burns  on  the  subject,  &c. 
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The  term  of  phlegmasia  dolens,  as  it  used 
to  be  called,  is  likely  soon  to  become  ob¬ 
solete.  Dr.  Lee  prefers  that  of  crural  phe- 
bitis,  because  the  swelling  of  the  alfected 
limb,  and  all  the  other  local  and  constitu¬ 
tional  symptoms  of  the  affection,  invariably 
depend  upon  inflammation  of  the  iliac  and 
femoral  veins.  The  Review^er  does  not 
think  that  there  is  wisdom  in  this  change, 
for  the  good  reason  that  he  is  not  yet  satis¬ 
fied  that  it  has  been  clearly  made  out  that 
the  disease  consists  of  inflammation  of  the 
veins  alone.  He  grounds  his  reasons  for 
not  agreeing  with  the  doctrine  of  the  phle- 
betic  origin  of  true  phlegmasia  dolens, 
chiefly  on  the  circumstances,  that  inflam¬ 
mation  of  the  veins  may  be  present,  with¬ 
out  any  of  the  symptoms  of  phlegmasia 
dolens  ;  and  that  genuine  phlegmasia 
dolens  is  rarely  fatal,  while  genuine  phle¬ 
bitis  is  one  of  the  most  destructive  of  all 
diseases.  It  is  proper  to  state  that  Dr.  Lee 
is  of  opinion,  that  the  phlebitis  in  phlegma¬ 
sia  dolens  invariably  commences  in  the 
uterine  veins,  and  is  thence  propagated 
along  the  branches  of  the  hypogastric  to 
the  internal,  common  and  external  iliacs, 
to  the  femoral  vein  and  its  branches.  The 
cases  adduced  by  him  render  this  suppo¬ 
sition  very  probable.  Crural  phlehitis  in 
man  may  be  induced  by  disease  of  the  rec¬ 
tum,  bladder,  prostrate,  urethra,  &c.  ;  the 
inflammation  commencing  in  the  veins  of 
these  parts,  and  extending  gradually  to  the 
iliac  and  femoral  vessels.  One  of  the  most 
common  causes  is  the  application  of  cold 
to  the  limb. 

The  article  on  burns  from  Dupuytren’s 
clinical  lectures  in  surgery,  is  a  mere 
transcript  of  cases,  but  of  very  interesting 
character.  The  following,  in  which  rheu¬ 
matism  simulated  luxation  of  the  cervical 
vertebr2e,  is  rather  curious  : 

“  A  boy  aged  15  was  brought  to  M.  Dupuytren  by 
several  practitioners  who  believed  that  lie  had  dislo- 
ated  his  neck.  Two  days  previously,  in  endeavouring 
to  take  off  his  shirt,  he  made  a  violent  movement, 
and  at  the  same  time  felt  acute  pain  in  the  cervical 
region,  and  heard  a  crack ;  his  head  remained  firmly 
bent  towards  the  left  side.  The  surgeon.s  who  were 
called  in,  pronounced  it  an  incomplete  luxation  of 
the  first  vertebra,  on  the  second,  but  as  the  case  ap¬ 
peared  to  them  obscure  and  dangerous,  they  request¬ 
ed  M.  Dupuytren ’s  opinion.  On  examination  he 
found  the  head  strongly  bent  to  the  left  side,  and  the 
spinous  process  of  the  first  vertebra  projecting  ;  the 
neck  was  rounded  on  the  opposite  side  ;  he  felt  great 
pain  in  the  part,  which  was  encreased  on  the  slightest 
effort  made  to  rectify  the  displacement  of  the  liead. 
There  was  numbness  and  pricking  pains  in  the  right 
shoulder  and  arm  ;  the  patient  swallowed  with  diffi¬ 
culty,  and  was  unable  to  turn  or  bend  his  head.  M. 
Dupuytren  immediately  decided  there  was  no  luxa¬ 
tion,  but  that  the  affection  was  rheumatic.  He  had 
often  seen,  in  persons  subject  to  rheumatism,  the 
occurrence  of  acute  pain  in  the  neck  after  some  effort, 
owing  to  the  erratic  rheumatism  becoming  fixed. 
Thus  persons  while  dancing  are  seized  with  acute 
pain  in  the  calf,  which  hinders  them  from  walking  for 
two  or  three  days,  and  which  does  not  at  all  depend 
on  rupture  of  the  tendon  of  the  plantaris,  others,  in 
mounting  into  a  cabriolet,  feel  suddenly  so  acute  a 
pain  in  the  common  mass  of  the  sacro-lumbales  and 
longissimi  dorsi  muscles,  that  they  step  back  alarmed, 
beli'  ving  they  have  been  struck  or  wounded  ;  such 
pains,  when  they  cease  in  one  part,  not  uncommonly 
attack  another.  M.  Dupuytren  was  inclined  to  attri¬ 
bute  this  cause  to  the  accident,  as  the  patient  was 
obliged  frequently  to  descend  into  the  cellar  and  to 


remain  there  a  considerable  time  daily ;  he  had  also 
had  rheumatic  pains.  Blood  to  be  taken  by  cupping 
from  the  left  side  of  the  neck.  In  the  morning,  the 
correctness  of  the  diagnosis  was  proved  by  the  ameli¬ 
oration  of  the  symptoms.  Emollient  fomentations, 
^c.  were  employed,  and  in  a  fortnight  the  patient  left 
the  hospital,  having  lost  every  trace  of  the  affection.” 

To  the  subject  of  burns,  M.  Dupuytren 
has  devoted  particular  attention,  the  divi¬ 
sions  of  this  class  of  injury  depend  on  the 
tissues  that  are  implicated.  They  are  six. 
1.  Erythema  or  simple  phlogosis  of  the 
skin  without  vesications.  2.  Cutaneous 
inflammation,  with  separation  of  the  epi¬ 
dermis  by  vesication.  3.  Destruction  of 
the  rete  mucosum  and  papillary  surface  of 
the  dermis.  4.  Disorganization  of  the 
whole  dermis  as  deep  as  the  subcutaneous 
cellular  tissue.  5.  Eschars  of  the  super¬ 
ficial  parts,  and  of  the  muscles  wholly  or 
partially.  6.  Carbonization  of  the  whole 
thickness  of  the  burned  part.  Such  is  M. 
Dupuytren’s  division,  which  differs  from 
that  formerly  in  use,  in  its  more  accurate 
distinction  of  the  injuries  of  the  skin,  &c. 
which  had  been  comprehended  by  authors 
under  their  third  or  last  head,  viz.  the  com¬ 
plete  destruction  of  the  vitality  of  a  part ; 
but  it  must  not  be  imagined  that  cases  will 
often  occur,  answering  solely  to  either  of 
these  degrees.  In  extensive  burns  every 
degree  may  be  recognized  in  different  re¬ 
gions  of  the  body.  In  many  cases  these 
divisions  are  not  easily  recognized  imme¬ 
diately  after  the  accident.  The  pain  pro¬ 
duced  by  the  action  of  a  concentrated  heat 
on  the  animal  solids  may  be  so  intense  as 
to  cause  immediate  death.  M.  Dupuytren 
has  seen  several  of  these  cases  of  ‘  death 
by  excess  of  pain,’  and  he  believes  that  an 
excessive  loss  of  sensibility  may  kill,  as 
well  as  an  excessive  loss  of  blood  in  hoe- 
morrhages.  Children  and  nervous  women 
are  most  subject  to  such  a  termination, 
adults  rarely,  and  old  people  never. 

In  superficial  burns  of  some  little  ex¬ 
tent,  there  is  a  constitutional  re-action 
similar  to  that  in  Erysipelas,  which  readi¬ 
ly  yields  to  medical  treatment.  Irritable 
patients  are  particularly  subject  to  it.  In 
many  burns  of  the  third  and  fourth  degrees 
there  are  no  unfavourable  symptoms  until 
about  the  fourth  day,  when  inflammation 
commences.  Symptoms  of  nervous  and 
gastric  irritation  then  set  in  with  greater 
severity  than  in  the  more  superficial  in¬ 
jury,  and  sometimes  terminate  fatally. 
There  is  often  great  oppression  and  dififi- 
culty  in  breathing,  owing  to  the  severe 
shock  which  the  organs  of  i-espiration  and 
of  articulation  have  undergone,  and  to  a 
secondary  bronchial  irritation,  or  pulmo¬ 
nary  congestion.  Excessive  and  protract¬ 
ed  suppuration  gradually  exhausts  the 
strength,  produces  emaciation,  and  incur¬ 
able  marasmus.  One  of  the  most  danger¬ 
ous  is  phlegmonous  erysipelas  ;  even  when 
its  progress  is  arrested,  the  disorganiza¬ 
tion  it  has  effected  is  so  excessive,  that  am¬ 
putation  affords  the  sole,  but  doubtful, 
prospect  of  success.  Thus  the  constitu¬ 
tional  eftects  of  burns  may  produce  a  fatal 
issue  four  ways  ;  1st,  by  irritation  j  2d,  by 
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inflammation  ;  3d,  by  suppuration  ;  4th, 
by  exhaustion. 

Prognosis.  Extensive  burns  of  the  first 
degree  may  produce  death  immediately, 
or  in  a  few  hours  after  the  injury  ;  but 
when  24  or  48  hours  have  elapsed,  resolu¬ 
tion  commences  and  the  danger  is  passed. 
When  the  burning  body  is  very  hot,  and  its 
application  rapid,  it  may  produce  a  kind 
of  tumefaction  of  the  epidermis  ;  if  the 
surface  thus  affected  is  very  large  there  is 
great  danger.  This  sometimes  is  produ¬ 
ced  by  a  bath  which  is  too  hot.  In  burns 
of  the  second  degree,  the  same  effects  may 
be  produced,  but  besides  these,  there  is 
more  danger  of  inflammation  of  the  inter¬ 
nal  organs,  and  the  patient  is  not  in  safety 
from  such  an  attack  until  dessication  takes 
place.  In  burns  of  the  third  degx’ee,  there 
is  not  only  a  liability  to  all  the  eftects  of 
the  first  two,  but  to  those  which  may  arise 
from  the  establishment  of  the  inflammation 
necessary  to  detach  the  eschars.  If  a  con¬ 
siderable  surface  is  affected,  such  as  two 
or  three  feet  square,  death  generally  takes 
place  when  the  secondary  inflammation  or 
suppuration  is  established.  In  burns  of 
the  fourth  and  following  degrees,  the  irri¬ 
tation  and  pain  usually  remain  no  longer 
than  the  actual  cause,  but  the  sufferers 
may^  perish  during  this  period.  If  they 
survive'  it,  in  some  instances  they  are 
plunged  into  a  state  of  stupor,  they  are 
icy  cold,  and  die  in  a  few  hours,  or  they 
rally,  and  are  cut  off  from  the  fifth  to  ninth 
day  by  inflammatory  reaction,  or  finally 
the  profuse  suppuration,  the  length  of  the 
disease,  hospital  gangrene,  or  a  low  fever 
produces  fatal  exhaustion. 

Treatment.  In  burns  of  the  first  or  of 
the  second  degree,  which  are  not  attended 
with  destruction  of  the  epidermis,  the  in¬ 
dications  are,  to  prevent  inflammation, 
vesications,  and  the  formation  of  eschars. 
Slightly  astringent  and  sedative  applica¬ 
tions,  which  do  not  stimulate,  fulfil  this 
indication.  Such  are  long  continued 
immersion  of  the  part  in  cold  water,  or  in 
goulard  water,  or  in  water  slightly  acidu¬ 
lated,  or  mixed  with  a  little  alcohol ;  w'hen 
immersion  is  impracticable,  long  continued 
and  frequently  renewed  fomentations  with 
the  same  liquid,  or  with  ether,  alcohol,  a 
solution  of  sulphate  of  iron,  alum,  or  am¬ 
monia.  These  latter  substances  cannot  be 
employed  unless  the  epidermis  is  uninjured, 
for  if  it  be  removed,  they  augment  the  irri¬ 
tation  and  produce  acute  pain.  It  is  there¬ 
fore  important  to  preserve  the  epidermis, 
and  for  this  purpose  great  care  must  be 
taken  in  removing  the  clothes.  If  vesica¬ 
tions  are  formed,  they  must  be  opened  with 
a  needle  at  their  most  depending  part. 
Sedatives  or  topical  anodynes,  if  the  pain 
is  considerable.  Local  or  general  bleeding 
if  the  subject  is  young,  vigorous,  and  san¬ 
guineus.  Diet  restricted  in  proportion  to  the 
severity  of  the  injury.  Ifthe  secondary  in¬ 
flammation  in  burns  of  the  third  and  fourth 
degrees  is  too  violent,  it  should  be  restrain¬ 
ed.  In  cases  of  erysipelas,  M.  Dupuy  tren 
applies  a  temporary  blister  to  the  erysipe¬ 
latous  surface,  which  almost  always  puts  a 


stop  to  the  inflammation.  At  this  period  the 
burn  should  be  covered  with  fine  linen, 
having  numerous  small  holes  cut  in  it  and 
smeared  with  simple  cerate  or  saturnine 
ointment,  above  this  should  be  placed  a 
slight  layer  of  charpie  to  absorb  the  pus. 
Emollient  cataplasms  should  be  applied  to 
detach  the  sloughs.  In  dressing  a  burn  it 
should  be  exposed  as  short  a  time  as  pos¬ 
sible  to  the  air  to  prevent  pain,  a  many-tail¬ 
ed  bandage  therefore  is  preferable  when  it 
can  be  applied,  as  by  that  means,  a  part  of 
the  wound  only  need  be  exposed  at  a  time. 
After  extensive  burns  of  the  third  or  fourth 
degree,  suppuration  is  generally  very  abun¬ 
dant,  so  that  it  becomes  necessary  to  renew 
the  dressings  two  or  three  times  daily.  Sub¬ 
stantial  food  and  tonics,  such  as  quinine, 
given  by  the  mouth,  in  lavements,  and 
applied  topically,  are  necessary.  The  de¬ 
formities  resulting  from  mal-formed  cica- 
tricsmay  almost  always  be  prevented,  by 
carefully  cauterising  the  two  prominent 
granulations,  by  position,  by  well  applied 
dressings,  and  the  use  of  firm  splints. 
When  a  limb,  or  part  of  a  limb,  is  com¬ 
pletely  destroyed,  amputation  becomes 
indispensable.  It  substitutes  a  simple 
wound,  which  will  gradually  cicatrice  for 
an  irregular  solution  of  continuity,  with 
projection  of  the  bone,  as  well  as  the 
secondary  inflammation. 

Wounds  of  the  heart.  A  few  years  since 
all  wounds  of  the  heart  were  supposed  to 
be  mortal ;  but  facts  have  proved  that  pe¬ 
netrating  M'ounds,  if  narrow,  are  not  only 
not  instantaneously  mortal,  but.that  they 
may  be  cured.  Thus  at  Warsaw  acupunc- 
turation  of  the  heart  for  cholera  was  prac¬ 
tised.  A  ball  was  found  lodged  in  the  sub¬ 
stance  of  the  right  ventricle  of  a  soldier, 
who  received  the  wound  six  years  previ¬ 
ously ;  several  cases  are  given  by  Dupuy- 
tren,  where  wounds  penetrated  the  cavity 
of  the  heart,  and  the  patient  nevertheless 
survived  several  days  after  the  injury. 

Mayo'sOntlinesof  iiumanPhysiology.  The 
Reviewer  takes  shame  to  himself  for  not 
having  directed  the  attention  of  his  readers 
at  an  earlier  period  to  this  really  excellent 
work.  The  extracts  from  it  and  the  com¬ 
ments  of  the  Review'er  are  rather  meta¬ 
physical  than  physiological.  Upon  com¬ 
paring  sensation  and  perception  in  animals 
with  the  like  affections  in  man,  it  is  evident 
(says  Mr.  Mayo)  that  the  former  have  a 
partial  superiority  as  to  both.  The  vision 
of  many  birds,  the  sense  of  smell  in  birds, 
and  in  a  still  higher  degree  in  many  qua¬ 
drupeds  is  more  acute  than  our  owm.  The 
sense  of  smell  in  animals  is  closely  connect¬ 
ed  with  their  most  powerful  instincts.  The 
aversion,  for  instance,  which  bees  are  said 
to  show  to  particular  individuals,  is  proba¬ 
bly  excited  through  this  sense.  Further  to 
show  that  in  animals  the  faculty  of  percep¬ 
tion  is  wonderfully  perfect  at  first,  Mr. 
Mayo  quotes  from  Dr.  Smith  the  familiar 
instances  of  chickens,  the  young  of  the 
partridge  and  grouse,  the  young  of  several 
sorts  of  animals,  &c.  It  appears  to  the  re¬ 
viewer,  however,  that  this  is  by  no  means 
so  general  a  law  as  has  been  stated.  Some 
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animals  are  bom  more  capable  of  indepen¬ 
dent  existence  than  others.  The  blind 
kitten  is  little,  if  at  all,  better  olf  than  the 
puling  babe.  Who  that  has  observed  a 
nestling,  can  pretend  that  the  helpless 
naked  bird  was  born  with  its  instinct  per¬ 
fect  and  at  once  !  It  is  notoriously  not  the 
fact  ;  nay  the  perceptions  of  animals  are 
only  perfected  by  experience.  The  kitten 
that,  prompted  by  its  instinct,  pursues  with 
watchful  activity  the  paper  dangling  from 
the  schoolboy’s  hand,  shuns  such  unprofita¬ 
ble  and  vain  pursuit  when  matured  into 
the  cat.  ^The  cat  that,  for  the  first  time, 
sees  its  image  in  the  mirror,  seeks  or  shuns 
its  imaginary  fellow ;  but  a  little  experi¬ 
ence  makes  it  also  wise,  and  if  it  cannot 
reason  philosophically  on  mirrors,  it  evin¬ 
ces  a  practical  knowledge  of  the  delusion. 
But  what  is  instinct?  volition  (says  Mr. 
Mayo)  appears  to  take  place  whenever  we 
anticipate  a  greater  degree  of  gratification 
from  exerting  than  repressing  it,  we  know 
by  experience  the  prompt  influence  of  the 
will  over  our  muscular  frame.  We  will,  with 
a  general  or  precise  anticipation  of  what 
the  result  will  be  and  in  order  to  obtain  it. 
A  drowing  man  hopes  that  his  cries  will 
bring  people  to  his  assistance.  Instinct, 
continues  Mr.  Mayo,  appears  to  consist  in 
a  natural  tendency  to  execute  certain  vo¬ 
luntary  movements  without  any  previous 
conception  of  the  object  they  are  calculat¬ 
ed  to  attain,  upon  the  occurrence  of  parti¬ 
cular  sensations,  or  states  of  inward  feeling. 
The  Reviewer’s  comments  on  this  definition 
are  cogent.  He  observes,  that  though  the 
impulse  which  we  denominate  instinct  does 
act  in  a  great  many  instances,  through  the 
medium  of  volition  cannot  be  disputed  ;  yet 
he  is  not  convinced  of  the  universal  truth 
of  Mr.  Mayo’s  conclusion.  Under  the  in¬ 
fluence  of  the  passions,  which  are  instinc¬ 
tive,  the  voluntary  muscles  are  not  alone 
affected  but  muscles  and  organs  on  w  hich 
the  will  exercises  no  power  are  exerted  al¬ 
so.  The  first  effect  of  fear  is  to  check  the 
circulation.  The  next  to  hurry  the  terri¬ 
fied  individual  backv/ards.  Is  the  instinc¬ 
tive  impulse  to  void  the  urine, &c.  oris  the 
sigh  an  act  of  volition  ?  w^e  think  not.  In 
short  it  appears  that  instinct  operates 
through  both  the  voluntary  and  involuntary 
muscles,  and  whatever  the  instinctive  im¬ 
pulse  may  be,  wherever  situated,  or  how 
ever  obtained,  it  is  something  above  the 
will,  and  acting  upon  it,  in  common  with 
arts  and  functions  with  which  the  will 
as  no  relation. 

There  is  doubtless  a  broad  gap  between 
man  and  every  other  animal,  but  it  is  not 
because  man  possesses  that  of  which 
every  other  animal  is  deprived  ;  but  be¬ 
cause  he  is  gifted  with  a  greater  quantity 
than  they.  Define  reason  how  we  will, 
it  seems  impossible  to  deny  its  existence 
in  some  degree,  in  the  brutes.  It  cer¬ 
tainly  is  not  true  that  they  possess  only 
instinct,  if  by  instinct  is  meant  a  faculty 
not  improveable  ;  and  if  instinct  be  im- 
proveable,  in  what  does  it  differ  from  rea¬ 
son  ?  That  man  infinitely  excels  the  brute, 
there  can  be  no  question,  nor  need  we 


wonder  when  we  look  at  the  immense  de¬ 
velopment  of  his  brain,  and  the  general 
perfection  of  his  nervous  system.  How 
mental  phenomena  are  produced,  is  a  ques¬ 
tion  beyond  human  power  to  solve,  but 
this  is  certain,  that  in  proportion  as  the 
brain  is  developed  in  the  ascending  scale 
of  organization,  in  that  pi’oportion  is  the 
mind  improved  and  perfected.  Concus¬ 
sion  and  compression  of  the  brain  for  a 
time  destroy  thought,  partial  lesions  occa¬ 
sions  partial  affections  of  it.  There  is 
doubtless,  then,  an  intimate  connexion  be¬ 
tween  cerebral  development  and  mental, 
and  whatever  be  the  case,  the  brain  is  cer¬ 
tainly  the  organ  of  the  mind. 

Mr.  Mayo  proceeds  to  consider  the  phe¬ 
nomena  of  sleep,  dreaming,  somnambulism 
and  spectral  illusions.  To  the  reviewer  it 
appears,  that  as  sleep  is  not  death,  it  would 
be  absurd  to  suppose  the  functions  of  the 
brain  annihilated  during  its  continuance, 
an  inference  deducible  from  the  arguments 
of  Dugald  Stewart.  Sleep  is  a  state  of 
comparative,  not  of  absolute  quietude — 
of  relative,  not  total  iucapabillity  of  re¬ 
ceiving  impressions  through  the  senses.  A 
slight  noise  makes  little  or  no  impression, 
a  louder  one  does  excite  sensation,  and 
awakes.  Dreaming  is  manifestly  an  exci¬ 
tation  of  the  brain  by  former  sensation  or 
by  present  impressions,  at  a  time  when  its 
higher  attributes  or  functions  of  attention, 
comparison,  judgment,  are  little  if  at  all 
exercised.  But  no  disquisitions  that  we 
have  ever  read,  have  offered  a  satisfactory 
solution  of  the  immediate  cause  of  sleep  or 
dreams.  These  are  the  ultimate  facts  that 
have  ever  baffled,  and  will  ever  baffle,  hu¬ 
man  reason,  and  speculations  directed  to¬ 
wards  them,  are  profitless  waste  of  thought 
and  time.  Mr.  Mayo  enters  into  some  spe¬ 
culations  respectieg  the  brain,  which  are 
ably  dealt  w  ith  by  the  reviewer,  who,  with 
a  shew  of  reason,  considers  them  unphilo- 
sophical. 

A  Treatise  on  the  Urethra  and  its  Diseases, 
by  Benjamin  Phillips.  The  Review’^er  ob¬ 
serves  that  some  of  his  readers  may  not  be 
aware  of  the  antiquity  of  instruments  for 
exploring  the  urethra.  Trijor  and  Lassus 
state  that  the  sound  with  two  curvatures, 
the  invention  of  which  has  been  referred  to 
Petit,  had  been  in  use  two  thousand  years 
before  his  time  by  the  Greek  surgeons. 
Lassus  had  seen  in  the  museum  of  Portici, 
near  Naples,  this  kind  of  sound,  which  had 
been  discovered  in  the  ruins  of  Pompeii  ; 
it,  as  well  as  all  the  surgical  instruments 
of  the  Greeks,  was  of  bronze  ;  it  had  the 
same  form,  the  same  length,  and  the  same 
diameter  as  that  of  Petit.  The  following 
remarks  on  the  introduction  of  instruments 
are  good  : 

“  In  introducing  an  instrument  into  the  urethra 
or  bladder,  it  is  necessary  to  recollect  that  the  two 
opposed  parietes  of  the  urctlira,  the  superior  and 
inferior,  differ  singularly  as  to  their  configuration, 
and  that  we  cannot  indifterently  follow  the  one  or  the 
other  with  the  beak  of  the  instrument.  The  inferior 
portion  is  yielding,  for  neither  along  the  penis  nor  at 
the  height  of  the  scrotum,  nor  beneath  the  pubic 
symphisis,  is  it  supported  by  any  thing  sohd.  In 
gliding  along  the  canal,  the  beak  of  the  sound  may 
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easily  enough  push  before  it  the  lining  membrane  of 
the  urethra  ;  for  along  its  surface  we  meet,  in  old 
men,  inflections  of_the  membrane  (resulting  from  its 
flaccidity)  which  occasionally  have  a  tendency  to  ar. 
rest  the  progress  of  the  instrument.  Those  inflections 
are,  however,  principally  longitudinal  and  they  cannot 
arrest  the  passage  of  an  instrument.  Some  orifices  of 
raucous  follicles,  and  among  others  those  of  the  glands 
of  Cowper,  are,  according  to  general  opinion,  suscepti¬ 
ble  of  receiving  and  arresting  the  beak  of  the  sound, 
especially  if  it  be  of  a  small  size.  Lastly,  at  the  level 
of  the  bulk  and  in  front  of  the  contour  of  the  neck  of 
the  bladder,  on  the  sides  of  the  verumontanum,  there 
exists  on  the  inferior  surface  marked  depressions,  the 
orifices  of  which  are  'presented  towards  the  external 
orifice  of  the  urethra  j  against  these  the  beak  of  the 
sound  passes  ;  and  is  by  them  occasionally  prevented 
from  making  further  progress. 

If  we  examine,  by  means  of  dissections  (attentively 
made)  false  passages  formed  in  the  urethra,  during 
life,  or  after  death,  in  subjects  submitted  tocatheterism, 
we  find  that  they  are  produced  by  the  rupture  of  the 
inferior  parietes  of  this  canal,  and  that  the  greater 
number  of  those  passages  exist  either  at  the  situation 
of  the  depression  I  have  pointed  out,  or  at  the  bulb. 
The  disposition  of  the  superior  part  of  the  urethra  is 
infinitely  more  favourable  as  a  conductor  for  iastru- 
ments  in  their  passage  along  the  canal  than  the  in¬ 
ferior.  Sustained  in  front  by  the  corpora  cavernosa, 
and  behind  by  the  public  symphisis,  it  presents  great 
firmness  ;  and  we  only  find  longitudinal  replications, 
which  are  removed  by  the  distention  produced  by  the 
instrument ;  and  no  obstacle  is  here  presented  to  its 
progress  ;  no  depression  exists  here  in  ordinary  cir¬ 
cumstances  ;  there  is  no  projection  of  the  prostrate 
into  this  portion  of  the  tube  ;  neither  do  we  find  many 
follicles,  either  isolated  or  grouped  ;  nor  any  consider, 
able  orifice.” 

It  is  impossible  for  any  man  to  introduce 
instruments  safely  and  successfully,  un¬ 
less  he  keep  the  point  of  the  instrument 
directed  towards  the  superior  rather  than 
the  inferior  wall  of  the  urethra  ;  and  it  is 
owing  to  ignorance  or  neglect  of  this  pre¬ 
caution  that  we  see  catheters  or  sounds 
passed  in  the  bungling,  and  the  mischie¬ 
vous  manner  in  which  they  frequently  are. 
The  Reviewer,  in  reference  to  Mr.  Phil¬ 
lips’  definition,  origin,  classification,  situ¬ 
ation,  and  symptoms  of  stricture,  sees 
nothing  peculiar  or  striking  in  them;  and 
refers  accordingly  to  the  book  itself. 

The  Black  Death  in  the  Fourteenth  Cen¬ 
tury.  Translated  by  B.  G.  Babing  ton,  M.  D. 
Many  of  our  readers  may  be  curious  to 
learn  what  the  black  death  of  the  four¬ 
teenth  century  means.  The  fictitious  hor¬ 
rors  of  Defoe  melt  into  nothingness  when 
compared  with  its  realities.  It  first  ap¬ 
peared  in  China,  but  its  exact  nature  is 
unknown.  From  China  it  passed  to  the 
western  countries  of  Asia,  where  it  shew¬ 
ed  itself  as  the  oriental  plague,  with  in¬ 
flammation  of  the  lungs.  It  was  thought 
to  be  carried  to  Constantinople,  then  the 
seat  of  the  Eastern  Empire,  and  the  centre 
of  commerce  between  the  East  and  West, 
from  the  Northern  coast  of  the  Black  Sea, 
after  it  had  depopulated  the  countries  be¬ 
tween  those  routes  of  commerce.  It  ap¬ 
peared  as  early  as  1347  in  Cyprus,  Sicily, 
Marseilles,  and  some  of  the  sea  ports  of 
Italy.  The  remaining  islands  of  the  Medi¬ 
terranean,  particularly  Sardinia,  Corsica, 
and  Majorca  were  visited  in  succession. 
In  August  of  the  same  year  it  broke  out  in 
England  ;  where  it  advanced  so  gradually 
that  a  period  of  three  months  elapsed  be¬ 
fore  it  reached  London.  The  Northern 
kingdoms  were  attacked  by  it  in  1349.  It 


would  seem  that  unusual  phenomena,  vio¬ 
lent  convulsions  of  the  earth,  and  unna¬ 
tural  and  unwholesome  conditions  of  the 
atmosphere,  were  observed  before  the  out¬ 
break,  and  during  the  continuance  of  this 
black  death. 

The  signs  of  terrestrial  commotions  com¬ 
menced  in  Europe  in  1348,  and  the  same 
drama  of  earthquakes,  floods,  failures  of 
crops,  and  famine,  was  enacted  to  the  ter¬ 
rified  Europeans  which  had  already  been 
played  on  a  more  costly  scale  to  the  Asia¬ 
tic  nations.  In  the  Island  of  Cyprus  the 
plague  had  already  broken  out  when  a 
pestiferous  wind  spread  so  poisonous 
an  odour,  that  many  being  overpowered 
by  it,  fell  down  suddenly  and  expired  in 
dreadful  agonies.  German  accounts  say 
that  a  thick  stinking  mist  advanced  from 
the  East  and  spread  itself  over  Italy,  and 
then  followed  the  earthquakes,  famines, 
&c.  already  alluded  to. 

But  what  was  the  disease— what  its 
symptoms — what  its  character  ?  It  was  an 
oriental  plague,  marked  by  inflammatory 
boils  and  tumours  of  the  glands,  such  as 
break  out  in  no  other  febrile  disease.  From 
these  boils,  and  from  the  black  spots 
Avhich  appeared  on  the  skin,  it  received  in 
Germany  its  name  of  Black  Death.  These 
symptoms  w^ere  not  all  found  in  every 
case.  In  many,  one  alone  was  sufficient 
to  cause  death,  while  some  patients  reco¬ 
vered,  contrary  to  expectation,  though 
afflicted  with  all.  Symptoms  of  cephalic 
affection  were  frequent ;  many  patients 
became  stupifiedand  fell  into  a  deep  sleep, 
losing  also  their  speech  from  palsy  of  the 
tongue ;  others  remained  sleepless  and 
without  rest.  The  fauces  and  tongue  were 
black,  and  as  if  suffused  with  blood  ;  no 
beverage  could  assuage  the  burning-thirst, 
so  that  their  sufferings  continued  without 
alleviation  until  terminated  by  death, 
w  hich  many  in  their  despair  accelerated 
with  their  owui  hands.  Contagion  was 
evident,  for  attendants  caught  the  disease 
of  their  relations  and  friends,  and  many 
houses  in  the  capital  were  bereft  even  of 
their  last  inhabitant.  Still  deeper  circum¬ 
stances  were  connected  with  this  pesti¬ 
lence,  such  as  have  not  been  felt  at  other 
times,  “  the  organs  of  respiration  were 
seized  witli  a  putrid  inflammation;  a  vio¬ 
lent  pain  in  the  chest  attacked  the  patient ; 
blood  was  expectorated,  and  the  breath 
diffused  a  pestiferous  odour.” 

In  the  West  the  eruption  of  the  disease 
was  marked  by  an  ardent  fever,  accom¬ 
panied  by  an  evacuation  of  blood,  which 
proved  fatal  in  the  first  three  days.  Bu¬ 
boes  and  inflammatory  boils  did  not  at 
first  come  out  at  all,  but  the  disease,  in 
the  form  of .  carbuncular  affection  of  the 
lungs,  destroyed  before  the  other  symp¬ 
toms  were  developed.  In  Avignon  it  is 
said  that  even  the  vicinity  of  those  wdio 
had  fallen  ill  of  plague  was  certain 
death,  and  as  a  natural  and  usual  con¬ 
sequence  of  contagion  or  a  belief  in  it, 
parents  abandoned  their  infected  children 
and  all  the  ties  of  kindred  were  dissolved. 
Such  is  the  demoralization  of  pestilence. 
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After  this  period  buboes  in  the  axilla  and 
in  the  groin,  and  the  inflammatory  boils  all 
over  the  body  made  their  appearance  ;  but 
it  was  not  till  some  months  afterwards  that 
some  patients  recovered  with  matured 
buboes,  as  in  the  ordinary  milder  form  of 
plague.  Boccacio,  who  was  an  eye-witness 
of  its  fatality  in  Florence,  gives  a  lively 
description  of  it.  It  commenced  here,  not 
as  in  the  East,  with  bleeding  at  the  nose, 
a  sure  sir;n  of  inevitable  death  ;  but  there 
took  place  at  the  beginning,  both  in  men 
and  women,  tumours  in  the  ^roin  and  in 
the  axilla,  varying  in  circumterence  up  to 
the  size  of  an  apple  or  an  egg,  and  called 
by  the  people  pest-boils.  Then  there  ap¬ 
peared  similar  tumours  indiscriminately 
over  all  parts  of  the  body,  and  black  or 
blue  spots  came  out  on  the  arms  or  thighs, 
or  in  other  parts,  either  single  and  large, 
or  small  and  thickly  studded.  These  spots 
proved  equally  fatal  with  the  pest-boils, 
which  had  been  from  the  first  regarded  as 
a  sure  sign  of  death.  No  power  of  medi¬ 
cine  brought  relief— almost  all  died  within 
the  first  three  dayS,  some  sooner,  some 
later,  after  the  appearances  of  these  signs, 
and  for  the  most  part  entirely  without  fe¬ 
ver  or  other  symptoms.  The  plague  spread 
itself  with  the  greater  fury,  as  it  commu¬ 
nicated  from  the  sick  to  the  healthy,  like 
fire  among  dry  and  oily  fuel,  and  even  con¬ 
tact  with  the  clothes  and  other  articles 
which  had  been  used  by  the  infected, 
seemed  to  induce  the  disease.  As  it  ad¬ 
vanced,  not  only  men  but  animals  fell  sick 
and  shortly  expired,  if  they  had  touched 
things  belonging  to  the  diseased  or  dead. 
Thus  Boccacio  himself  saw  two  hogs  on 
the  rags  of  a  person  who  had  died  of  a 
plague,  after  staggering  about  for  a  short 
time,  fall  down  dead,  as  if  they  had  taken 
poison.  In  other  places  multitudes  of  dogs, 
cats,  fowls  and  other  animals,  fell  victims 
to  the  contagion. 

In  Germany  it  was  not  so  fatal  as  in 
other  parts  of  Europe.  In  France,  which 
it  entered  by  Avignon,  it  w  as  more  des¬ 
tructive  than  in  Germany,  not  more  than 
two  in  twenty  of  the  inhabitants  of  many 
places  surviving.  In  England  it  w'as  very 
fatal ;  only  a  tenth  part  of  the  inhabitants 
being  reported  to  have  escaped.  There 
the  eyes  of  the  patients  were  considered 
as  sources  of  contagion,  which  had  the 
power  of  acting  at  a  distance.  In  Norway 
not  more  than  a  third  of  the  inhabitants 
were  spared,  and  ships  without  crews 
were  seen  here,  as  in  the  Mediterranean, 
drifting  about  and  thrown  on  shore.  The 
plague  did  not  appear  in  Russia  till  two 
years  later  than  in  Southern  Europe.  We 
fancy  that  we  need  not  inform  our  readers 
that  the  causes  of  this,  as  of  every  other 
epidemic,  are  involved  in  impenetrable 
mystery. 

Graphic  Illustrations  of  Abortion,  &c.  A. 
B.  Granville,  M.  D.  The  notice  of  this 
work  has  so  much  of  reference  to  plates 
that  it  would  not  interest  the  reader  to 
enter  largely  into  it ;  add  to  which  that  it 
conveys  no  practical  lessons.  The  same  re¬ 


mark  applies  to  the  notice  of  Cruveilhier’s 
morbid  anatomy  as  respects  reference  to 
plates.  The  drawings  are  considered  by 
the  Reviewer  as  inferior  to  those  of  our 
owui  countrymen.  Several  cases  are  given 
of  diseases  of  the  foetus,  which  are  not 
without  interest ;  but  they  scarcely  lead  to 
any  practical  inference. 


JOURNAL  OF  THE  ASIATIC  SOCIETY  FOR 
OCTOBER  1833. 

This  valuable  record  of  Indian  vScience 
contains  the  usual  quantity  of  interesting 
matter.  The  first  article  by  Lieut.  J.  1 . 
New'bold,  23d  Regt.  Mad.  L.  I.  is  an  ac¬ 
count  of  a  visit  to  the  Gold  Mine  at  Bat- 
tang  Moring  and  summit  of  Mount  Ophir; 
by  which  it  appears  that  either  the  mine 
has  fallen  oft’,  or  that  this  is  not  the  Ophir 
whose  produce  made  silver  of  no  account 
in  Jerusalem  in  the  days  of  Solomon.  The 
2d  article  is  by  Lieut.  T.  Hutton,  (whom 
we  are  glad  to  see  again  in  the  field,)  on 
the  nest  of  the  Tailor  Bird  ;  the  author  suc¬ 
cessfully  maintains  his  point  against  Pro¬ 
fessor  Rennie  and  Dr.  Darwin  as  to  all  the 
leaves  being  living  w  hen  sew  n,  and  not  as 
they  supposed,  two  living  and  one  dead. 
The  3d  article  is  a  continuation  of  the  one 
in  a  former  number  by  Mr.  J.  Jeffries  on 
the  law's  that  govern  the  two  great  powders 
Attraction  and  Repulsion  ;  and  we  regret 
that  our  limits  forbid  entering  into  the 
author’s  views.  The  4th  article  is  an  ac¬ 
count  of  the  Suspension  Bridge  of  Beossi, 
constructed  by  Major  Presgrave,  a  won¬ 
derful  work  of  science  and  ingenuity  ; 
when  we  consider  the  difficulties  encoun¬ 
tered  in  w  orking  such  masses  of  iron,  by 
native  workmen  ;  and  that  the  cost  was 
less  than  that  of  those  bridges  constructed 
in  Calcutta.  The  5th  article  is  on  the  Cli¬ 
mate  of  Nagpore,  by  the  Editor.  The  Gth, 
7th,  8th,  and  9th  articles  consist  of  the  Pro¬ 
ceedings  of  the  Asiatic  Society,  Analysis  of 
Books,  Miscellaneous  Notices,  a  Meteoro¬ 
logical  Register  for  September,  kept  by 
the  indefatigable  Editor  in  the  Assay  Of¬ 
fice,  Calcutta. 

On  the  whole,  this  number  of  the  Journal 
of  the  Asiatic  Society  is  an  exceedingly  in¬ 
teresting  one  ;  and  w'e  perceive  by  notices 
to  correspondents,  that  the  next  is  not 
likely  to  be  less  so. 


SELECTIONS  FROM  VARIOUS 
WORKS. 


VACCINATION,  BY  W.  CAMERON,  ESQ. 

The  Tekhadars  commence  their  opera¬ 
tions  in  Calcutta  in  February,  and  continue 
them  to  May,  when  they  proceed  to  the  ad¬ 
jacent  districts  for  the  same  purpose.  In 
the  same  manner  and  about  the  same  sea¬ 
son,  persons  of  a  similar  description  issue 
from  the  districts  of  Tirhoot,  B  lagulpore, 
and  Monghier,  and  the  city  of  Patna,  and 
extend  the  practice  over  the  provinces  of 
Behar  and  Benares.  I  believe  a  similar 
course  is  pursued  in  the  western  provinces. 
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If  therefore,  the  Tekhadars  were  not  to 
be  permitted,  (as  they  have  hitherto  been,) 
to  renew  their  operations  annually,  at  this 
and  other  stations  ;  and  if  the  iuliuential 
native  families  were  to  unite,  and  come  to 
the  resolution  of  henceforth  adopting  vac¬ 
cine  lymph  instead  of  variolous  matter,  a 
great  diminution  of  mortality  from  small¬ 
pox  would  very  soon  be  the  result,  and  per¬ 
haps  in  the  course  of  a  few  years  this 
scourge  of  the  human  race  utterly  annihi¬ 
lated  :  for  although  the  bulk  of  the  natives 
seem  still  to  regard  with  astonishing  indif¬ 
ference,  the  very  great  blessing  Govern¬ 
ment  offers  to  them,  through  Vaccination, 
I  think  they  cannot  any  longer  question 
the  ellicacy  of  the  practice,  after  the  nu¬ 
merous  proofs  they  must  have  observed  in 
its  favor,  for  the  last  seven  and  twenty 
years. 

Notwithstanding  the  slow  progress  Vac¬ 
cination  has  made  amongst  the  native  inha¬ 
bitants,  it  still  holds  its  ground,  as  the  an¬ 
nexed  annual  returns  abundantly  shew  ; 
though  not  to  the  extent  w'hich  might  have 
been  reasonably  expected,  after  the  long 
period  that  has  elapsed  since  its  introduc¬ 
tion  into  this  country.  Very  few  i-espect- 
able  natives  in  Calcutta,  have  their  chil¬ 
dren  vaccinated,  but  great  numbers  of  the 
children  of  the  lower  orders  are  daily 
brought  to  the  vaccinators  attached  to  the 
department,  for  the  purpose  of  keeping  the 
disease  alive,  and  for  supplying  constant¬ 
ly  the  European  community  with  fresh 
vaccine  lymph.  I  think  they  shew  a  greater 
willingness  of  late  to  avail  themselves  of 
the  antidote  than  formerly  ;  more  especi¬ 
ally  when  under  the  influence  of  dread 
from  small-pox  prevailing  epidemically. 

The  whole  blame  does  not  rest  with  the 
Tekhadars,  for  if  the  families  who  employ 
them  would  accept  vaccination,  they  will 
have  no  hesitation  in  using  it,  so  long  as 
they  get  remunerated  for  their  trouble. 

Let  the  Magistrates  be  directed  to  as¬ 
semble  all  the  Tekhadars.  Let  their 
names  be  registered ;  let  them  furnish  a 
quarterly,  or  half  yearly  report  of  the 
number  of  children  they  inoculate  :  the 
nature  of  the  virus  they  use :  the  name  of 
the  person  or  persons  from  whose  disease 
the  virus  is  obtained  :  how  many  have  died 
of  late  years  of  the  natural  small-pox,  and 
how  many  after  small-pox  inoculation,  and 
who  attended  them  ?  At  the  same  time  let 
these  persons  be  supplied  w^ith  vaccine 
lymph,  and  i-equested  to  use  it. 

Compulsory  measures  will  not  do.  The 
hostile  manner  in  which  Vaccination  was 
attempted  to  have  been  propagated  in 
1803, 4,  and  5,  has  done  much  harm ;  should 
the  people  find  themselves  persecuted, 
even  for  their  good,  they  would  fly  into 
the  interior,  and  have  their  children  in¬ 
oculated. 

So  long  as  the  Government  Vaccine  Es¬ 
tablishments  are  kept  open  for  the  purpose 
of  having  Vaccination  indiscriminately 
used  without  any  charge,  so  long  will  the 
Tekhadars  naturally  be  afraid  of  losing 
their  trade  ;  and  it  would  be  cruel  to  de¬ 
prive  them  of  the  means  of  subsistence, 


until  they  could  be  supplied  with  some¬ 
thing  in  its  place. 

Vaccinators  should  be  reared  and  dis¬ 
persed  through  the  country,  or  attached  to 
efficient  Vaccine  Establishments,  under 
vigilant  European  superintendence ;  and  a 
small  reward  might  be  promised  to  the  na¬ 
tive  vaccinators  for  every  case  they  could 
establish  of  having  used  vaccine  matter. 
The  fee  for  inoculation  is  usually  given  ac¬ 
cording  to  the  circumstances  of  th(vparents, 
but  they  commonly  charge  the  poor  people 
one  or  two  rupees  per  head. 

The  rapid  improvement  in  knowledge 
and  intellect,  so  powerfully  manifesting  it¬ 
self  in  the  minds  of  the  higher  classes  of 
natives  of  Bengal,  will  very  soon  point  out 
to  them,  the  great  superiority  of  Vaccina¬ 
tion  above  every  other  discovery  against 
small-pox ;  and,  I  trust,  ere  long  to  see  the 
vaccine  practice  adopted  in  the  families  of 
rank  and  influence  in  Calcutta,  wdiich  will 
be  followed  gradually  by  its  being  gene¬ 
rally  propagated  throughout  the  provinces. 

It  is  now  well  ascertained,  that  small¬ 
pox  inoculation  is  the  great  means  by 
which  variola  is  kept  in  existence ;  and  that 
Calcutta,  (together  with  the  other  large 
and  populous  towns  of  Hindoostan, 
through  their  agency,)  is  the  great  gene¬ 
rating  focus  of  various  infection,  from, 
whence  it  spreads  to  every  part  of  the 
country.  While  this  practice  continues,  it 
will  be  utterly  impossible  to  extinguish 
small-pox,  or  to  prevent  the  occasional 
alarm  even  of  those  who  have  been  vacci¬ 
nated.  It  is  therefore  indispensable  to  the 
interests  of  humanity,  that  the  practice 
should  cease ;  but  it  is  pretty  evident,  that 
while  any  pecuniary  gain  is  derivable  from 
small-pox  inoculation,  individuals  will  be 
found  to  practise  it;  and  while  any  preju¬ 
dices  remain  against  Vaccination,  which 
it  is  their  obvious  intei’est  to  keep  up  and 
increase,  there  will  be  no  difficulty  in 
finding  subjects  to  practice  upon. 

I  observe  in  one  of  the  latest  reports  of 
the  National  Vaccine  Establishment,  that 
by  a  legislative  enactment,  persons  expos¬ 
ing  small-pox  patients  are  liable  to  a  cri¬ 
minal  prosecution  at  law  ;  and  there  are 
two  cases  quoted,  where  the  persons  con¬ 
victed  of  that  offence  were  severely  pu¬ 
nished.* 

In  consequence  of  the  prevalence  of 
small-pox  at  many  of  the  stations  under 
this  presidency,  during  the  last  12  months  • 
a  circular  letter  was  issued  by  the  Medical 
Board,  calling  upon  the  Medical  Staff  to 
furnish  information  on  the  subject,  and 
more  especially  desiring  a  statement  of  any 
cases  in  which  variola  had  supervened  on 
vaccination. 

In  the  replies  received,  it  appears  that 
although  variola  prevailed  extensively, 
and  at  some  stations  assumed  the  epidemic 
form,  not  one  case  is  related  genuine 
small-pox  succeeding  to  perfect  or  effectual 
vaccination. 


*  See  the  cases  of  The  King  v.  Sophia  VantandiU 
lo,  4th  Maule  and  Selwyn’s  Reports,  p.  13. — The 
King  V.  Burnett,  4th  Maule  and  Selwyn,  p.  292. 
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In  many  cases  that  had  been  previously 
vaccinated,  a  varioloid  disease  shewed  it¬ 
self,  went  tlwough  its  course  mildly,  and 
disappeared  in  a  few  days.  This  shewed, 
that  although  Vaccination  is  not  so  perfect 
an  antidote  as  it  was  once  thought  to  be 
against  small-pox,  it  is  at  least  the  best  that 
is  to  be  had.  That  this  is  the  slate  of  the 
fact,  no  one  can  resonably  deny,  who  con¬ 
siders,  for  a  moment,  the  degree  of  protec¬ 
tion  that  was  actually  afforcled  in  the  cases 
mentioned  in  the  replies  to  the  Medical 
Board’s  circular,  even  in  the  midst  of  a  de¬ 
solating  visitation  of  the  disease. 

A  few  fatal  cases  certainly  did  occur,  but 
whether  King’s  corps  are  rarely,  if  ever  at¬ 
tacked  by  small-pox  in  this  country,  al¬ 
though  a  raging  epidemic  disease  very  fre¬ 
quently  prevails  in  the  immediate  neigh¬ 
bourhood  of  cantonments  : — the  reason  is 
obvious,  regular  returns  are  made  of  every 
well  authenticated  case  of  genuine  Vaccina¬ 
tion,  and  transmitted  to  the  Army  Medical 
Board  in  England. 

In  like  manner  public  institutions  are 
generally  well  protected  from  small-pox  ; 
BO  person  is  admitted  who  has  not  under¬ 
gone  the  perfeet  process  of  Vaccination. 

The  best  time  to  take  virus  for  vaccinat¬ 
ing,  is  the  7th  or  8th  day  of  the  disease, 
when  the  lymph  is  quite  limpid  or  transpa¬ 
rent.  If,  on  the  other  hand,  virus  is  taken 
on  the  9th  day,  when  it  assumes  a  muddy 
purulent  appearence  ;  the  probability  is, 
that  a  spurious  pustule  will  be  the  result, 
passing  olf  about  the  8th  day,  without  hav¬ 
ing  any  specific  character  of  the  true  vac¬ 
cine  vesicle.  On  such  occurrence,  the 
operation  ought  to  be  repeated,  Avilh  fresh 
lymph. 

Small-pox  itselfis  now  and  then  far  from 
being  a  perfect  antidote  against  the  recur¬ 
rence  of  that  disease  ;  theletters  submitted 
by  the  Medical  Board  contain  a  case,  where 
a  second  attack  of  the  natural  small-pox 
proved  fatal,  although  the  patient  had  been 
deeply  pitted  by  the  first  attack. 

When  a  most  virulent  epidemic  small¬ 
pox  visited  the  city  of  NorAvich,  in  the 
year  1820,  and  alFected  almost  every  one 
Avho  was  liable  to  contagion,  only  two  died 
of  the  small-pox,  out  of  ten  thousand  vac¬ 
cinated  persons*  Had  these  persons  been 
protected  by  variolous  inoculation,  con¬ 
ducted  in  the  best  manner,  and  in  the  most 
favourable  circumstances,  Ave  are  led  to  be¬ 
lieve  that  at  least  33  of  them  (I  in  300) 
Avould  have  died  of  the  process  intended  to 
protect  them. 

This  is  the  chief  consideration  to  be  urg¬ 
ed  Avith  those  who  may  hesitate  about  the 
mode  of  protecting  their  own  children 
against  small-pox.  The  still  more  impor¬ 
tant  consideration,  that  no  one  can  be  pro¬ 
tected  against  the  natural  small-pox  by  va¬ 
riolous  inoculation,Avithout  the  probability 
of  his  communicating  the  disease,  in  per¬ 
haps  its  Avorst  form,  to  others,  is  one  that 
ought  to  be  urged  not  only  to  the  parents 


*  Vide  Edinburgh  Medical  and  Physical  Journal, 
vol,  xvii. 

No.  1. 


of  the  children,  but  to  the  Government  of 
the  country  ! 

There  are  times  when  the  constitution 
resists  the  vaccine  disease  in  a  most  aston¬ 
ishing  manner,  after  repeated  trials  ;  and 
more  especially,  when  it  is  occupied  with 
any  other  disorder,  as  fever,  teething,  di¬ 
arrhoea,  eruptive  diseases,  &c.  S^c.  It  is 
therefore  desirable,  before  vacciriation  be 
performed,  that  children  should  be  quite 
free  from  all  disease  ;  and  I  think,  the 
best  age  for  vaccinating  is  from  the  2ud  or 
3rd  to  the  5th  or  6th  month. 

It  is  Avorthy  of  remark,  that  although  the 
vaccine  disease  should  have  passedthrougli 
so  many  thousands  of  individuals  since  its 
introduction  into  Bengal,  in  1803,  and  it 
has  never  been  renewed,  its  appearance 
and  properties  seem  to  have  undergone  no 
change.  I  have  repeatedly  examined  the 
vaccine  vesicle,  in  all  its  stages,  both  in  the 
Asiatic  and  European  subject  ;  and  on 
comparing  it  Avith  the  best  plates  of  Dr. 
Jenner  and  Dr.  Willan,  have  reason  to 
think  that  it  corresponds  with  these  in 
every  essential  particular.  The  areola  in 
native  children,  is  to  the  inexperienced 
diflicult  to  distinguish,  especially  in  those 
of  a  very  daflc  colour  :  in  those  of  a  fair 
complexion,  however,  it  is  at  once  percep¬ 
tible.  Indeed,  after  a  little  experience, 
I  have  never  found  any  difficulty  in  re¬ 
cognizing  it  even  in  the  darkest  children. 

During  the  hot  winds  in  the  Upper  Pro¬ 
vinces,  when  the  liquid  virus  is  apt  to  lose 
its  efficacy,  and  the  disease  itself  to  be¬ 
come  extinct  ;  I  have  seldom  failed  to  re¬ 
new  it,  by  transmitting  from  the  Presiden¬ 
cy  the  mature  dry  scab,  which,  under  eve¬ 
ry  variety  of  climate,  is  found  to  retain  its 
specific  poAver  for  many  months. 

Mr.  Hutchinson  has  likewise  described  a 
simple  and  apparently  efficacious  mode  of 
performing  the  operation,  by  inserting  the 
virus  by  means  of  a  recently  armed  ivory 
point,  after  having  made  the  puncture  in 
the  usual  manner.  His  remarks  on  the  sub¬ 
ject  are  contained  in  a  letter  to  the  Secre¬ 
tary  to  the  Medical  and  Physical  Society, 
under  date  11th  November^  1831.— Ca/ne- 
ron  on  Vaccination. 


CASE  OF  HYDROCEPHALUS. 

William  Da  C.,  set  :  20  months,  previ¬ 
ously  a  fine  healthy  boy,  became  the  pati¬ 
ent  of  my  friend,  the  late  Mr.  Reay,  on 
the  21th  April,  1830.  He  then  laboured 
under  a  sligJit  remitting  febrile  attack, 
seemingly  arising  from  the  state  of  his 
digestive  organs,  attended  Avith  some 
cough,  and  occasional  fits  of  screaming. 
Calomel  Avith  jalap,  scammony,  and  anti- 
monial  powder,  were  successively  adminis¬ 
tered,  with  relief  to  the  symptoms,  but  still 
the  remittent  fever  continued  ;  and  Mr. 
Reay  perceiving  some  tendency  to  squint¬ 
ings,  began  to  dread  that  it  Avould  termi¬ 
nate  in  Hydrocephalus,  and  I  Avas  called 
in  on  May  14th,  when  I  found  the  child 
very  hot,  Avith  a  rapid  pulse ;  thealvine 
discharges  ill  digested,  and  extremely  of¬ 
fensive  ;  the  abdomen,  though  not  tumid j 
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felt  doughy  or  inelastic  ;  the  tongue  was 
furred  ;  there  was  no  marked  impatience 
©flight ;  the  pupils  regularly  contracted  ; 
but  the  child  occasionally  screamed  with¬ 
out  apparent  cause,  and  the  urine  was  scan¬ 
ty.  He  had  cut  all  the  incisors,  the  canine 
teeth,  and  four  of  the  first  molares  ;  smart 
doses  of  calomel  and  jalap,  with  a  mixture 
containing  squill,  were  prescribed,  while 
the  head  was  ordered  to  be  kept  cool  by 
an  evaporating  lotion.  15th.  Bowels  freely 
moved,  fever  diminished,  stools  improved. 
16th.  At  one  this  morning  I  was  summon¬ 
ed,  and  found  the  child  in  a  severe  convul¬ 
sive  fit.  Gums  immediately  freely  divided 
over  the  concealed  molares.  Leeches  to  the 
temples.  Enemata.  The  warm  bath.  Dose 
of  castor  oil.  17th.  To-day  decided  symp¬ 
toms  of  cerebral  affection  were  present ;  im¬ 
patience  of  light ;  frequent  screaming  ;  con¬ 
vulsive  twitches  of  the  limbs.  Leeches 
again  applied,  and  a  large  blister  between 
the  shoulders  reaching  to  the  nape.  Cold 
evaporating  lotion  to  be  kept  constantly 
applied  to  the  head.  Calomel  and  jalap  in 
repeated  doses.  18th.  Blister  rose  well, 
the  cuticle  was  removed,  and  the  raw  fur- 
face  dressed  with  Ung.  Hydrarg.  Fort, 
19th.  Symptoms  nuchanged.  The  action 
of  the  bowels  kept  up  by  small  doses  of 
Hydr.  c  Creta  three  times  a  day.  To-day 
there  is  a  strong  strabismus ;  pupils  much 
dilated,  and  nearly  insensible  to  light. 
Yesterday  and  to-day  all  the  other  bad 
sy  mptoms  were  increased ;  screaming  more 
frequent;  left  side  seemed  paralytic,  while 
the  limbs  on  the  right  side  were  frequently 
and  convulsively  agitated.  20th.  No  im¬ 
provement;  conUmedicamenta.  21st.  Re¬ 
peat  the  blister  as  before,  and  again  dress 
it  with  mercurial  ointment.  Give  a  dose  of 
castor  oil  to  purge  the  bowels.  22d.  Bow¬ 
els  active  ;  omit  the  Hydr.  c  Cretd ;  if  ne¬ 
cessary  give  an  enema.  In  the  evening 
castor  oil.  Pulse,  which  had  been  rapid 
generally,  now  between  70  and  80.  Omit 
the  cold  applications  to  the  head.  23d. 
No  improvement ;  urine  nearly  suppress¬ 
ed  ;  eyes  quite  insensible  to  external  ob¬ 
jects,  but  he  can  swallow  easily  ;  calomel 
and  jalap  purge ;  enemata ;  nitre  whey. 
24th.  Moaning  and  screaming  very  dis¬ 
tressing  ;  urine  very  scanty ;  one  side  quite 
paralytic,  the  other  constantly  agitated  by 
convulsive  twitches.  Repeat  the  blister, 
and  dress  it  as  before.  Bowels  rather  cos¬ 
tive.  Castor  oil  and  enemata.  Omit  the 
purgative  powders.  25th.  The  child  be¬ 
gins  to  be  under  the  mercurial  influence : 
blistered  surface  highly  inflamed  ;  simple 
cerate  substituted  for  the  mercurial  oint¬ 
ment  ;  enemata  as  before  ;  convulsive  mo¬ 
tions  less  violent.  26th.  Less  convulsion, 
Cont.  omnia  ut  heri.  27th.  Urine  consi¬ 
derably  increased.  Cont.  28th.  Some 
undoubted  signs  of  improvement ;  urine 
passed  freely ;  twitching  of  limbs  and 
screaming  less  violent ;  one  of  his  front 
teeth  loose  ;  gums  swelled ;  bowels  freely 
open ;  some  griping.  Omit  the  castor 
oil.  A  few  drops  of  Tinct.  Camph.  Comp. 
to  be  occasionally  given.  29th,  30th,  31st. 
Improvement  progressive,  but  slow ; 


twitching  and  screaming  much  less  fre¬ 
quent  ;  nape  of  neck  much  inflamed  and 
discharging  freely;  bowels  open ;  some 
griping ;  urine  copious  ;  the  paregoric  ap¬ 
pears  to  soothe  him ;  anodyne  at  bedtime. 
June  1st.  Favourable  symptoms  continue, 
but  the  eyes  appear  insensible  to  light,  and 
the  strabismus  continues  ;  pulse  below  70, 
rather  irregular.  Conceiving  that  the  in¬ 
flammatory  stage  had  subsided,  but  that 
the  ventricles  were  still  loaded,  diuretics 
were  continued  and  a  small  blister  was  ap¬ 
plied  to  the  vertex,  over  the  foiitanelle,  in 
the  hope  of  promoting  absorption.  The 
bowels  open,  but  much  distended  with 
flatus,  for  which  a  foetid  enema  was  given 
with  relief.  2ud.  Seems  relieved ;  an  opi¬ 
ate  was  given  to-day,  which  allayed  the 
convulsive  motions  of  the  limbs.  3rd.  Repe- 
tantur  enema  foetidum  et  haustus  anodynus 
N.  S.  4th.  Strabismus  much  diminished  ; 
urine  in  large  quantity.  Cont.  omnia.  5th. 
Blister  on  vertex  repeated.  Bow  els  bound. 
Castor  oil.  6th.  Evident  improvement  in 
every  respect.  He  now  can  distinguish 
external  objects.  The  loose  front  tooth 
was  removed  by  the  fingers  from  the  lower 
jaw',  without  pain  to  the  child ;  its  root  was 
long,  white  and  hollow.  8th.  Eyes  and 
limbs  gradually  recovering;  urine  very 
copious.  11th.  Child  so  far  recovered  that 
I  discontinued  my  evening  visits.  An  as¬ 
tringent  lotion  was  prescribed  for  the 
mouth  :  the  bowels  being  sluggish,  a  dose 
of  castor  oil  was  recommended  every  se¬ 
cond  day.  After  the  18th,  I  only  saw 
him  twice  professionally ;  Mr.  Reay  ceased 
to  attend  him  on  the  11th  of  July,  and  he 
was  soon  in  vigorous  health. 

The  boy  remains  quite  well,  and  has  no 
mark  of  having  suffered  from  disease,  ex¬ 
cept  the  loss  of  the  two  front  teeth  of  the 
lower  jaw,  the  second  having  been  shed  in 
the  end  of  1830.  His  countenance  is  na¬ 
turally  pale,  but  he  has  a  healthy  look ; 
his  limbs  are  strong  and  muscular ;  his 
habits  active  and  lively  ;  his  intellect  very 
acute.^’ — Lancet,  June  1833,  from  Case  by 
Dr.  Trail. 


MEDICAL  JURISPRUDENCE— PHRENOLOGY. 

“  The  following  singular  application  of 
Phrenology  in  the  medico-legal  investiga¬ 
tion  of  a  murder,  has  recently  taken  place 
in  Paris.  Several  years  have  elapsed  since 
a  female  disappeared  from  her  house  in 
the  Rue  Vaugirard,  and  no  information 
respecting  her  was  obtained  until  a  very 
short  time  since,  when  an  intercepted  let¬ 
ter  led  to  a  search  for  her  body  in  the  gar¬ 
den  at  the  back  of  the  house.  A  skeleton 
was  there  found,  and  a  minute  examination 
of  it  was  directed  by  the  police  to  be  made. 
M.  Dumoutier,  Professor  of  Phrenology 
to  the  Society  of  Paris,  was,  accordingly 
sent  for  one  evening  by  M.  Orfila,  without 
being  told  the  object  of  the  mission.  In¬ 
troduced  into  a  room  where  were  assem¬ 
bled  the  Procureur  du  Roi,  Municipal 
Guards,  Agents  of  Police,  the  suspected 
persons,  and  others,  M.  Dumoutier  was 
desired  to  determine  whether  the  bones 
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presented  to  him  all  belonged  to  one  and 
the  same  individual  of  the  human  species, 
and  to  state  his  opinion  of  the  sex  and  age 
of  the  individual  to  whom  they  belonged, 
and  the  period  of  time  that  the  bones  had 
been  interred. 

Having  examined  the  skeleton  with  at¬ 
tention,  and  put  aside  some  bones  of  ani¬ 
mals,  which  had  been  mixed  with  them, 
he  carefully  scrutinized  the  head,  and  de¬ 
cided  that  the  skeleton  had  belonged  to  a 
woman,  that  she  was  advanced  in  age,  and 
that  the  body  had  been  interred  several 
years.  But  the  surprize  of  the  spectators 
was  at  its  height  when  the  Physician,  con¬ 
tinuing  his  remarks,  commenced  to  speak 
of  the  character  of  the  person  whose  skull 
he  held  in  his  hand,  declaring  that  she  was 
miserly,  and  of  a  violent  temper,  and 
adding  other  details,  all  of  which  were  per¬ 
fectly  conformable  with  the  known  temper 
and  character  of  the  missing  woman. 

But  two  centuries  ago,  as  the  Crown 
Solicitor  observed,  a  similar  divination 
would  have  led  its  author  to  the  stake. 
Nevertheless  M.  Dumoutier  is  no  magici¬ 
an,  but  a  distinguished  pupil  of  Gall  and 
Spurzheim.  The  facts  cannot  fail  to  ex¬ 
cite  the  interest  of  those  who  believe  in 
the  truth  of  Phrenology,  and  the  curiosity 
of  those  who  doubt  it."*^ — Lancet,  June  1833. 


HARE  LIP. 

I  may  observe  that  it  is  by  no  means  safe 
to  operate  at  the  moment  of  birth ;  the  flesh 
is  too  soft,  too  readily  divided  by  the  nee¬ 
dles  ;  and  the  mortality  is  generally  great¬ 
er  among  new  born  infants  than  at  any 
other  period  of  life.  It  would  be  of  conse¬ 
quence  to  operate  very  early  to  enable  the 
child  to  suck  ;  but  this  act  in  itself  would 
obstruct  the  union  of  the  parts.  Children 
from  four  to  five  have  just  enough  of  rea¬ 
son  to  foresee  and  recollect  pain,  but  are 
not  rational  enough  to  support  it,  and  by 
making  every  exertion  to  escape,  do  their 
utmost  to  frustrate  the  operation.  Some¬ 
times  we  meet  with  a  certain  degree  of 
docility  in  little  girls,  who  are  supported  by 
their  natural  coquettishness  and  whose  va¬ 
nity  is  easily  excited,  but  boys,  being  in¬ 
sensible  to  this  motive,  are  completely  in¬ 
tractable.  I  think  then,  that  every  cir¬ 
cumstance  renders  the  early  operation 
preferable,  say  at  three  months.  Life  is 
then  more  certain,  pain  is  soon  forgotten ; 
the  infant  can  do  nothing  designedly  to 
interfere  with  the  operation  ;  and  the  re¬ 
union  of  the  parts  occurs  with  wonderful 
rapidity. 

Case.  Operation  Terminating  Fatally. — 
In  August  last,  a  child  aet :  three  months 
was  received  in  the  Hotel  Dieu,  with  a 
double  congenital  hare  lip.  At  the  right 
side,  the  division  occupied  the  depth  of 
the  lip,  all  the  palatine  vault  and  velum 
palati;  but  on  the  left  it  was  less  exten¬ 
sive.  The  central  tubercle  was  inserted 
near  the  nasal  spine,  and  it  was  deemed 
possible  to  make  use  of  it  for  the  forma¬ 
tion  of  the  new  lip.  It  was  separated  from 
the  long  tubercle,  which  was  cut  out  with 


scissars,  and  which  contained  the  germs  of 
two  incisor  teeth.  The  rest  of  the  opera¬ 
tion  was  deferred  to  another  day.  Blood 
was  swallowed  after  the  operation  by  the 
action  of  suction  of  the  child,  and  it  was 
too  weak  to  be  operated  on  upon  the  day 
fixed  for  finishing  the  operation,  the  me¬ 
dian  flap  became  gangrenous,  and  the 
child  died. 

Several  circumstances,  such  as  loss  of 
blood  and  the  stay  of  that  fluid  in  the  sto¬ 
mach,  may  consequently  compromise  the 
life  of  the  patient;  but  a  fatal  termination 
is  very  rare.  Blood,  when  swallowed,  is 
never  digested ;  in  general  it  is  returned 
by  vomiting,  but  if  it  remains  in  the  di¬ 
gestive  tube  it  is  unaltered,  becomes  a  point 
of  irritation  and  brings  on  pain  and  purging. 
Purgative  medicines  and  injections  are 
consequently  indicated  to  remove  it. — Ab¬ 
stract  from  the  Lancet,  of  Baron  Dupuy- 
tren’s  Lecture  on  Hare  Lip.  1833. 


POISONING. 

Case  drawn  up  by  M.  Orfila,  abstracted  from 
the  Lancet  of  June  1833. 

A  man  named  Urbain  X.  inheritecl  some 
property  of  a  family  who  died  soon  after 
eating  cabbage  soup  of  symptoms  of  gastro 
enteritis ;  and  he  would  have  inherited  the 
property  of  another  family  who  were  taken 
ill  in  the  same  manner,  soon  after  eating 
some  bread,  which  was  made  from  flour 
which  he  had  had  an  opportunity  of  taking 
up  in  his  hand  when  shewn  to  him  to  give 
his  opinion  as  to  its  quality,  had  they  not 
fortunately  recovered. 

The  bread  appears  to  have  been  exa¬ 
mined  by  four  chemists,  tAvo  at  first  and 
two  afterwards;  and  although  its  taste 
left  a  peculiar  acrid  sensation  which  lasted 
a  long  time,  and  a  dog  was  made  sick  by 
it,  several  times,  the  experimentalists  came 
to  the  conclusion  that  it  contained  no  mi¬ 
neral  poison,  nor  could  they  point  out  any 
vegetable  poisonous  substance. 

The  Procureur  General  of  the  Maine 
and  Loire,  however,  was  dissatisfied  Avith 
this  report,  and  directed  M.  Orfila  to  ex¬ 
amine  the  bread  anew,  and  he  detected  a 
notable  quantity  of  arsenious  acid ;  his 
evidence  turned  the  scale  of  justice,  and 
Urbain  was  condemned  to  death. 

The  following  were  the  experiments  by 
which  M.  Orfila  succeeded  in  detecting 
poison,  where  four  preceding  experimen¬ 
talists  had  failed. 

The  bread  was  cut  in  pieces  and  treated 
with  cold  distilled  water,  the  liquor  filtered 
and  tested  by  solution  of  sulphuretted  hy¬ 
drogen,  when  it  became  yellow,  but  not 
sensibly  turgid.  Drops  of  muriatic  acid 
were  added,  but  it  was  only  after  some  days 
that  a  yellow  precipitate  was  deposited. 
Had  only  24  or  48  hours  been  waited,  no 
precipitate  would  have  taken  place,  and 
hence  probably  the  preceding  errors. 

The  precipitate  was  separated  and  Avash- 
ed  repeatedly  with  distilled  water ;  placed 
on  a  small  filter  and  washed  Avith  very 
weak  ammonia,  by  which  the  sulphuret  of 
arsenic  was  dissolved,  and  among  organic 
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matter  left.  This  was  repeated  frequent¬ 
ly  ;  the  ammoniacal  solution  was  evaporat¬ 
ed  to  dryness,  the  residuum  mixed  with  a 
little  charcoal  and  carbonate  of  potash  ; 
and  toasted  by  holding  the  watch  glass  at  a 
certain  distance  from  the  live  coals.  The 
watch  glass  was  then  powdered  in  a  mortar, 
the  powder  put  into  a  tube,  the  \ipper 
end  of  which  was  drawn  out  in  a  spirit 
lamp;  when  the  part  containing  the  mix¬ 
ture  being  brought  to  a  red  iieat  the  me¬ 
tallic  arsenic  quickly  appeared.  Arsenic  is 
recognized  by  its  garlick  odour,  and  by  its 
facility  of  solution  in  warm  nitric  acid, 
which  when  evaporated  to  dryness  leaves 
a  whitish  mass,  soluble  in  distilled  water, 
from  which  it  may  be  precipitated  of  a 
yellow  colour  by  treating  the  liquid  when 
warm  with  liquid  sulphuretted  hydrogen 

Note. — To  prepare  liquid  sulphuretted 
hydrogen,  put  into  a  phial  or  retort  a 
paste  made  of  iron  filings  and  sulphur,  add 
from  time  to  time  diluted  sulphuric  acid, 
upon  a  lamp  and  receive  the  gas  through  a 
bent  tube,  into  a  bottle  inverted  in  a  bowl 
or  pnuematic  trough  full  of  water ;  when  as 
much  as  two-thirds  of  the  water  in  the 
bottle  is  replaced  by  the  gas,  shake  up  the 
remainder  with  the  gas  so  that  the  latter 
may  be  absorbed,  when  the  liquid  will  be 
ready  for  usd. — Ed.  Jnd.  Jour,  Med.  Science. 

NEW  MODE  OF  ANALYZING  ARSENIC. 

“  A  portion  of  the  arsenicated  substance 
is  to  be  mixed  in  a  platina  crucible  with  a 
little  muriatic  acid  ;  a  piece  of  zinc  foil  or 
wire  is  then  to  be  dipped  into  the  mixture, 
and  stirred  about  gently  on  the  bottom  for 
one  or  more  minutes,  when  the  platina  will 
be  found  covered  more  or  less  extensively 
with  a  crust  of  metallic  arsenic,  of  a  dark 
grey  colour,  if  perfectly  deoxidated,  but 
usually  of  various  shades  of  grey,  purple, 
or  brown,  from  partial  oxidation  apparent- ' 
ly  of  the  internal  surface.  This  metallic 
crust  rises  readily  over  the  spirit  lamp,  in 
alliaceous  vapours  of  white  arsenic,  which 
can  be  easily  collected  by  covering  the 
crucible  with  a  piece  of  glass.  The  crust 
of  oxide  thus  received  on  the  lower  surface 
of  the  glass,  yields,  though  in  very  minute 
quantity,  unequivocal  indications  of  its  na¬ 
ture,  on  being  moistened  with  the  ammoni- 
ated  copper  and  silver  solutions. 

“  The  following  is  a  summary  of  a  few 
recent  experiments  made  according  to  this 
method.  1.  I  mixed  a  small  quantity  of 
white  arsenic  with  muriatic  acid  in  a  plati¬ 
na  capsule,  applied  the  zinc,  and  after 
stirring  it  about  for  a  few  minutes,  poured 
away  the  acid  fluid.  I  then  washed  and 
wiped  the  capsule,  and  held  it  covered 
with  a  piece  of  glass  fora  few  seconds  over 
the  spirit  lamp :  the  arsenic  quickly  rose  in 
alliaceous  white  vapours,  and  settling  al¬ 
most  wholly  on  the  glass,  was  immediately 
tested  with  the  silver  and  copper  tests. 
The  result  was  the  formation  of  yellow  and 
reen  arsenites  of  silver  and  copper.  2. 
mixed  a  few  drops  of  an  aqueous  solution 
of  arsenic  with  muriatic  acid  in  a  capsule, 
applied  the  zinc  as  before,  emptied  the 


capsule,  washed  it  with  muriatic  acid,  and 
afterwards  with  water,  rubbed  and  dried 
it,  and  applied  the  spirit  flame.  The  sub¬ 
limate  received  on  glass  yielded  with  the 
silver  and  copper  tests  the  arsenites,  as  be¬ 
fore.  3  and  4.  I  treated  some  Scheele’s 
green  not  previously  separated  from  the 
mother  water,  and  some  Fowler’s  solution 
in  like  manner.  5.  I  boiled  three  grains 
of  arsenic  with  half  a  pint  or  eight  ounces 
of  porter  down  to  syrupy  consistence  ;  I 
then  concentrated  still  further  a  portion  of 
this  by  boiling  it  in  a  platina  capsule :  this 
last  I  treated  with  muriatic  acid  and  zinc, 
as  above,  and  having  emptied,  washed, 
rubbed,  and  dried,  as  in  Exp.  2,  sublim¬ 
ed  the  poison  on  glass  ;  the  sublimate  rea¬ 
dily  yielded  the  arsenites.  6.  I  boiled 
three  grains  of  arsenic  with  half  a  pint  or 
eight  ounces  of  pea-soup,  strained  through 
a  linen  cloth,  and  evaporated  to  one 
fourth.  I  concentrated  still  further  half  an 
ounce  of  the  residuum  in  a  capsule  to  about 
a  drachm.  From  this  residue,  treated  with 
acid  and  zinc,  I  procured  a  crust  insoluble 
by  cold  muriatic  acid,  and  yielding  over 
the  spirit  flame  a  garlic  smell,  wdiite  va¬ 
pours,  and  a  sublimate,  from  which  I  ob¬ 
tained  the  arsenites,  as  above.  7.  I  mix¬ 
ed  about  three  and  a  half  grains  of  arsenic 
with  eight  ounces  of  water,  to  which  I  ad¬ 
ded  about  eight  ounces  of  beef,  bread, 
grease,  potatoes,  cream,  cheese,  and  a  lit¬ 
tle  wine.  I  boiled  the  mixture  for  about 
half  an  hour,  strained  it  through  a  linen 
cloth,  and  evaporated  the  residue  to  the 
consistence  of  honey  :  a  portion  of  this  af¬ 
ter  having  concentrated  it  further  in  a  cap¬ 
sule,  I  treated  with  zinc  and  acid,  and  hav¬ 
ing  sublimed  it  as  before,  obtained  the 
same  results  as  fin  former  experiments.’^ 


RHEUMATIC  GOUT.— “  MINERAL  MAGNET.” 

C.  W.  aged  45,  a  journeyman  printer, 
was  afflicted  for  four  months  with  rheuma¬ 
tic  gout  so  severely  as  to  incapacitate  him 
for  work  :  he  had  been  several  weeks  un¬ 
der  medical  treatment  without  finding 
much  relief. 

His  countenance  w^as  pale  and  anxious, 
skin  cold  and  clammy,  pulse  05  and  small, 
tongue  slimy  and  spongy  ;  numbness  in  the 
head  ;  sleep  broken  by  pain  in  the  limbs, 
appetite  bad;  frame  much  emaciated, 
great  constitutional  debility,  the  result  of 
long  suffering. 

He  complained  of  a  scalding  sensation  in 
the  joints  of  the  ancles,  right  knee,  and 
left  wrist,  which  were  stift’  and  swollen, 
but  not  inflamed.  When  standing  or  walk¬ 
ing  he  felt  pain  in  the  feet  and  ancles  : 
and  he  was  three  hours  in  hobbling  to  Dr. 
Blundell’s  house,  a  distance  of  two  miles. 

On  the  8th  June,  the  magnet  was  passed 
six  or  eight  times  round  the  joints,  when 
the  patient  was  immediately  relieved, 
rose  from  his  seat,  and  walked  two  or  three 
times  round  the  room  ;  and  he  stated  that 
he  had  not  been  so  easy  for  some  time. 
His  diet  was  directed  to  be  more  generous. 
On  the  9th  he  remained  free  from  pain 
until  the  evening,  when  he  w  as  again  mag- 
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netized,  with  the  same  good  effect  as  be¬ 
fore.  On  the  loth  he  was  much  better, 
rest  good,  tongue  cleaner,  pulse  stronger  ; 
ancle  less  stiff  and  painful ;  magnetized 
again  with  success.  On  the  12th  and  14th 
magnetized  again  and  relieved. 

He  continued  getting  better  till  the  19th, 
when  he  returned  to  his  work,  and  remain¬ 
ed  well  up  to  the  cessation  of  the  report  on 
the  2d  of  July. 

Two  other  similar  cases  were  also  treated 
with  like  success  by  the  magnet^  by  Dr. 
Blundell. — Abstract  oj  a  communication  of 
Dr.  Blundell  to  ike  Lancet,  July  1833. 


TOOTH  ACHE  AND  TIC-DOULOUREUX — 
RELIEVED  BY  THE  MAGNET. 

“The  instrument  is  of  the  horse  shoe 
form,  about  ten  inches  in  its  long  axis,  and 
live  in  its  short,  composed  of  live  layers  of 
metal,  the  central  being  the  longest,  and 
the  whole  bound  with  stout  riband.  The 
patient  was  at  the  time  apparently  suffer¬ 
ing  considerable  pain,  and  unable  to  use 
his  hand.  The  north  pole  of  the  magnet 
was  gently  passed  five  or  six  times  down 
the  sides  and  back  of  the  middle  finger, 
and  then  rested  on  the  central  joint.  The 
result  was,  such  a  cessation  of  suffering, 
that  he  could  gnash  his  fingers  into  the 
palm  of  his  hand  with  ease  and  comfort, 
and  he  declared  himself  to  be  entirely  re¬ 
lieved.  The  power  of  the  instrument, 
however,  did  not  cease  here.  Dr.  Blun¬ 
dell  show  ed  that  it  possessed  the  means  of 
reproducing  the  pain  in  the  most  intense 
form.  The  south  pole  of  the  magnet  was 
directed  along  the  finger.  At  the  third 
pass  the  patient  began  to  bite  his  lip,  and 
close  his  eye  with  an  expression  of  pain. 
At  a  few  passes  more  his  chin  wms  involun¬ 
tarily  buried  in  his  breast,  and  his  wrink¬ 
led  features  evinced  the  acutest  su tiering. 
This  was  allowed  to  continue  for  a  few  se¬ 
conds,  when  the  north  pole  was  again 
presented  to  the  finger,  and  the  agony 
speedily  subsided.  The  spectators  then 
left  the  man  with  a  countenance  perfectly 
tranquil. 

At  the  extremity  of  the  ward  lay  an  el¬ 
derly  lady,  a  martyr  to  tic-douloureux  in  the 
lower  jaw,  extending  to  the  ear,  and  affect¬ 
ing  a  large  portion  of  the  head.  The  dis¬ 
ease,  she  stated,  was  of  more  than  nine 
years’  duration,  and  had  never  ceased  to 
afilict  her  for  a  day  during  that  period  up 
to  her  entrance  into  the  hospital.  Her 
appearance  was  propoidionably  miserable. 
The  magnet  had  also  been  applied  in  her 
case,  and  with  similar  advantage,  as  she 
stated.  On  the  present  occasion,  it  was 
found,  on  approaching  her  bed,  that  she 
was  that  morning  free  from  pain,  and  the 
aid  of  the  magnet  was  not  needed.  “  But 
cannot  you  show  its  power  by  producing 
the  pain  ?”  inquired  a  by-stander.  The 
suggestion  was  acted  on.  The  south  pole 
of  the  magnet  was  passed  from  the  centre 
of  the  chin  along  the  lower  jaw-bone  up 
to  the  ear.  At  the  third  pass  the  poojr 
woman  indicated  that  the  tic  was  com¬ 
mencing,  and  in  a  few  seconds  more  tlie 
affection  was  experienced  intensely.  The 


process  was  then  stopped,  as  the  experi¬ 
ment  was  carried  far  enough  to  satisfy  all 
present  of  its  consummation,  and  after  a 
brief  space  the  presentation  of  the  north 
pole  wholly  freed  the  sufferer  from  pain. 
The  operator  subsequently  stated  that  by 
continuing  the  passes  he  could  have  carri¬ 
ed  the  pain  on  to  the  production  of  deli¬ 
rium. 

There  is  a  female  patient  in  another 
ward  who  had  suffered  intense  tooth-ache 
for  three  months,  when,  a  fortnight  since, 
according  to  her  own  evidence,  which  we 
have  no  reason  to  doubt,  it  was  instantly 
cured  by  one  application  of  the  magnet, 
through  the  medium  of  a  key,  and  had  not 
returned  in  the  slightest  degree  up  to  the 
period  of  the  visit  on  Tuesday  last. 

These  are  very  interesting  facts.  We  pre¬ 
sent  them  to  our  readers  unaccompanied 
by  comment.  The  specific  name  given  to 
his  instrument  by  Dr.  Blundell,  is  that  of 
“  Mineral  Magnet.”  How  far  its  applica¬ 
tion  to  disease  admits  of  extension,  we  are 
at  present  ignorant.” — Lancet,  June  1833. 

EXTEMPORANEOUS  VESICATION. 

M.  Pigeaux  recommends  the  following 
method.  Apply  a  dossil  of  lint,  well  wet 
with  spirit  of  wine,  to  the  part,  and  set  fire 
to  it.  In  a  few  seconds  the  epidermis 
will  be  found  to  be  detached,  and  we  can 
then  remove  it  with  our  nail.  The  ope¬ 
ration  is  very  speedy  and  not  painful. — 
Revue  Medical. 


ENLARGEMENT  OF  THE  TONGUE. 

“  William  Durling,  aged  30,  was  brought 
to  Bromley,  (Kent)  from  a  village  four 
miles  distant,  in  the  evening  of  June  18th. 
His  appearance  was  truly  distressing ;  his 
face  and  ears  were  of  a  dark  purple 
colour i  he  breathed  with  difficulty;  he 
could  not  speak,  and  had  not  been  able  to 
swallow  any  thing  for  twenty-four  hours. 
All  these  symptoms  were  occasioned  by 
an  enlarged  state  of  the  tongue.  He  first 
perceived  the  swelling  on  Sunday  evening 
the  16th.  It  had  continued  to  increase 
from  that  time.  His  wdfe  attributed  it  to 
his  having  remained  for  some  hours  in  wet 
clothes.  Upon  examination,  the  tongue 
seemed  prodigiously  swollen  and  hard, 
and  very  painful  if  pressed.  The  skin 
was  hot,  and  the  pulse  quick.  We  scarifi¬ 
ed  the  sides  and  under  part  of  the  tongue 
very  freely;  about  five  ounces  of  blood 
were  quickly  obtained,  from  which  he  ex¬ 
perienced  much  temporary  relief.  He  was 
desired  to  hold  warm  fluids  in  the  mouth 
constantly,  and  to  apply  a  large  linseed 
poultice  all  round  the  throat. 

Early  the  following  morning  a  message 
was  brought  that  he  had  passed  a  misera¬ 
ble  night,  and  it  was  supposed  that  he 
could  not  survive  many  hours.  On  our 
arrival  we  found  him  in  great  distress. 
He  had  not  been  able  to  swallow  one  drop 
of  any  liquid,  and  felt  as  if  he  should  be 
suffocated  every  moment.  We  again  made 
several  deep  incisions  in  the  sides  and  tip 
of  the  tongue.  The  blood  flowed  very 
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freely  to  the  amount  of  eight  ounces.  A 
large  blister  was  applied  from  ear  to  ear. 
Two  drops  of  croton  oil  were  got  down 
with  great  difficulty.  At  7  p.  m.  he  was 
better ;  was  able  to  speak  so  as  to  be  un¬ 
derstood,  and  had  swallowed  some  milk. 
He  had  vomited  and  the  bowels  had  been 
very  freely  opened. 

On  the  20th  he  was  better  in  every 
respect.  The  swelling  in  the  tongue  was 
considerably  diminished,  he  was  able  to 
swallow  broth  and  milk,  and  had  slept  for 
hours. 

On  the  21st  he  was  almost  well. 

P.  S.  I  feel  anxious  to  lay  this  case 
before  my  medical  brethren,  as,  in  the 
course  of  forty  years’  practice,  I  have  never 
met  with  any  thing  like  it ;  and  I  have  not 
been  able  to  find  any  medical  writer  who 
treats  of  such  an  affection  satisfactorily,” 

(Signed)  R.  T.  Taynton. 

London  Medical  Gazette,  July  1833. 


DISLOCATION  OF  THE  HUMERUS  BACKWARDS 
ON  THE  DORSUM  OF  THE  SCAPULA. 

Dislocation  of  humerus  backwards  is  so 
rare  that  Dessault  never  met  with  it :  and 
hise  ditor,  Bichat,  declared  that  no  in¬ 
stance  of  its  occurrence  was  recorded,  im¬ 
plying  a  doubt  of  the  fact  itself.  In  this 
respect  Bichat  was  wrong :  amongst  others, 
Kirkland  saw  and  reduced  two  cases  of  it. 
Boyer  was  foi'merly  of  the  same  opinion  as 
Bichat,  having  remarked  that  “  there  is 
one  species  of  dislocation  of  the  humerus 
which  though  described,  and  the  possibili¬ 
ty  of  it  made  manifest,  we  are  not  acquaint¬ 
ed  with  a  single  instance — it  is  the  dislo¬ 
cation  outward  or  backward.”  But  further 
observation  has  shewn  this  experienced 
practitioner  one  example  of  this  disloca¬ 
tion  ;  and  Sir  A.  Cooper  has  met  with  it 
only  twice  in  the  course  of  thirty-eight 
years  practice. 

An  instance  of  this  dislocation  lately  oc¬ 
curred  at  the  Middlesex  Hospital,  in  the 

person  of  Mary  H - ,  let:  49,  of  spare 

make,  who  presented  herself  on  the  after¬ 
noon  of  June  4th,  shortly  after  an  acci¬ 
dent  which  had  disabled  her  right  arm. 
Mr.  Gill,  the  house-surgeon,  having  re¬ 
cognized  the  nature  of  the  accident,  called 
the  Surgeon  of  the  week,  Mr.  Arnott,  who 
happened  to  be  in  the  hospital  at  the  time, 
that  he  might  have  an  opportunity  of  wit¬ 
nessing  the  unusual  occurrence. 

The  nature  of  the  injury  was  evident  to 
the  eye,  without  the  aid  of  the  sense  of 
touch.  The  projecting  head  of  the  hu¬ 
merus  was  seen  on  the  dorsum  of  the 
scapula  immediately  below  its  spine,  with 
an  excavation  in  front,  under  the  acro¬ 
mion,  in  the  natural  situation  of  the  joint. 
The  arm  hung  by  the  side  precisely  as  the 
left  or  sound  one,  and  w^as  not  directed 
forwards  and  outwards,  as  represented  by 
some  writers  in  describing  the  symptoms 
of  this  dislocation.  The  head  of  the  bone 
could  be  made,  and  was  seen  to  rotate 
in  its  new  situation  on  the  back  of  the 
scapula. 


The  accident  occurred  in  the  following 
way: — The  patient  was  reaching  down  a 
box  from  the  top  of  another  which  stood  on 
a  bedstead.  In  doing  this  her  arm  was  ex¬ 
tended  upwards  and  forwards,  the  hand 
being  placed  so  as  to  receive  the  box, 
when  this  suddenly  slipped  off  the  other, 
and  she  felt  her  right  arm  give  way  and 
fall  powerless  by  her  side,  the  box  at  the 
same  instant  coming  to  the  ground. 

The  reduction  was  thus  ettected  : — The 
patient  was  seated  on  the  ground,  with  the 
sound  side  close  to  a  wall,  in  which  w^as  a 
staple  on  a  level  with  the  shoulder,  to 
which  the  apparatus  for  fixing  the  trunk 
and  scapula  was  attached.  Extension  was 
made  by  two  men  by  means  of  a  cloth 
attached  to  the  humerus,  the  direction  of 
which  was  outwards,  forwards,  and  a  little 
upwards,  the  surgeon  standing  behind  the 
patient,  and  retaining  the  scapula  from 
yielding  forwards.  After  hanging  on  for 
some  time,  and  then  by  a  more  forcible  ex¬ 
tension,  the  head  of  the  bone  slipped  into 
its  socket  with  a  snap.  An  efl'ort  at  reduc¬ 
tion  by  one  man  on  the  towel  had  previ¬ 
ously  failed. — London  Medical  Gazette, 
June  1833,  Middlesex  Hospital  Report. 


TWO  CASES  OF  ^SOPHAGOTOMY. 

A  soldier,  while  eating  soup,  accident¬ 
ally  swallowed  a  bone.  He  applied  im¬ 
mediately  for  assistance  to  the  surgeon  of 
the  regiment,  and  a  variety  of  means  was 
tried  to  remove  it,  but  all  in  vain.  On  the 
fourth  day  after  the  accident,  he  was  put 
under  the  care  of  M.  Begin.  By  introduc¬ 
ing  a  caoutchouc  sound  down  the  pharynx, 
he  found  that  it  passed  about  seven  or  eight 
inches,  and  was  then  obstructed  by  a  fo¬ 
reign  body,  which  was  hard,  and  immove- 
ably  fixed  in  its  place ;  this  seemed  to  be 
in  the  assophagus,  immediately  below  the 
level  of  the  cricoid  cartilage.  No  forceps 
could  reach  this  depth,  and  the  severe 
pain  caused  by  the  firm  pressure  of  a  pro¬ 
bang,  forbad  any  attempt  to  push  the  bone 
down  into  the  stomach.  The  patient  ex¬ 
perienced  much  anxiety  and  distress  in  his 
breathing.  It  was  proposed  to  give  him  an 
emetic,  but  the  reporter  states,  that  “  la- 
deglutition  etoit  trop  difficile,  et  ce  plan 
ne  put  recevoir  d’execution”  (the  where¬ 
fore  is  not  very  obvious.)  On  the  sixth 
day,  the  saliva  was  mixed  with  purulent 
matter ;  but  the  bone  stuck  as  fast  as  ever, 
and  now  three  grains  of  tartrate  of  anti¬ 
mony  were  exhibited;  the  patient  vomited 
freely,  and  felt  himself  relieved ;  the  probe 
did  not,  however,  indicate  any  favorable 
change  in  the  position  of  the  bone.  The 
respiration  was  moderately  easy^  and  he 
could  swallow  fluids  with  little  inconve¬ 
nience.  The  quantity  of  pus  which  es¬ 
caped  from  the  mouth  had  increased  in 
quantity  for  some  days  past. 

As  all  means  to  dislodge  the  bone  had 
been  tried  without  effect,  M.  Begin  re¬ 
solved  on  the  12th  day  after  the  accident, 
to  attempt  its  extraction,  by  cutting  down 
upon  the  aesophagus.  An  incision  was 
made  between  the  trachea  and  the  inner 
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margin  of  the  sternomastoicl  muscle,  ex¬ 
tending  from  the  sternum  to  the  upper 
edge  of  the  thyroid  cartilage,  the  omohy- 
oideus  muscle  was  divided  across,  the  tra¬ 
chea  drawn  to  the  right  side  of  the  wound, 
and  the  carotid  artery,  jugular  vein,  and 
par  vagum,  to  the  left;  a  branch  of  the 
superior  thyroid  required  the  ligature.  On 
carefully  continuing  the  dissection,  a 
drop  of  pus  followed  the  stroke  of  the  scal¬ 
pel  ;  a  director  was  then  carried  deep  into 
a  large  sac,  lying  close  to  the  gullet,  and  a 
bistoury  carried  upwards  and  downwards, 
so  that  the  anterior  parietes  of  the  sac 
were  divided  to  nearly  the  extent  of  the 
outward  wound  ;  a  large  quantity  of  pus 
mixed  with  shreds  of  cellular  substance 
flowed  out ;  the  left  fore  finger  was  now 
introduced,  and  the  thin  intervening  sep¬ 
tum  of  the  walls  of  the  msophagus  dis¬ 
tinctly  felt ;  by  gently  rubbing  and  press¬ 
ing  this,  it  gave  way,  and  the  finger  pass¬ 
ed  into  the  gullet  itself;  still  no  foreign 
body  could  be  found,  amouthfullof  drink 
was  given,  and  this  escaped  from  the 
wound.  The  opening  in  the  aesophagus 
was  cautiously  enlarged  by  the  bistoury  ; 
a  large  vessel,  probably  the  superior  thy¬ 
roid,  sprung  ;  the  bleeding  orifice  could 
not  be  found,  but  was  at  length  secured 
by  passing  a  needle  fairly  round  and  thus 
enclosing  a  button  of  the  surrounding 
parts  in  the  ligature,  the  finger  being  now 
passed  as  deep  as  it  could  be  carried,  felt 
the  bone,  impacted  in  the  tube  of  the  aeso- 
phagus,  nearly  opposite  the  upper  piece 
of  the  sternum  ;  a  bent  forceps  was  then 
introduced,  and  attempts  were  made  to 
lay  hold  of  the  bone  ;  but  in  every  attempt, 
it  seemed  that  the  walls  of  the  aesophagus 
got  included  between  the  blades.  A  blunt 
pointed  tenaculum  could  be  used  more 
easily,  by  inserting  it  round  the  lower  sur¬ 
face  of  the  bone,  and  then  gently  dragging 
it  upwards,  till  at  length  it  was  fairly  ex¬ 
tracted  ;  a  quantity  of  pus  and  of  sloughy 
cellular  substance  escaped  at  the  same 
time.  The  operation  occupied  25  minutes. 
Absolute  abstinence  was  enjoined,  and 
the  mouth  was  only  moisted  occasionally, 
to  relieve  the  thirst ;  on  the  following  dp,y, 
an  elastic  gum  tube  w^as  passed  into  the 
stomach,  and  some  broth  given.  The  pro¬ 
gress  of  the  case  was  altogether  most  fa¬ 
vourable  ;  the  wound  gradually  healed, 
the  food  ceased  to  escape  by  the  orifice, 
and  the  patient  ultimately  quite  recover¬ 
ed. 

Case  2i  B.  J.  was  brought  to  the  hospi¬ 
tal  on  the  30th  Feb.  1831.  On  the  preced¬ 
ing  day  he  had  swallowed  a  bone,  which 
stuck  in  the  gulfet,  and  could  not  be  re¬ 
moved.  An  emetic  had  been  given,  and  al¬ 
though  free  vomiting  was  induced,  no  be¬ 
nefit  followed,  so  firmly  was  it  impacted, 
that  no  tugging  with  forceps,  or  with  pro¬ 
bangs  passed  beyond  it,  was  of  any  avail. 
It  did  not  altogether  block  up  the  tube, 
for  small  probangs,  or  rather  probes  curv¬ 
ed  at  the  end,  might  be  introduced  further 
down  than  it  lay,  although  with  some  dif¬ 
ficulty;  considerable  purchase  might  there¬ 
fore  oe  employed,  during  the  withdraw¬ 


al  of  these ;  but  in  spite  of  every  efibrt, 
the  foreign  body  could  not  be  dislodged. 
The  respiration  and  deglutition  being  easy, 
the  surgeons  were  unwilling  to  resort  to 
an  operation  at  present,  as  there  were  good 
grounds  for  expecting  that  the  bone  might 
be  gradually  loosened,  if  not  by  the  mo¬ 
tions  of  the  canal,  at  least  by  suppuration. 
But  these  hopes  were  speedily  found  to 
be  fallacious,  and  the  patient  suffered 
such  distress  that  he  was  urgent  that 
something  be  done  for  his  relief.  On  prob¬ 
ing  the  msophagus,  it  was  thought,  that 
the  bone  had  descended  somewhat  as  it 
could  not  be  seized  so  easily  as  hitherto 
with  the  forceps.  M.  Begin  therefore  re¬ 
solved  to  operate,  and  the  operation  was 
performed  on  the  eighth  day  after  the  ac¬ 
cident.  The  steps  of  it  were  very  similar 
to  those  in  the  preceding  case  ;  the  inte¬ 
guments  were  freely  divided,  the  trachea 
and  aesophagus  separted  from  the  sheath 
of  the  great  cervical  vessels,  and  then  the 
finger  introduced  deep  into  the  wound  ; 
the  bone  was  felt  through  the  walls  of  the 
gullet,  somewhat  below  the  level  of  the 
upper  edge  of  the  sternum.  The  bistoury 
was  carried  along  the  finger  as  a  probe, 
in  order  to  avoid  any  injury  to  the  inferi¬ 
or  thyroid  vessels,  and  a  small  opening 
was  made  into  the  aesophagus  ;  this  was 
gradually  enlarged,  till  the  finger  could 
enter  freely  into  the  tube  ;  the  bone  bein^ 
now  felt  distinctly,  a  pair  of  long  and 
curved  forceps  was  introduced  and  with 
much  difficulty  the  bone  extracted.  Not 
above  two  table  spoonsful  of  blood  were 
lost. 

The  subsequent  treatment  was  the  same 
as  had  been  so  successfully  adopted  on 
the  former  occasion  ;  all  the  food  was  in¬ 
troduced  by  means  of  a  stomach  tube.  On 
the  4th  day,  a  heathy  suppuration  was  es¬ 
tablished,  and  the  wound  slowly  closed. 
He  was  discharged  in  six  weeks  perfectly 
well. — Journal  Hebdoin:  Periscope  Medico, 
Chirurgical  Review,  July  1833. 


LITHOTRIPSY.  CURE  OF  STONE  IN  ONE  SIT¬ 
TING.  BY  W.  B.  COSTELLO,  ESQ. 

“  The  pages  of  The  Lancet  already  con¬ 
tain  several  cases  of  Lithotrity  in  which 
I  have  performed  a  cure  in  one  sitting,  and 
I  send  you  another  in  which  relief  was 
obtained  by  a  single  application  of  the 
instrument,  the  duration  of  the  opera¬ 
tion  not  exceeding  three  minutes.  The 
subject  of  this  case  is  Mr.  Rorke,  of 
Usher’s  Quay,  Dublin,  aged,  70,  a  man  of 
full  habit,  and  suffering  occasionally  from 
gout.  About  eighteen  months  since  he 
suffered  great  pain  in  his  loins,  and  void¬ 
ed  some  small  calculi.  In  October  last 
the  lumbar  pains  increased,  and  extended 
to  the  bladder,  the  urine  becoming  blood- 
dy  :  in  fact  he  had  all  the  symptoms  of 
stone  in  the  bladder,  with  this  peculiarity, 
that  he  could  neither  walk  across  his 
room  nor  stand  upright.  He  remained  in 
this  state  until  the  20th  of  April  last, 
when  he  came  to  me.  The  existence  of  a 
stone  in  the  bladder  had  been  ascertained 
previously  to  his  leaving  Dublin  by  Mr. 
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O’Reilly,  a  distinguished  surgeon  and  li- 
thotomist  of  that  city,  who  did  me  the 
honor  of  placing  him  under  my  cai’e.  I 
operated  on  the  21st  of  April.  The  blad¬ 
der  was  capacious  and  columnated ;  a 
small  stone  was  felt  at  one  of  the  poste¬ 
rior  angles  of  the  trigona,  apparently  tix- 
ed  in  the  orifice  of  the  ureter.  The  instru¬ 
ment  employed  was  a  small,  short-curv¬ 
ed  percussor,  which  being  inverted,  its 
blades  were  brought  together  on  the  stone 
and  the  calculus  wms  thus  detached  from 
its  situation.  My  next  step  was  to  secure 
it  in  the  instrument,  and  then  to  crush  it ; 
which  I  did  with  my  hand  only.  The  pa¬ 
tient  uttered  no  complaint  during  the 
operation.  In  the  course  of  the  next  tw^en- 
ty-four  hours  he  voided  twm  small  entii'e 
calculi  of  the  size  of  a  wren’s  egg,  and 
began  to  use  his  feet  without  experiencing 
the  horrible  pains  which  had  for  six 
months  before  debarred  him  from  all  such 
exercise.  On  the  next  day  some  fragments 
were  voided,  and  he  felt  himself  quite 
well.  On  the  third  day  he  had  great  pain 
in  making  water,  the  pulse  became  fre¬ 
quent,  the  urine  high-coloured  and  glairy, 
though  not  foetid,  fragments  and  debris  of 
stone  were  still  passing ;  the  use  of  the 
copaiba  mixture  had  increased  the  fre¬ 
quency  and  pain  of  micturition,  the  tepid 
hip-bath  was  used  at  night,  and  he  had  an 
opiate  suppository  ;  the  pain  in  the  ure¬ 
thra  and  the  scalding  still  continued.  Tak¬ 
ing  his  gouty  diathetis  into  account,  and 
seeing  no  reason  why  this  morbid  princi¬ 
ple  might  not  invade  the  urinary  appara¬ 
tus,  I  ordered  Liq:  Opii  Sedativ  :  m.  x 
cum  m.  XXX.  Vini  Colchici,  and  all  his 
pain  ceased  in  a  single  night.  The  urine 
became  natural,  and  he  returned  to  Dub¬ 
lin  on  the  8th  inst.  after  having  w'alked 
and  amused  himself  about  London  and  its 
environs  for  a  week. 

From  the  circumstance  of  the  two  small 
calculi  being  expelled  whole,  immediately 
after  the  largest  had  been  detached  from 
the  extremity  of  the  ureter,  I  conclude 
that  they  had  been  imprisoned  behind  it  in 
the  ureter.  If  it  w^ere  not  so,  they  might 
have  been  expelled  long  before.  If  this 
supposition  be  correct,  it  may  explain  the 
circumstance  of  his  inability  to  walk  with¬ 
out  excessive  pain. 

This  case  gives  token  of  the  triumph 
which  lithotrity  is  destined  to  achieve, 
when  its  application  shall  be  more  exten¬ 
sive,  and  it  is  resorted  to  at  a  more  early 
period  of  the  affliction.” 

7,  Parliament  Street,  Westminster,  May 
24th,  1833.” — Lancet,  June  1833. 


ON  A  METHOD  OF  OBTAINING  HOMOGENEOUS 

LIGHT  OF  GREAT  INTENSITY.  BY  H.  F. 

TALBOT,  ESQ.  M.  P.,  F.  R.  S. 

As  it  is  a  desideratum  in  optical  science 
to  procure  perfectly  homogeneous  light  of 
sufficient  brightness  for  many  important 
experiments,  1  am  glad  to  be  able  to  com¬ 
municate  a  method  which  in  a  satisfactory 
manner  supplies  that  deficiency. 

It  is  only  reciuisite  to  place  a  lump  of 
common  salt  upon  the  wick  of  a  spirit- 


lamp,  and  to  direct  a  stream  of  Odygen  gas 
from  a  blow'^pipe  upon  the  salt.  The  light 
emitted  is  quite  homogeneous  and  of  daz¬ 
zling  brightness.  If  instead  of  common 
salt  wm  use  the  various  salts  of  strontian, 
barytes,  &c.  we  obtain  the  well  known 
coloured  flame  which  are  characteristic  of 
those  substances,  w'ith  far  more  brilliancy 
than  by  any  other  method  with  which  I 
am  acquainted. — PMlosophical  Magazine 
July  1833. 


NEW'  GENUS  OF  CARNIVORA. 

The  new  genus  proposed  by  Mr.  Ogilby 
connects  the  family  of  the  Civets  with 
that  of  the  Dogs,  participating  with  one  in 
its  organs  of  mastication,  and  with  the 
other  in  those  of  locomation,  and  conse¬ 
quently  ranging  with  Proteles,  Isid.  GeoflT, 
as  a  second  genus,  intermediate  between 
these  tw'o  groups,  proteles,  however,  par¬ 
takes  in  some  degree  of  the  characters  of 
the  7J//fl?na.s,while  Cynictis  is  more  imme- 
diatlely  interposed  betw'een  the  Dogs  and 
Ichneumons,  to  the  latter  of  which  it  bears 
a  pretty  close  resemblance  in  external 
form.  The  generic  characters  may  be  thus 
expressed ; 

CYNICTIS. 

Dentes  primores,  f  laniarii  molares 
ff,  quorum  utrinque  utrinsecus  tres  pri- 
ores  spurii,  quartus  carnarius,  sequentes 
tuberculati.. 

Pedes  digitigradi,  digitis  5-5,  unguibus 
falcularibus  longis  fosoriis. 

Cauda  longa,  comosa. 

Genus  inter  Ryzaenam  et  Herpestem  in¬ 
termedium,  et  dentibus  et  digitorum  nu- 
mero. 

CYNICTIS  sTEEDMANNi. —  Cyn,  rufus,  dor- 
so  saiuratiore,  genis,  collo.  lateribus,  cauda- 
que  rufis  griseo  intermixtis ;  caudce  apice 
sordide  albo. 

Long,  corporis  cum  capiti  1  pes,  6  unc, 
caudce  1  pes  ;  capitis,  a  rostro  ad  anriculm 
basin,  unc  ;  auriculce,  f  ;  auricidce  lati¬ 
tude,  If.  The  general  colour,  as  well  as  the 
w'hole  external  appearance  of  the  animal, 
is  that  of  a  small  fox. — Philosophical  Ma¬ 
gazine,  July  1833. 


ORGANS  OF  CIRCULATION  IN  THE  CROCODILE. 

M.  Geoffroy  St.  Hillaire  read  a  paper 
on  the  very  admirable  “  tableau,”  entitled 
“  Circulation  of  the  blood  in  the  human 
foetus  compared  with  the  circulation  in 
the  four  classes  of  vertebrated  animals,” 
w  hich  was  recently  presented  by  M.  Mar¬ 
tin  Saint  Ange  to  the  Academy  of  Sciences. 
At  present  we  shall  confine  ourselves  to 
one  topic  only,  that  of  the  organs  of  cir¬ 
culation  in  the  crocodile.  Before  the 
researches  of  M.  Ange,  it  was  believed 
the  heart  of  this  gigantic  lizard  was  pro¬ 
vided  with  but  one  ventricle,  divided  in¬ 
deed  into  three  compartments,  having  nu¬ 
merous  orifices  in  their  partitions,  and  re¬ 
ceiving  the  blood  from  the  right  and  left 
auricles,  as  in  the  tortoise,  wdiere  also 
valves  are  placed  to  prevent  its  return, 
and  that  from  these  diflerent  compart¬ 
ments  three  great  arteries  issued,  viz.  the 
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right  and  left  aorta,  and  the  pulmonary 
artery. 

Now  all  this  description  is  ascertained  to 
be  erroneous,  for  the  heart  of  the  crocodile 
most  closely  resembles  that  of  the  mamma¬ 
lia  ;  it  has  two  auricles,  and  two  ventricles, 
and  between  these  cavities  there  are  distinct 
and  perfect  septa.  So  far  the  resemblance 
is  complete ;  but  upon  examining  the  or¬ 
gans  still  further,  we  find  that  a  large  ar¬ 
tery  springs  from  the  right  ventricle  at  the 
side  of  the  pulmonary  trunk,  and  commu¬ 
nicates  by  a  very  short  anastomosis,  with 
a  branch  proceeding  from  the  left  ventri¬ 
cle  ;  thus  a  mixture  of  the  blood  from  the 
two  sides  is  effected,  but  not  until  the  as¬ 
cending  trunks  which  supply  the  head  are 
given  off ;  pure  arterial  blood  is  therefore 
sent  to  the  brain,  organs  of  sense,  &c.  and 
mixed  blood  to  all  the  other  organs  of  the 
body.  This  discovery  of  M.  St.  Ange  is 
most  interesting  in  various  points  of  view, 
but  in  none  more  so  than  as  it  most  beau¬ 
tifully  and  unexpectedly  illustrates  the 
science  of  “  teratology”  or  of  monstrosi¬ 
ties.  The  eminent  English  Anatomist, 
Cowper,  has  recorded  the  following  obser¬ 
vations.  In  the  bodies  of  two  young  chil¬ 
dren,  he  found  that  the  aorta,  after  having 
formed  its  arch,  and  given  off  the  subcla- 
vians  and  carotids,  was  reduced  to  an  ex¬ 
ceedingly  small  size,  nay  even  partially 
obliterated,  until  it  was  joined  by  a  large 
branch  from  the  pulmonary  trunk  ;  this 
monstral,  or  adnormal  condition  in  man,  is 
therefore  the  normal  condition  in  the  cro¬ 
codile.  Before  M.  Ange’s  discovery,  the 
preceding  cases  of  Cowper  w'ere  the  only 
examples  of  anomalies  in  the  vascular  sys¬ 
tem  of  man  which  had  not  their  repetition 
or  type  in  the  regular  or  healthy  state  of 
some  ofthe  lower  animals.  That  principle, 
or  axiom  of  philosophical  anatomy,  that  all 
the  “  vitia’  of  the  conformation,  and  of  the 
arrangement  ofthe  circulating  apparatus 
in  man  and  in  the  high  animals  are  analo¬ 
gous  to  the  normal  structure  of  beings  plac¬ 
ed  lower  in  the  Zoological  series,  is  thus 
surprisingly  confirmed.  To  compensate  for 
the  deficiency  of  arterialized  blood  in  those 

f)arts,  which  are  situated  posterior  to  the 
leart,  or  necirer  to  the  tail  of  the  animal, 
there  is  a  beautiful  mechanism,  the  disco¬ 
very  of  which  is  due  to  MM.  Saint  Ange, 
and  the  younger  Saint  Hilaire.  They 
found  a  set  of  tubes,  which,  opening  out¬ 
wardly  close  to  the  recto-sexual  passages, 
penetrate  directly  into  the  cavity  of  the 
peritoneum  ;  by  means  of  these,  air,  or 
aerated  water  may  enter  and  come  into 
contact  with  certain  congeries  of  blood 
vessels  in  the  abdomen ;  thereby  oxygenat¬ 
ing  their  contents  in  the  same  manner  as 
the  blood  in  the  bronchial  vessels  of  fish¬ 
es  is  arterialised.  A  subsidiary  or  local 
respiration  is  thus  established  ;  and  that 
too,  be  it  remembered,  in  a  part  of  the 
body  where  very  important  functions,  as 
those  of  generation,  &c.  have  their  seat. 
These  trachea  or  spiracula  have  received 
from  the  discoverers  the  name  of  “  peri¬ 
toneal  canals.”  They  have  been  found  also 
in  the  testudinata  ;  and  are  either  “  aqui- 
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feroiis”  or  “  aeriferous,”  according  to  the 
medium  in  which  the  animals  live.  Analo¬ 
gous,  although  considerably  modified,  pas¬ 
sages  exist  in  some  of  the  higher  animals, 
as  for  example  in  the  monotremata  and 
marsupiata. 

The  distinguished  reporter  anticipates 
from  the  discovery  some  highly  important 
and  curious  results  in  the  field  of  philoso¬ 
phical  zoology. — Periscope  Medico-Chirur- 
gical  Review,  July  1833. 


EMPHYSEMATOUS  TUMOUR. 

Mr.  R.  of  a  sanguine  and  nervous  tempe¬ 
rament,  good  health,  sat  down  quietly  in  an 
arm  chair,  and  throwing  his  head  back  to 
rest  it,  he  felt  a  cracking  noise  and  a  little 
pain,  on  the  right  side  of  the  neck.  Im¬ 
mediately  a  tumour  formed  in  the  part  as 
large  as  two  fists,  producing  great  anxiety, 
sickness,  and  partial  loss  of  consciousness. 
His  friends  thought  he  was  labouring  un¬ 
der  apoplexy  and  were  desirous  of  getting 
him  bled,  but  he  soon  became  conscious 
and  the  swelling  diminished.  He  took 
sugared  water,  remained  quiet  for  three 
hours,  and  returned  home.  Dr.  C.  saw  him 
at  7  in  the  evening,  and  found  him  in  bed 
with  a  face  red  and  wet  with  perspira¬ 
tion  ;  heaviness  in  the  head  ;  pulse  large 
and  full,  beating  88. 

On  examination  where  the  tumour  had 
been,  at  the  anterior  and  inferior  part  of  the 
neck,  inside  the  sterno  and  clavicular  arti¬ 
culation  ;  this  side  of  the  neck  was  found 
fuller  and  softer  than  the  other;  and  on 
pressing  in  the  direction  of  the  ti’achea  a 
deep  seated  pain  was  felt.  The  patient 
complained  only  of  an  acute,  circumscrib¬ 
ed  pain  in  the  middle  of  the  right  breast, 
a  sense  of  weight  in  the  epigastrium,  diffi¬ 
culty  of  breathing  in  the  right  side,  and 
much  anxiety.  When  somewhat  restored 
and  questioned,  he  spoke  with  vivacity  ; 
but  became  suddenly  pale,  his  voice  fal¬ 
tered,  and  the  tumour  again  appeared 
about  the  size  of  an  orange.  A  cold 
sweat  succeeded  to  the  heat  previously 
experienced  ;  he  made  repeated  attempts 
to  vomit  ;  the  respiration  became  difficult 
and  intermitting,  accompanied  by  severe 
pain  upon  the  surface  of  the  right  breast, 
and  the  lower  part  of  the  neck.  He  sat 
up  in  bed,  leant  his  body  forward,  and 
declared  that  he  felt  himself  to  be  dying. 
This  continued  several  minutes,  the  coun¬ 
tenance  presented  an  alarming  aspect ;  the 
tumour  had  much  enlarged,  and  gave  to 
the  neck  the  appearance  of  a  large  goitre  ; 
the  skin  covering  the  tumour  retained  its 
natural  temperature. 

These  symptoms  showed  that  the  tu¬ 
mour  arose  from  a  circumscribed  em¬ 
physema,  caused  by  probably  a  very 
small  rupture  of  the  trachea.  The  patient 
was  directed  to  remain  quiet  and  silent, 
to  avoid  quickening  the  respiration  :  an 
anodyne  was  given,  and  a  cold  aromatic 
liniment  and  a  bandage  were  applied  to 
the  tumour  ;  whilst  every  endeavour  was 
made  to  rouse  the  sinking  courage  of  the 
patient.  His  night  was  sleepless  ;  but 
the  friction  was  repeated  early  next  inorn- 
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ing,  and  the  tumour,  heaviness  in  the  epi¬ 
gastrium  and  pain  in  the  chest  gradually 
disappeared,  so  that  after  a  week’s  rest, 
Mr.  R.  was  able  to  perform  his  usual  biisi- 
ness  ;  and  during  the  four  succeeding 
months  his  health  was  perfectly  good. — 
Abstract  from  the  Collectanea  of  the  London 
Medical  and  Physical  Journal,  for  June 
1833. 


extraordinary  inquest. 

A  child  was  stated  to  have  been  buried 
in  the  paddock  of  a  Mr.  Ward  at  Horn- 
castle.  Upon  which  it  was  dug  up,  and 
inspected  by  a  Dr.  Veitch,  who  with  a 
zeal  for  justice  rather  unchecked  by  dis¬ 
cretion,  boldly  stated  that  in  his  opinion  it 
had  been  destroyed,  or  was  a  murdered 
child,  or  words  to  that  effect ;  and  that  he 
would  have  an  inquest  on  the  body.  An 
inquest  was  accordingly  held  (though  not 
through  the  instrumentality  of  Dr.  Veitch) 
when  it  appeared  by  the  evidence  of  the 
midwife  who  delivered  the  mother,  by  that 
of  Mr.  Ward  himself,  and  by  that  of  seve¬ 
ral  other  witnesses,  that  the  child  was  of 
monstrous  birth  ;  that  it  had  died  imme¬ 
diately  or  within  a  few  minutes  of  being 
born :  and  that  it  was  given  by  the  pa¬ 
rents  to  Mr.  W^ard  who  had  kept  it  for  two 
years  and  a  half  in  spirits.  Mr.  Ward  also 
stated  that  the  spirit  having  evaporated, 
the  preparation  was  spoilt  and  therefore 
he  was  led  to  bury  it. 

The  jury  of  course  very  properly  return¬ 
ed  a  verdict  “  that  the  child  died  by  the  vi¬ 
sitation  (f  God,  and  not  in  consequence  of  any 
hurt  or  injury  received  from  any  person  or 
persons  whatsoever.’^ 

After  the  verdict  was  delivered  by  the 
jury,  an  examination  of  the  body  took 
place,  when  it  was  found  without  brain 
and  spinal  marrow,  that  the  lungs  were 
firm  and  solid  as  the  liver,  and  consequent¬ 
ly  that  the  child  had  never  bx’eathed  !  — 
Abstract  from  the  Lancet,  1833. 


ERGOT  OF  RYE. 

Ergot  of  Rye  has  been  employed  for  the 
last  two  years  by  H.  A.  0’Slea,Esq.  Sur¬ 
geon,  Aghada  Dispensary,  Cloyne,  in 
cases  of  haemorrhage  in  the  male  subject. 
He  states  that  he  has  met  with  invariable 
success  in  doses  of  “  ten  grains  every 
second  hour  in  ordinary  cases  ;  butu  hen 
haemorrhage  was  very  alarming,  every 
hour  for  six  or  eight  hours  consecutively.” 
— Lancet,  June  1833. 


MR.  ROBERTSON  ON  DRY  CUPPING. 

Mr.  Robertson,  an  intelligent  Surgeon 
residing  in  High  Holborn,  has  published 
some  interesting  cases  of  pain  depending 
on  various  causes  relieved  by  dry  cup¬ 
ping.  The  cases  in  which  he  would  re¬ 
commend  it  are  those  in  which  the  pain  is 
dull  though  severe,  deep-seated,  chronic, 
not  much  increased  by  pressure,  or  has 
refused  to  yield  to  ordinary  means. 

The  way  in  which  he  generally  employs 
the  I'emeciy  is  to  thx’ow  a  vei*y  minute  bit 
of  paper  touched  with  aether  or  turpen¬ 
tine,  lighted,  into  a  large  glass  or  tum- 


blex*,  and  press  it  doAvn  in  the  usual  way. 
This  is  a  very  effectual,  and  a  vex’y  conve¬ 
nient  method  of  obtaining  the  requisite 
exhaustion,  and  is  attainable  when  the 
regular  cupping  apparatus  is  not.  We 
Avill  select  a  case  out  of  eight  related  by 
Mr.  Robertson.  It  is  the  most  interesting 
and  perhaps  the  xnost  satisfactory. 

Case.  Pain  in  the  left  umbilical  region. 

A  very  intex'esting  young  lady,  the  wife 
of  a  fi’iend  of  my  own,  left - for  Edin¬ 

burgh  ixnmediately  after  the  marxnage  cex*e- 
nxony  was  performed  ;  and  when  about  half 
way  w'as  seized,  while  in  the  cai’riage, 
with  most  violent  pain  in  the  left  umbili¬ 
cal  x-egion.  Her  husband  xnanaged  to  get 
her  by  easy  journies  to  Edinburgh,  where 
she  I'emained  about  three  weeks,  and  was 
bled,  blistered,  purged,  and  put  through 
all  the  x*aniilications  of  the  strictest  anti¬ 
phlogistic  system. 

At  length  she  was  obliged  to  be  bx’ought 
home  by  short  stages,  a  distance  of  40  or 
50  miles  ;  and  was  ultimately  relieved  by 
turpentine  enaxnata,  which  brought  away 
some  discoloured  hax'dened  fmces.  Her 
menstrual  pex’iods  had  for  yeax’S  been  at¬ 
tended  with  extreme  pain.  During  two 
years  which  followed  max*riage,  she  was 
said  to  have  had  two  miscarx-iages.  Dur¬ 
ing  the  third  she  miscarried  again  and  was 
getting  round,  when  I  was  suddenly  sent 
fox*,  on  account  of  an  alarming  pain  in  the 
very  spot  ichich  had  formerly  been  so  pro¬ 
ductive  of  suffering.  She  could  not  ac¬ 
count  for  it;  she  had  been  lying  quietly 
in  bed,  and  had  been  eating  and  drinking 
nothing  to  pi'oduce  it.  The  lochial  dis- 
chai’ge  w^ent  on  as  usual,  and  her  bowels 
were  natural,  as  she  had,  ever  since  her 
foi-mer  attack,  used  Maw’s  instrument. 
Leecliing  was  proposed,  but  to  this  I  ob¬ 
jected,  on  account  of  the  loss  of  blood  she 
had  sustained  so  lately  and  from  the  effects 
of  which  she  had  not  as  yet  recovered. 

I  determined  first  to  try  dry  cupping  : 
she  assented,  and  as  the  things  ai’e  always 
at  hand,  in  five  minutes  she  was  so  well 
as  to  be  able  to  joke  with  her  husband 
and  me  about  “  the  very  troixblesome 
wife”  the  foi*mer  had.  It  never  I’eturned. 
— From  the  Lancet. 


EXTIRPATION  OF  A  DISEASED  OVARY. 

A.  D.  aged  31,  mother  of  four  children  ; 
during  her  last,  (the  fifth  gestation,)  the 
abdomen  was  so  enormously  distended 
that  it  was  thought  that  she  was  pregnant 
of  twins.  The  size,  howevex*,  was  not 
much  abated  after  delivery,  and  it  was 
then  ascertained  that  it  was  caused  by  an 
enlai'ged  ovary  on  the  right  side.  A  tro¬ 
car  was  introduced,  and  14  lbs.  of  a  sero- 
sity  were  di’awn  off;  the  limits  of  the 
swelling  could  now  be  more  easily  defin¬ 
ed  :  and  as  it  felt  hard  and  fluctuating,  the 
tx'ocar  was  inserted  at  another  point,  and 
12  lb.  moi’e  of  a  watery  fluid  wex’e  evacuat¬ 
ed.  Dr.  Ehrhartstein  decided  on  its  ex¬ 
tirpation,  which  was  performed  eighteen 
weeks  after  delivery. 

On  exposing  freely  the  diseased  inass  it 
was  found  to  have  contracted  adhesions  to 
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the  surrounding  parts  :  these  were  cau¬ 
tiously  severed,  and  the  tumour  extracted 
in  fifteen  minutes  from  the  commencement 
of  the  operation.  Only  three  vessels  re¬ 
quired  ligatures.  Severe  febrile  symp¬ 
toms  supervened,  and  lasted  for  several 
days.  On  the  eighth  day  a  profuse  dis¬ 
charge  of  bloody  serum  and  of  gas  escap¬ 
ed  from  the  wound,  with  great  relief  to 
the  patient.  In  nine  weeks  the  wound 
had  healed  completely. 

The  diseased  ovary  weighed  12  lb.  and 
when  cut  through  exhibited  numerous  ca¬ 
vities,  partly  filled  with  a  serosity.  The 
three  vessels  which  had  been  divided,  were 
of  the  size  of  writing  quills.— Periscope 
Medico-Chirurgical  Review,  July  1833. 

DANGER  OF  VENESECTION  IN  WEAK  EPILEPTIC 
FEMALES. 

“  It  may  be  laid  down  as  a  rule  of  prac¬ 
tice,  that  in  debilitated,  nervous,  and 
hysterical  females,  however  violent  the 
congestion  of  an  organ  may  be,  the  attempt 
at  curing  this  congestion  by  either  general 
or  topical  bleeding  is  injudicious.  The 
truth  of  this  is  strongly  confirmed  in  cases 
of  epilepsy  in  w^eak  and  nervous  habits, 
though  no  disease  is  more  clearly  depen¬ 
dant  on  cerebral  congestion  than  the 
epileptic  fit.  Thus,  a  lady  concerning 
whom  I  was  consulted  by  Mr.  Kirby,  had 
been  liable  every  third  or  fourth  month  to 
a  violent  fit  or  epilepsy  for  the  last  twenty- 
five  years.  About  a  year  ago,  a  young 
practitioner  imprudently  used  the  lancet, 
and  she  has  since  been  subject  to  an  attack 
every  third  or  fourth  week.’' — Lancet. — 
From  Dr.  G  reaves.  Dub.  Jour. 


WRY  NECK. 

Mathew  Cullen,  aged  six,  Dunbar,  ad¬ 
mitted  November  2,  1833.  The  head  was 
much  inclined  to  the  left  side,  and  could 
not  be  elevated  owing  to  the  rigid  con¬ 
traction  of  the  left  sterno-mas-toid,  the 
sternal  part  of  which  felt  like  a  tense  cord. 
The  complaint  had  existed  upwards  of 
twelve  months,  and  had  resisted  blisters, 
with  other  similar  means  of  remedy.  The 
introduction  of  needles  having  been  tried 
without  any  benefit,  it  was  thought  neces¬ 
sary  to  divide  the  contracted  part  of  the 
muscle.  This  was  elfected  by  entering  a 
sharp-pointed  narrow  knife  a  little  nearer 
the  trachea  than  its  sternal  margin,  about 
an  inch  above  the  clavicle,  and  then  press¬ 
ing  the  blade  against  the  tense  fibres,  a  sud¬ 
den  snap,  which  shook  the  patient’s  frame 
was  immediately  perceived,  and  all  trace 
ofthe  contraction  disappeared.  The  knife 
w'as  withdrawn,  and  the  small  puncture 
occasioned  by  it  in  passing  through  the 
skin  afforded  the  only  perceptible  indica¬ 
tion  of  what  had  been  done.  No  pain  or 
other  bad  consequences  followed,  and  the 
cure  might  be  regarded  as  at  once  com¬ 
plete. — Edinburgh  Medical  and  Surgical 
Journal. 


USE  OF  TURPENTINE  IN  SCIATIC  NEURALGIAS. 

M.  Martinet  has  adduced  a  long  cata¬ 
logue  of  cases  to  shew  the  superior  efficacy 


of  small  doses  of  the  Oil  of  Turpentine.  To 
prevent  its  acrid  effects  on  the  stomach  and 
bowels,  he  recommends  that  it  be  always 
blended  with  some  corrective  excipient, 
such  as  honey,  gum-arabic,  magnesia,  yolk 
of  egg,  &c.  and  the  dose  ordered  is  a  dram 
or  two  in  divided  doses,  daily.  As  a  matter 
of  course  a  correct  diagnosis  must  have 
been  previously  made,  in  order  that  we 
may  be  satisfied  that  there  is  no  inflamma¬ 
tion  or  organic  disease  of  the  nerves  ;  un¬ 
der  such  circumstances  we  cannot  reason¬ 
ably  expect  a  cure  from  the  turpeutiiie 
alone.  If  the  drug  vomits  or  purges  to  ex¬ 
cess,  opium  should  be  added.  In  40  cases 
of  acute  neuralgia,  34  were  cured,  5  I’e- 
lieved,  and  1  was  not  benefited.  In  31 
chronic  cases,  24  were  cured,  3  were  re¬ 
lieved,  and  4  experienced  no  advantage  : 
33  of  the  cases  treated  with  the  turpentine 
had  resisted  other  remedies  previously  em¬ 
ployed.  The  period  generally  required 
for  the  cure  was  from  5  to  12  days  ;  in  a 
few  cases  the  medicine  must  be  continued 
longer.  Out  of  58  cases  48  were  sciatic,  3 
crural,  4  brachial,  and  3  facial  neuralgias. 
— Periscope  Medico-Chirurgical  Review, 
from  Bull,  de  Therap. 


DUPUYTREN’s  mode  of  TREATING  PROLAPSUS 
OF  THE  RECTUM. 

This  eminent  surgeon  has  cured  a  vast 
number  of  patients  labouring  under  this 
disease  by  means  of  an  operation  which  is 
both  simple  and  speedily  effectual.  He 
seizes  the  folds  around  the  anus  with  for¬ 
ceps  whose  blades  are  large  and  flat,  and 
excises  them  with  strong  sharp  scissors  : 
this  excision  must  be  carried  deep  enough 
to  remove  not  only  the  integuments  em¬ 
braced  by  the  forceps,  but  a  portion  of  the 
rectum,  when  the  relaxation  of  its  mucous 
coat  is  very  considerable ;  generally  the 
depth  of  the  wound  need  not  exceed  a  few 
lines,  but  in  other  cases  it  must  be  at  least 
an  inch.  Dupuytren  usually  cuts  off  in  this 
manner  four  folds  ofthe  margin  of  the  anus, 
one  in  front,  one  behind,  and  then  one  on 
each  side;  if  the  disease  be  not  ofgteat 
extent,  the  removal  of  one  or  two  of  the 
folds  may  be  sufficient.  This  operation  is 
seldom  followed  by  any  considerable  hae¬ 
morrhage.  It  is  necessary  that  the  patient 
be  so  treated,  that  he  has  no  occasion  to 
have  the  bowels  relieved  for  eight  or  nine 
days,  in  order  that  the  wounds  may  not  be 
disturbed.  The  cure  is  generally  complete 
in  a  fortnight.  Dupuytren  has  met  with 
no  case  of  failure  hitherto,— Journal  Com- 
plementaire. 


INDIAN  OPHTHALMIA,  TREATED  WITH  MUCH 
SUCCESS  BY  ALUM. 

M.  Sonty,  in  a  report  which  he  lately 
made  to  the  Minister  of  the  French  Ma¬ 
rine,  mentions  his  great  success  in  the 
treatment  of  a  most  violent  and  rapidly-de- 
structive  epidemic,  purulent  ophthalmia, 
in  the  East  Indies.  At  first  he  had  em¬ 
ployed  antiphlogistic  measures,  but  they' 
entirely  failed,  or  rather  the  disease  was 
too  intense  to  be  quickly  enough  affected 
by  them.  The  natives  employed  very  sti- 
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mulating  applications ;  as,  for  example,  a 
mixture  of  pepper,  lemon-juice,  and  the 
juice  of  tamarind  leaves,  to  which  is  added 
afterwards  roasted  gall-nuts  ;  this  paste 
they  applied  round  the  eyelids.  M.  Sonty 
soon  found  out  the  marvellously  good  ef¬ 
fects  of  rock  alum.  He  took  a  piece,  with 
which  he  kept  stirring,  for  eight  or  ten 
minutes,  the  white  of  an  egg,  which  was 
then  to  be  put  into  a  fine  muslin  bag.  When 
this  is  to  be  used,  the  patients  head  must 
be  held  back,  and,  while  the  eyelids  are 
kept  open,  a  few  drops  of  the  liquid  are 
to  be  squeezed  out  from  the  bag  upon  the 
eye  ;  this  operation  must  be  repeated  very 
frequently — in  some  cases  every  half  an 
hour.  The  same  treatment  is  applicable 
in  all  the  stages  of  the  disease,  and  gene¬ 
rally  cures  it  in  from  24  to  48  hours. — 
Periscope  Medico-Chirurgical  Review,  from 
Archiv.  Gener. 


VACCINATION  IN  HOOPING  COUGH. 

The  son  of  P.  B.  Esq.  one  of  my  per¬ 
sonal  friends,  a  child  of  one  year,  who  had 
for  some  weeks  been  afflicted  with  obsti¬ 
nate  fits  of  coughing,  and  slight  spasmo¬ 
dic  effort  in  the  next  subsequent  inspi¬ 
rations.  I  requested  his  father  to  confide 
in  me,  that  the  infant  should  come  to  no 
harm,  and,  without  giving  it  any  medicine, 
to  await  the  hoop.  This  child  at  length 
hooped  decidedly  during  three  or  four 
days,  so  that  I  had  no  longer  any  doubt 
of  the  nature  of  its  disease.  It  was  then 
vaccinated,  and  cured  completely  within 
the  week. 

The  next  ease  was  an  infant,  under  two 
years  of  age,  the  child  of  Major  Fitz— M. 
who  had  very  recently  lost  a  still  younger 
babe  from  the  disease.  The  little  patient 
had  been  suffering  from  it  for  two  months 
and  upwards  ;  and  neither  she  nor  the  de¬ 
ceased  had  ever  been  subjected  to  the  cow- 
pock.  He  w'as  goinginto  Yorkshire  imme¬ 
diately,  and  I  advised  him,  as  soon  as  he 
got  there,  to  allow  it  to  be  vaccinated, 
which  was  done,  and  he  has  since  informed 
me  that  the  cough  was  completely  cured 
by  the  eighth  day. 

My  third  case  was  a  dispensary  patient 
for  fractured  radius,  a  boy  of  three  years 
old.  He  was  brought  to  me  about  four 
months  since,  and  had  then  been  suffering 
from  the  cough  for  as  long  a  period.  I 
vaccinated  him,  and  he  ceased  to  hoop  as 
the  cow-pock  vesicle  attained  its  acme  ; 
a  very  slight  cough  [remaining,  however, 
when  I  last  saw  the  child,  a  fortnight  af¬ 
terwards. — T.  W.  Chevalier  in  London  Me¬ 
dical  Gazette,  June 


EXTERNAL  EMPLOYMENT  OF  PURGATIVE 
MEDICINES. 

If  a  cataplasm  of  rhubarb  be  placed 
upon  the  pit  of  the  stomach  the  bowels  will 
be  emptied ;  and  aloes  applied  to  any 
abraded  surface,  produce  the  same  effect 
upon  the  rectum  as  if  the  medicine  had 
been  taken  into  the  stomach.  This  method, 
however  of  exhibiting  cathartics  is  rarely 
or  never  employed,  although  it  may  be 
taken  to  advantage  under  certain  circum¬ 


stances  ;  when  the  patient  for  example 
obstinately  refuses  to  take  medicines  by 
the  mouth,  as  sometimes  occurs  in  child¬ 
hood  and  in  insanity,  and  when  more  harm 
than  benefit  would  follow  the  employment 
of  force.  On  the  same  principle,  placing 
one  or  two  drops  of  croton  oil  on  the 
tongue  purges  briskly  when  the  powers  of 
deglutition  are  suspended  and  injections 
do  not  fulfil  the  intention  of  the  practi¬ 
tioners. — Thompson’ s  Materia  Medica  and 
Therapeutics,  vol.  2,  p.  250. 

FATAL  EFFECTS  OF  A  TARTAR  EMETIC  PLASTER. 

M.  Bricheteau,  physician  of  the  hospital 
Necker,  reports  the  case  of  a  girl  aged  20, 
for  whom  a  plaster,  the  surface  of  which 
was  sprinkled  with  half  a  dram  of  tartar 
emetic,  was  ordered  to  be  applied  to  the 
epigastrium,  where  several  fresh  leech- 
bites  were  at  the  time.  In  the  course  of 
two  days  a  deep  eschar  was  formed  ;  the 
subjacent  cellular  tissue  rapidly  destroyed 
and  the  recti  muscles  made  bare ;  much 
febrile  irritation  was  excited,  aphthae  ap¬ 
peared  in  the  mouth,  and  the  parotids  be¬ 
came  immensely  swelled ;  the  patient  died. 
On  dissection,  the  whole  of  the  cavity  of 
the  mouth  was  found  studded  with  aphthae; 
the  inner  surface  of  the  small  gut  present¬ 
ed  considerable  redness  and  putfiness  ;  and 
the  ulcer  in  the  epigastrium  extended 
deep  to  the  posterior  surface  ot  the  recti 
muscles. 

O6serm^^ows.— Blisters  have  frequently 
been  known  to  cause  painful  and  most 
troublesome  oedema ;  and  leech-bites  have 
been  followed  by  erysipelas  and  deep  ul¬ 
cerations.  As  a  general  remark,  epispas- 
tics  must  be  employed  with  caution,  in 
weak,  irritable,  and  lymphatic  females. — • 
Periscope  Medico-Chirurgical  Review  from 
Archiv.  Gen. 

THE  INDIA 

Journal  of  Medical  Science, 

CALCUTTA :  JANUARY  1,  1834. 

Respecting  all  human  undertakings, 
there  is  ever  sure  to  prevail  some  degree  of 
difference  of  opinion  and  misconception. 
Prejudice  too  often  is  apt  on  such  occasions 
to  constitute  herself  the  interpreter  of  what 
she  takes  but  little  trouble  to  enquire  after, 
or  estimates  intentions  and  means  after  a 
summary  fashion  of  her  own.  With  respect 
to  the  publication  of  which  this  first  num¬ 
ber  is  submitted  to  the  public,  it  is  not 
surprising  that  it  should  to  a  certain  extent 
form  no  exception  to  the  general  rule  al¬ 
luded  to.  It  becomes  us  therefore  to  offer 
a  few  explanatory  remarks  on  the  nature  of 
the  publication  itself,  and  our  reasons  for 
instituting  it. 
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The  establishment  of  such  a  work  has 
long  been  felt  to  be  desirable.  The  success 
of  two  experiments  for  the  promotion  of 
science  in  the  East,  encourages  us  to  augur 
a  similarly  auspicious  result  for  that  which 
we  have  now  ventured  upon  ;  viz.  the  for¬ 
mation  of  the  Medical  and  Physical  Society 
of  Calcutta,  and  the  institution  of  the 
Gleanings  in  Science  since  merged  into  the 
Journal  of  the  Asiatic  Society.  Of  the  latter 
it  may  fairly  be  said  that  it  is  too  exclu¬ 
sively  devoted  to  general  science  and  ori¬ 
ental  literature,  to  be  available  for  topics 
of  such  a  peculiar  nature,  as  legitimately 
fall  within  the  province  of  a  periodical 
like  ours.  As  respects  the  transactions  of 
the  Medical  and  Physical  Society  of  Calcutta, 
on  the  other  hand,  their  plan  precludes  the 
possibility  of  recording  with  advantage 
many  brief,  fugitive,  yet  comparatively  im¬ 
portant  questions  that  arise  during  the  long 
annual  or  biennial  interval  between  the 
publication  of  each  volume.  A  person  con¬ 
templating  the  notice  of  such  questions  as 
they  arise,  is  naturally  deterred  by  the  con¬ 
sideration  of  the  remote  period  to  which 
its  appearance  before  the  public  must  be 
postponed  ;  a  period  when  most  likely  the 
topics  or  phenomena  have  lost  much  of  their 
interest,  or  cease  to  excite  profitable  dis¬ 
cussion. 

The  consequence  of  this,  there  is  good 
reason  to  conclude,  has  been  some  degree 
of  apathy  in  persons  otherwise  well  quali¬ 
fied  to  become  acute  observers,  were  a  pro¬ 
per  stimulus  in  action  to  excite  their  ener¬ 
gies.  Such  a  stimulus  we  hope  the  India 
Journal  of  Medical  Science  will  prove.  Nei¬ 
ther  its  plan  nor  its  space  admitting  of  long 
theoretical  disquisitions,or  of  pro!  ix  essays 
it  will  serve  as  a  faithful  register  of  facts 
occurring  daily  around  us.  It  will  thus 
possess  a  certain  freshness  of  interest  and 
material  which  publications  appearing  at 
longer  intervals  do  not  usually  possess.  Ac¬ 
cordingly,  we  have  little  or  no  doubt,  that 
it  will  meet  with  general  encouragement 
and  be  largely  patronised  as  a  convenient 
vehicle  for  rescuing  many  minor  facts  from 
oblivion,  that  in  the  aggregate  may  form 
links  of  a  comprehensive  chain. 


To  our  professional  brethren  throughout 
India  we  look  up  with  confident  anticipa¬ 
tion  of  cordial  support.  The  members  of 
the  Medical  and  Physical  Society  of  Calcut¬ 
ta  we  earnestly  trust,  will  give  our  little 
work  a  friendly  welcome,  and  look  upon 
the  Editors  as  fellow  labourers  in  the  same 
vast  and  exhaustless  field.  Many  years 
must  elapse  before  it  can  be  justly  object¬ 
ed  that  the  labourers  are  too  many.  There 
is  ample  room  for  several  publications  like 
that  which  we  are  endeavouring  to  intro¬ 
duce  favourably  to  the  notice  of  the  com¬ 
munity.  In  India  the  spirit  of  inquiry  is 
as  active,  as  it  is  illimitable,  and  thousands 
are  marshalled  under  its  banner  of  light ! 
The  resources  of  this  fine  empire  are  but  in 
the  commencement  of  their  grand  deve- 
lopement,  and  Medical  Science  must  keep 
pace  with  the  march  of  improvement,  or 
fall  back  into  a  disgraceful  position. 

Another  and  a  most  cogent  reason  for 
the  establishment  of  the  India  Journal  of 
Medical  Science^  is  the  hope  entertained  by 
its  projectors  of  its  being  likely  to  prove 
the  means  of  great  saving- to  their  brethren 
in  the  Mofussil,  who  are  in  the  habit 
of  getting  out  the  European  medical  peri¬ 
odicals  at  a  great  expense.  The  original 
cost  of  these  indeed,  combined  with  the 
heavy  postage  enhanced  by  their  bulk, 
renders  it  almost  a  ruinous  undertaking  to 
subscribe  to  them,  or  to  have  them  forward¬ 
ed  otherwise  than  by  dawk  bangy.  Pro¬ 
tracted  delay  is  the  consequence  of  the  last 
mode  of  conveyance  forming  a  serious 
drawback  upon  the  gratification  of  the 
Mofussilite.  With  reference  to  these  re¬ 
marks,  our  selection  department  from  Eu¬ 
ropean  works,  &c.  including  abstracts  of 
whole  periodicals,  &c.  and  choice  extracts 
will  form  the  groundwork  of  our  journal. 

The  India  Journal  of  Medical  Science  will 
appear  on  the  first  day  of  every  month. 
The  nature  of  its  contents  may  be  general¬ 
ly  stated  under  the  following  heads. 

Original  Communications  and  Corres¬ 
pondence  on*  Medical  Science. 

*  The  term  Medical  thronghout,  and  as  respects 
the  title  of  our  journal,  includes  the  science  or  art 
of  healing  in  all  its  branches. — Editors. 
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Notices  of  Native  Remedies  and  routine 
of  Practice  in  various  diseases. 

Medical  Topography  and  Statistics  ; 
and  Hospital  Reports. 

Medical  Jurisprudence  and  Reports  of 
Coroner’s  Inquests,  with  such  remarks  as 
they  may  suggest. 

Zoological,  Zootomical  and  Entomologi¬ 
cal  Observations. 

Medical  Botany,  more  especially  that  of 
the  East. 

Abstract  of  European  and  American  Me¬ 
dical  Works,  with  selections. 

Reviews  of  Works  on  Medical  Science. 

Popular  Essays  on  Disease  in  untechni- 
cal  language. 

Biographical  and  Obituary  Notices  of 
distinguished  medical  men,  &c.  &c. 

On  these  various  topics  we  invite  our 
brethren  of  the  profession  at  the  different 
Presidencies  to  favour  us  with  communi¬ 
cations.  We  shall  always  be  glad  also  to 
avail  ourselves  of  the  contributions  of  un¬ 
professional  persons  in  matters  connected 
with  the  topics  indicated.  The  favours  of 
all  will  meet  with  impartial  attention.  We 
need  scarcely,  however,  remind  intending 
contributors,  that  to  ensure  publication  in 
our  journal,  their  communications  must  be 
conceived  in  that  spirit  of  manly  candour 
and  gentlemanly  courtesy,  which  ought 
ever  to  distinguish  the  members  of  a  learn¬ 
ed  and  liberal  profession. 

It  will  always  afford  us  pleasure  to  get 
lithographed  or  engraved,  when  practica¬ 
ble,  such  drawings  of  objects  within  the 
province  of  Medical  Science  and  Natural 
History,  as  we  may  be  favoured  with.  Of 
course  we  mean  it  to  be  understood  that 
such  delineations  should  represent  some¬ 
thing  uncommon. 

As  anonymous  communications  respect¬ 
ing  scientific  facts  carry  little  weight,  cor¬ 
respondents  and  contributors  will  be  ex¬ 
pected  always  to  communicate  their  names 
to  the  Editors.  Though  this  precaution 
is  necessary  to  stamp  authenticity  on  the 
papers  sent,  as  far  as  the  Editors  are  con¬ 
cerned  ;  nevertheless,  a  name  need  not  ap¬ 
pear  if  contrary  to  the  wishes  of  the  wri¬ 
ter.  In  that  case,  the  initials  or  some  nom 


de  guerre  will  answer  equally  well,  it  be¬ 
ing  understood  that  the  very  appearance 
of  the  article  in  the  journal  vouches  for  its 
authenticity. 

The  Editors  as  they  are  responsible  for 
what  appears  in  the  work,  reserve  to 
themselves  the  right  of  rejecting  such  pa¬ 
pers  as  may  appear  to  them  to  fall  below 
their  contemplated  standard ;  or  not  to  be 
calculated  to  increase  the  general  stock  of 
useful  information  ;  or  to  be  written  in  a 
tone  of  unbecoming  censure,  and  mere 
partisanship.  Anxious  to  cherish  good 
feeling,  and  a  generous  spirit  of  research 
amongst  their  professional  brethren,  the 
Editors  cannot  admit  into  their  publica¬ 
tion  any  article  inconsistent  with  either. 
They  beg  it  also  to  be  distinctly  under¬ 
stood,  that  rejected  papers  cannot  be  re¬ 
turned  to  the  writers  for  obvious  reasons. 
Contributors  wdll  therefore  see  the  pro¬ 
priety  of  keeping  copies  of  their  commu¬ 
nications.  It  would  also  be  a  great  accom¬ 
modation  to  the  Printer,  where  it  can  with¬ 
out  inconvenience  be  done,  if  contributors 
would  write  on  one  side  of  the  paper  only, 
and  that  in  as  plain  and  legible  a  hand  as 
possible. 

As  the  work  is  not  set  on  foot  with  a 
view  to  profit,  we  would  just  hint,  that 
prompt  and  punctual  payments  will  form 
the  main  condition  upon  which  it  will  be 
forwarded  to  Mofussil  subscribers.  The 
journal  will  cease  to  be  sent  to  a  subscri¬ 
ber  who  may  fall  into  arrears  for  three 
numbers  until  he  adjusts  his  account. 

We  are  quite  aware,  that  there  are  not 
wanting  those  who  predict  the  failure  of 
our  literary  project.  Such  vaticinations 
we  consider  not  of  the  slightest  conse¬ 
quence,  confiding  as  we  do  in  the  support 
of  a  discriminating  public.  The  experi¬ 
ment  we  are  trying  certainly  incurs  a  risk 
of  loss,  but  that  is  merely  personal  to  our¬ 
selves,  and  we  are  quite  willing  to  suffer 
more  or  less  in  such  a  good  cause.  Our 
anticipations,  however,  point  to  a  very 
different  result ;  for  seeing  the  rapid  and 
brilliant  success  which  a  Calcutta  month¬ 
ly  periodical  entirely  devoted  to  sporting 
topics  (long  may  it  flourish  !)  has  met  with. 
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we  never  can  believe  without  that  demon¬ 
stration  which  trial  alone  can  afford,  that 
one  entirely  dedicated  to  a  series  of  sci¬ 
ences  of  vital  importance  to  mankind,  will 
fail  for  want  of  due  encouragement.  Thus 
deeming,  we  have  addressed  ourselves 
with  alacrity  to  our  self-in)posed  task  and 
all  its  risk. 

While  returning  our  best  thanks  to  our 
subscribers  and  wishing  them  many  hap¬ 
py  returns  of  the  season ;  we  beg  most 
particulai'ly  to  express  our  cordial  ac¬ 
knowledgments  to  our  contributors  of  the 
profession,  who,  literally  on  the  spur  of  the 
moment  have  so  readily  given  us  their  sup¬ 
port. 

Mr.  Corbyn’s  account  of  the  fever  that 
has  prevailed  for  some  time  in  Calcutta 
will  we,  doubt  npt,  interest  many  of  our 
readers.  Mr.  Corbyn  would  appear  to  as¬ 
similate  the  disease  to  that  species  of  bili¬ 
ous  remittent  commonly  called  jungle  fever, 
save  that  we  miss  the  delirium  and  yellow 
suffusion  of  the  surface.  Gastric  irritabi¬ 
lity  seems  to  have  been  always  pi’esent. 
This  is  ever  a  most  distressing  symiJtom, 

as  it  forms  such  a  serious  obstacle  to  reme¬ 
dial  measures. 

Although  not  disposed  to  go  all  lengths 
with  Dr.  Macculloch  in  his  views  on  Mala¬ 
ria,  Mr.  Corbyn  clearly  leans  to  the  idea 
that  it  was  a  prominent  morbific  agent 
in  producing  the  late  fever.  With  regard 
to  the  locale  of  the  epidemic  according  to 
Mr.  Corbyn’s  experience,  it  embraced  the 
whole  circle  and  centre  of  Calcutta  ;  and 
it  is  not,  he  contends,  to  be  supposed  for  a 
moment  that  Malaria  existed  in  all  these 
places.  We  would  however  remind  Mr. 
Corbyn  that  there  are  plenty  of  drains,  and 
tanks,  and  other  feeders  of  Malaria  in  the 
localities  alluded  to.  But  be  that  as  it  may, 
the  river  line,  especially  between  Garden 
Reach  and  Diamond  Harbour,  has  been 
mentioned  as  that  along  which  greater 
sickness  prevailed  than  elsewhere.  Pilots 
and  others  whose  duty  required  their  pre¬ 
sence  down  the  river  suffered  a  good  deal. 
Two  causes  may  be  ascribed  for  this,  the 
effect  of  the  inundation  caused  by  the  May 
gate,  which  for  a  time  converted  tracts  of 
land  on  each  side,  of  the  river  into  a  salt 


water  marsh,  and  the  number  of  human 
beings  and  cattle  that  pei*ished,  so  that  ve¬ 
getable  and  animal  decomposition  were 
acting  in  unison.  With  respect  to  Calcutta 
itself,  improvement  in  its  system  of  conser¬ 
vancy  is  required ,  and  it  never  will  be  what 
it  ought  to  be  until  steam  is  rendered  more 
largely  applicable  to  its  efficiency  than  is 
unfortunately  yet  the  case.  Mr.  Corbyn 
mentions  a  circumstance  well  worth  not¬ 
ing,  relative  to  the  fosse  of  the  fort,  which 
he  recommended  (with  a  beneficial  result) 
to  be  watered  during  the  rainy  season. 
For  the  treatment  of  the  epidemic  fever,  in 
which  Ml’.  Corbyn  appears  to  have  been 
very  fortunate,  the  paper  itself  should  be 
referred  to.  It  will  be  observed  that  he 
soon  felt  the  necessity  of  abstaining  from 
bleeding. 

Mr.  Raleigh’s  case  of  Hemiplegia,  or 
palsy  of  one  side  of  the  body,  affords  a 
gratifying  instance  of  the  success  of  judi¬ 
cious  treatment.  It  will  be  observed  that 
until  the  exhibition  of  Strychnine  (a  pre¬ 
paration  that  is  derived  from  Nux  Vomica 
which  our  unprofessional  readers  will 
recollect  is  a  potent  poison)  no  improve¬ 
ment  took  place  in  the  case.  On  the  third 
day  of  the  exhibition  of  the  Strychnine,  a 

manifest  amelioration  was  remarked. 
Whether  this  was  the  result  of  the  Strych¬ 
nine  alone  or  of  the  previous  depletion,  &c. 
or  of  both  combined,  we  shall  not  take  it 
upon  us  to  state,  but  on  the  wdiole  the  result 
was  a  happy  one.  What  has  been  consi¬ 
dered  by  some  as  a  test  that  the  Strychnine 
is  proving  eftective,  or  in  the  way  of  doing 
so,  mz.  the  tetanic  or  spasmodic  affection 
of  the  muscles  of  the  neck  and  spine,  was 
not  in  this  case  observable  at  all. 

Mr.  Hutchinson,  who  takes  a  liberal  and 
enlarged  view  of  the  subject  of  Native 
Medical  Education  ;  proposes  in  a  commu¬ 
nication  which  can  be  I’eferi’ed  to  in  our 
preceding  columns,  the  formation  of  a  Na¬ 
tive  Medical  Society.  The  suggestion  is 
well  worthy  of  consideration,  as  such  a  so¬ 
ciety  would  afford  good  opportunities  for 
native  youths  to  elicit  knowledge  and  sti¬ 
mulate  research.  Whether  it  may  be  es¬ 
tablished  or  not  immediately,  we  are  pret¬ 
ty  sure  that  the  time  is  not  far  distant  when 
the  propriety  of  the  thing  will  come  home 
to  the  bosoms  of  the  natives  themselves. 
If  instead  of  Hindoostanee,  English  were 
adopted  as  the  language  of  discussion,  we 
see  no  reason  why  Native  Medical  students 
should  not  join  the  Medical  and  Physical 
Society  of  Calcutta. 

Knowing  the  great  anxiety  entertained  by 
parents  on  the  subject  of  Vaccination  as  a 
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prophylactic  to  that  hideous  scourge  small 
pox,  we  have  reprinted  almost  the  whole 
of  the  report  of  Mr.  Cameron  on  the  sub¬ 
ject,  which  in  several  respects  is  enlarged 
and  added  to.  Mr.  Cameron  is  a  strenuous 
advocate  for  vaccination,  and  we  have  no 
doubt  the  enlarged  circulation  of  his  sen¬ 
timents  on  the  subject  will  do  good.  We 
omitted  to  send  to  press  in  its  proper  place 
the  following  remarks  of  Mr.  Cameron, 
which  however  we  deem  suflBciently  in¬ 
teresting  to  give  them  a  place  here. 

“  In  the  months  of  March,  April  and  May 
of  last  year,  during  the  prevalence  of  an 
epidemic  small  pox,  which  ravaged  Cal¬ 
cutta  and  its  environs,  numerous  cases  of 
the  modified  disease  occurred  in  people 
who  had  previously  been  vaccinated,  and 
the  circumstance  tended  in  no  small  degree 
to  shake  the  public  faith  in  the  efficacy  of 
vaccine  inoculation  as  a  preventive  of 
variola.  Occasional  instances  of  this  latter 
form  of  the  eruption  have,  for  many  years, 
been  met  with  in  this  country,  but  so 
rarely  as  to  attract  but  little  attention. 
Of  late  however,  the  more  frequent  ap¬ 
pearance  of  such  cases  has  led  medical 
men,  on  the  presumption  that  the  vaccine 
matter  they  employed  had  degenerated 
in  quality,  anxiously  to  desire  to  obtain  it 
from  its  original  source ;  and  it  must  be 
highly  gratifying  to  them  ;  as  indeed  to 
every  friend  of  humanity,  to  learn  that 
after  much  unavailing  research,  the  vac¬ 
cine  disease  has  been  discovered,  to  exist 
in  the  cattle  of  India,  by  Dr.  M’Pherson  of 
Moorshedabad.  With  matter  taken  from 
the  cow  Dr.  M’P.  has  made  many  trials 
on  the  human  subject,  with  the  most  hap¬ 
py  and  satisfactory  results.  The  vesicles 
produced  are  declared  to  have  borne  an 
entire  resemblance  to  those  exhibited  in 
the  plates  of  Drs.  Jenner  and  Bryce,  and 
the  security  against  small  pox  which  the 
inoculation  afforded  was  found  to  be  com¬ 
plete.  The  simple  announcement  of  so 
important  a  fact  is  all  that  is  requisite  in 
this  paper,  as  his  experiments  on  the  sub¬ 
ject  will  be  found  in  detail  by  Dr.  M’P.  in 
the  6th  vol.  of  the  Transactions  of  the  Cal¬ 
cutta  Medical  and  Physical  Society.” 

Medical  Retiring  Fund.— During  the 

5)ast  quarter  the  business  of  the  Medical 
Retiring  Fund  has  been  actively  pursued. 
At  the  October  quarterly  meeting  all  the 
proceedings  of  the  committee  were  approv¬ 
ed  of  and  their  report  adopted  :  and  the 
Chairman,  Mr.  Corbyn,  gave  a  satisfactory 
and  lucid  account  of  the  state  of  the  fund. 
He  said  that  its  affairs  were  much  more 
flourishing  than  could  have  been  expected, 
considering  the  many  difficulties  it  had 
had  to  contend  with,  from  the  general 
poverty  of  the  service,  the  doubt  of  obtain¬ 
ing  the  sanction  of  the  Court  of  Directors, 
and  the  impossibility  of  framing  regula¬ 
tions  in  accordance  with  the  views  of  all. 
He  then  proceeded  to  say  that  during  the 
doubt  as  to  the  decision  of  the  Court  of 
Directors,  it  would  not  be  possible  to 
declare  any  annuities  this  year ;  but  that 
he  hoped  the  fund  would  be  in  active  ope¬ 
ration  next  year,  as  soon  as  sanction  for 


its  establishment  should  have  been  ob¬ 
tained.  When,  no  doubt,  those  who  still 
hung  back  would  be  eager  to  join  :  at  all 
events  the  number  is  but  small,  exclusive 
of  those  absent  on  furlough,  who  have  not 
already  given  in  their  adhesion  to  the  fund. 

The  resolutions  already  published  to 
the  service,  w^re  then  carried,  and  the 
business  of  the  meeting  concluded  with 
the  usual  vote  of  thanks. 

Soon  after  the  quarterly  meeting,  the 
whole  of  the  signatures  to  the  memorial 
were  received  ;  when  it  was  found  that 
from  all  the  divisions  of  the  army,  they 
amounted  to  202  ;  which  circumstance  will 
prove  to  the  authorities  at  home  that  the 
Bengal  Medical  Service  is  nearly  unani¬ 
mous  in  favour  of  the  cause. 

On  the  whole,  the  prospects  of  this  fund 
are  improving,  and  there  appears  to  be 
little  reason  to  doubt  its  ultimate  success. 

Milk  Powder. — It  may  be  in  the  recol¬ 
lection  of  many  of  our  readers  that  some 
time  ago,  the  scientific  journals  contained 
an  announcement  of  a  Russian  Chemist 
having  discovered  a  method  of  preserving 
all  the  essential  qualities  of  milk,  by  eva¬ 
porating  it  to  dryness ;  when  it,  a«  was 
stated,  could  be  kept  for  any  length  of  time, 
till  wanted  for  use  ;  and  that  when  mixed 
with  a  certain  proportion  of  water  it  pos¬ 
sessed  all  the  properties  of  fresh  milk.  Of 
this  fact  no  one,  so  far  as  we  are  aware,  has 
availed  himself,  with  the  exception  of  Mr. 
Previtte  of  the  firm  of  Gunter  and  Hooper 
of  Calcutta :  who  has  submitted  for  our 
inspection,  several  different  specimens  of 
an  article  he  has  advertised  for  sale  under 
the  designation  of  Pulverized  Milk.  This 
preparation  is  an  excellent  substitute  for 
fresh  milk,  and  promises  to  be  a  valuable 
auxilary  to  ship  comforts,  or  to  travellers 
up  the  country,  or  on  the  river  where  fresh 
milk  cannot  always  be  procured.  In  its 
composition  it  is  perfectly  innocent,  and 
will  probably  come  extensively  into  use 
for  the  preparation  of  puddings  and  other 
articles  of  the  kind,  as  well  as  for  tea  and 
coffee.  How  it  may  agree  with  the  delicate 
stomach  of  a  young  infant,  or  even  a  child, 
can  only  be  known  after  long  trial ;  but 
we  see  no  reason  why  it  should  be  found 
otherwise  than  good. 

As  yet  the  experiment  has  been  confined 
to  the  milk  of  the  cow,  but  should  that  be 
found  to  agree  perfectly  with  children  there 
is  reason  to  hope  that  ass’  or  goats’  milk 
may  be  preserved  in  the  same  manner  and 
aflord  a  substitute  for  the  fresh  milk  of 
those  animals,  the  value  of  which  can  be 
duly  appreciated  only  by  those  parents 
who  have  felt  the  loss  of  their  child  de¬ 
pending  upon  a  supply,  in  this  couutry  at 
all  times  uncertain. 


Since  our  Editorial  went  to  press  we 
have  been  requested  to  state  that  the  in¬ 
vention  of  Pulverized  Milk  is,  so  far  as 
Mr.  Previtte  is  concerned, entirely  origin¬ 
al;  he  never  having  seen  the  article  we 
referred  to,  nor  even  heard  of  it,  until 
mentioned  to  him  by  ourselves. 
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C.LSE  OF  TUMOUB,  WITH  OPE¬ 
RA  ITON. 

By  W.  W.  Raleigh,  Fsq. 

The  accompanying*  is  a  correct  represen¬ 
tation  of  a  tumour  which  I  removed  from 
the  neck  of  a  Native  of  about  35  years  of 
age,  and  apparently  healthy  constitution. 

The  patients  history  of  the  disease  is  as 
follows :  Ten  years  since  he  observed  a 
small  swelling  just  behind  the  angle  of  the 
lower  jaw  on  the  right  side  of  the  neck, 
which  gradually  increased  in  size  unattend¬ 
ed  by  pain.  In  about  two  years  it  attained 
the  size  of  an  orange,  and  after  eight  years 
it  had  increased  to  about  three  times  that 
magnitude.  During  the  last  two  years  the 
growth  had  been  more  decidedly  progres¬ 
sive,  and  about  six  months  ago,  when  he 
first  applied  to  me  at  the  Eye  Infirmary, 
the  tumour  had  become  nearly  as  large  as 
the  man’s  head.  Its  surface  irregular¬ 
ly  lobulated,  the  elevated  portions  appear¬ 
ing  of  various  consistence.  Some  perfect¬ 
ly  scirrhous,  others  doughy,  and  others 
again  felt  as  if  the  contents  were  fluid ;  en¬ 
larged  veins  which  were  very  conspicuous 
through  a  perfectly  smooth  integument, 
traversed  the  surface,  occasioning  furrows 
in  the  substance  of  the  swelling  ;  the  aj> 
tachment  of  this  mass  was  extensive,,_aG<iu- 
pying  the  space  from  the  upper  part  of  the 
mastoid  process,  and  ramus  of  the  lower 
maxillary  bone,  to  within  an  inch  of  the  cla¬ 
vicle,  the  lobe  of  the  ear  being  obliterated 
in  extension  of  the  integument.  It  hung 
down  on  the  shoulder  and  chest,  by  which 
it  was  supported ;  no  acute  pain  was  expe¬ 
rienced,  but  the  weight  and  bulk  of  the  tu¬ 
mour  caused  great  inconvenience. 

In  consequence  of  an  attack  of  fever,  I 
saw  nothing  of  the  patient  for  more  than 
five  months.  On  his  retnrn  1  observed  that 
a  malignant  action  bad  been  excited  since 
his  last  attendance,  the  tumour  had  lately 
been  slightly  painful.  Ulceration  had  com¬ 
menced  in  two  of  the  lobes,  forming  large 
sores,  the  edges  of  which  were  elevated 
and  everted,  whilst  their  cavities  were  deep, 
ragged,  and  of  dark  colour.  A  thin  ichorous 
discharge  issued,  and  for  twelve  or  four¬ 
teen  nights  in  succession,  hoemorrhage  to 
the  amount  of  several  ounces  had  taken 
place.  On  the  6th  of  November  the  ope¬ 
ration  was  performed,  commenceing  an  in¬ 
cision  over  the  root  of  the  mastoid  process, 


bringing  it  round  the  ear  so  as  to  lorm  a 
lobe,  and  carrying  it  to  the  lower  and  an¬ 
terior  part  of  the  tumour,  a  corresponding 
division  of  the  integuments  was  made  on 
the  posterior  surface.  In  this  step  of  the 
operation  an  enlarged  branch  of  the  pos¬ 
terior  aural  and  facial  arteries  was  divid¬ 
ed  together  with  several  others  from  the 
temporal,  thyroideal,  &c.  of  less  formida¬ 
ble  calibre,  and  a  large  vein  from  the  external 
jugular,  all  which  required  to  be 
promptly  secured  ;  the  body  of  the  tumour 
however  was  scantily  supplied  wi’h  blood 
vessels  of  trifling  size ;  its  connexions  with 
the  fascia  covering  the  muscles  of  the  neck, 
particularly  at  the  posterior  part,  and  over  the 
lower  jaw,  were  exceedingly  firm  and 
intimate,  but  some  of  the  deeper  seated 
lobes  which  had  insinuated  themselves  be¬ 
neath  the  edge  of  the  sterno  mastoid  mus¬ 
cle,  parotid  gland,  and  angle  of  the  jaw, 
were  easily  detached  and  turned  out  with 
the  finger  on  a  division  with  the  knife 
of  the  stronger  bands  of  union.  Suffi¬ 
cient  integument  was  saved  to  admit  of 
the  edges  of  the  wound  being  tolerably  and 
accurately  approximated,  and  retained  in 
contact  by  sutures  and  plaister,  but  from 
the  enormous  surface  which  had  been  laid 
bare  and  the  looseness  of  the  integument 
brought  to  cover  it,  adhesion  by  first 

intention  was  not  anticipated.  It,  how¬ 
ever,  actually  was  accomplished  with  great 
rapidity.  At  the  first  dressing  on  the 

11th,  the  sutures  were  found  to  have 

ulcerated  through  the  skin,  and  with  all 

the  ligatures  were  removed,  the  parts 
being  retained  in  apposition  by  their  own 
adhesions.  The  case  proceeded  favourably, 
and  by  the  20th  of  December  the  edges 
of  the  wound  had  completely  healed. 
No  retraction  of  the  muscles  or  integu¬ 
ments  of  the  face  has  been  occasioned  by 
cicatrization. 

The  character  of  the  tumour  would  ap¬ 
pear  originally  to  have  been  a  compound  of 
the  “  adipose”  and  “  fibrous,”  which, 
after  remaining  for  ten  years  in  an  indolent 
and  inoffensive  state,  took  on  a  malignant 
action.  On  dissection,  after  removing  a 
covering  of  condensed  cellular  tissue,  the 
diseased  mass  was  of  an  irregular  and 
spheroidal  shape,  and  formed  into  large 
lobules  ;  on  a  section  being  made,  some  of 
these  lobes,  and  particularly  the  central 
lortion,  were  found  to  be  of  dense  fibrous 
structure  and  perfectly  white;  others  im¬ 
mediately  contiguous  to  the  former,  were 
fatty,  of  pale  yellow  hue ;  whilst  those 
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nearer  the  ulcerated  parts  were  of  a 
brainy  consistence  and  diity  brown  colour, 
becoming  nearly  black  at  the  base  of  the 
tilcers,  and  one  large  cyst  filled  with  curdy 
matter,  and  a  pale  amber  coloured  fluid, 
occupied  the  upper  and  posterior  part  of  the 
growth. 

I  am  indebted  to  my  friend,  Mr,  Bramley, 
for  the  graphic  delineation  of  the  tumour 
previous  to  operation. 

W.  R  ALEiGH,  General  Hospital. 


VACCINATION. 

By  Baboo  Radakant  Deb. 


To  W.  Camehon,  Esq.  <5fc.  8^c.  Calcutta. 

My  dear  Sir, — I  have  attentively  perus¬ 
ed  the  “  History  of  the  Cow  Pox,”  contained 
in  the  accompanying  (Plumbe’s)  work  on 
Vaccination,  which  you  did  me  the  honour  to 
hand  to  me,  some  months  ago,  for  the  pur¬ 
pose  of  making  my  remarks  on  the  same, 
as  well  as  on  your  valuable  report  on  the 
present  state  of  Vaccine  inoculation  in  Ben¬ 
gal,  and  have  found  that  Dr.  Jenner’s  expe¬ 
riments  and  remarks  as  stated  in  the  work  in 
question  are  simple  and  satisfactory,  and  have 
therefore  no  hesitation  in  recommending  their 
insertion  in  the  second  edition  of  your  report, 
and  its  translation  into  the  vernacular  lan¬ 
guage  for  the  use  of  the  Native  practitioners. 

The  substance  of  the  history  alluded  to, 
is,  that  about  64  years  ago,  in  1768,  Ed¬ 
ward  Jenner  was  aware  of  a  distemper 
named  Cow  Pnx  which  infected  the  teats 
of  milk  cows,  and  equally  the  hands  of  the 
milkers;  that  from  various  incidents  he  was 
enabled  to  draw  this  conclusion,  that  it  was 
a  peculiar  property  of  the  cow  pox  to  prevent 
ally  infection  from  the  small  pox;  that  it 
might  be  possible  to  propagate  the  cow  pox 
by  inoculation,  not  only  from  the  cow  to 
the  human  subject,  but  also  from  man  to 
man ;  that  in  1796  he  had  acquired  a  cor¬ 
rect  knowledge  of  the  appearance  of  the  ma¬ 
lady,  and  selected  a  healthy  body  to  make 
the  first  trial  of  inoculating  one  human  being 
from  another  with  the  cow  pox  virus  ;  that  in 
1798,  being  satisfied  with  the  result  of  his  ex¬ 
periments,  he  resolved  to  lay  them  before  the 
public  ;  and  that  Mr.  Cline  made  his  first  trial 
with  the  vaccine  in  St.  Thomas’s  hospital.” 

Although  the  inoculation  by  the  natural 
pock  has  been  known  to  the  natives  of  Ben¬ 
gal  from  time  immemorial,  long  before  Dr. 
Jenner  made  known  his  theory,  yet  this 
peculiarity  in  the  cow  pox  as  a  preserva¬ 
tion  from  small  pox  infection  was  totally 
unknown  to  them  until  of  late,  nor  had 
they  ever  used  the  vaccine  lymph  on  any 
occasion,  for  this  reason,  because  when 
the  disease  becomes  common  amongst  cat¬ 
tle,  which  it  does  at  certain  seasons  of  the 
year,  cows  scarcely  escaped  it ;  and  more¬ 
over  they  were  ever  adverse  from  nature  or 
the  prejudices  of  caste,  to  insert  the  purulent 
matter*  from  the  body  of  a  beast  into  that 
of  a  human  being,  anri  therefore  they  par- 


*  The  worthy  Ba'ooo  is  mistaken  :  the  virus  or 
lymph  of  the  vaccine  decease  is  not  a  purulent 
matter  or  pus,  hut  a  clear  transparent  viscous  or 


ticularly  abominate  the  vaccine  virus  to  the 
present,  day,  and  are  very  far  from  being 
made  easy  conveits  to  the  vaccine  philo^* 
phy.  Following  the  examples  of  their  pre-* 
decessors,  their  prejudices  cannot,  I  ima¬ 
gine,  be  easily  overcome  in  this  respect  ; 
while  doubts  still  exist  even  in  Europe, 
whether  the  prevention  be  finally  esta¬ 
blished,  as  the  author  of  the  History  of 
Cow  Pox  observes,  that  “  the  friends  of  vac¬ 
cination  sleep,  but  its  enemies  are  wakeful 
and  active  ;  and  with  shame  be  it  spoken, 
they  have  enrolled  themselves  even  in  the 
ranks  of  that  profession  to  whom  Providence 
has  condescendingly  given  the  great|^ 
power  and  influence  in  its  support  and 
propagation.” 

The  religious  prejudices  of  the  natives 
respecting  vaccination  might  perhaps  be 
abated,  if  the  subject  be  properly  explain¬ 
ed  to  them,  and  its  advantages  pointed  out 
with  some  comments,  calculated  to  remove 
even  their  religious  aversion  to  drawing 
matter  from  an  incision  on  the  corpus 
‘sacrum  ;  so  that  although  the  slaughter  of 
such  animals  as  cows,  and  the  consumption 
of  their  flesh  in  this  Calee  age  are  prohibit¬ 
ed  and  severe  penances  prescribed  by  the 
“  Hindu  Shasters”  or  laws,  yet  it  is  also 
strictly  enjoined  that  every  substance  or 
matter  derived  from  the  cow  is  to  be  es¬ 
teemed  pure  and  holy  to  the  degree  that 
even  its  animal  putrescences  are  not  to  be 
abhorred  ;  consequently  no  objection  can 
be  admitted  for  the  use  of  vaccine  matter, 
which  is  equally  so  derived,  or  make  the 
case  less  objectionable,  even  if  they  may 
get  their  children  vaccinated  by  their  own 
Tikadars,  and  worship  the  goddess  “  Setu- 
la”  and  live  with  the  same  care  and  absti¬ 
nence  which  they  would  observe  in  the 
use  of  the  natural  pock,  till  the  recovery  of 
the  patients  be  effected,  but  their  country 
customs  and  family  usages  being  dictated  by 
their  religion,  are  so  cemented  within  their 
breasts,  that  they  cannot  be  altered  without 
great  difficulty. 

With  respect  to  your  report,  the  chief 
causes  of  the  slow  progress  of  vaccination 
in  this  country  as  pointed  out  by  Dr. 
Shoolbred,  and  cited  by  you,  are  just  and 
proper  ;  but  the  only  reason  I  can  assign 
is,  that  the  natives  of  this  country,  particu¬ 
larly  the  Hindus,  are  so  addicted  to  religious 
prescriptions  (which  connect  their  moral 
and  physical  obligations,)  believing  them 
to  be  the  best  and  primary  above  all,  as 
observed  by  the  Sages  from  time  immemorial, 
that  they  cannot  but  regard  every  example 
of  deviation  from  them  or  their  ancestors, 
whom  they  consider  to  have  been  more 
civilized,  enlightened,  and  learned  than 
themselves,  as  ■  highly  criminal  ;  wherefore 
they  are  indifferent  to  any  improvement 
which  their  religious  usages  do  not  confirm, 
which  is  the  case  with  every  proposition 
of  the  moderns.  They  disregard  the  advice 
and  publications,  particularly  from  foreign- 


gum  liK.e  liuid.  When  the  pustule,  on  the  contra¬ 
ry,  puts  on  a  purulent  appearance,  it  is  a  sign 
that  it  is  spurious. — Ediiors. 
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«rs,  whom  their  females  know  nothing  of, 
these  females  presiding  over  many  domes¬ 
tic  concerns,  are  always  averse  or  afraid  to 
introduce  any  new  practice  not  within  the 
limits  of  liieir  own  understandings.  The 
coercive  and  compulsory  measure  which,  in 
the  first  instance,  was  adopted  against  the 
small  pox  iiioculators  for  introducing  the 
practice  of  vaccination,  induced  many  to  quit 
the  presidency  ;  hence  the  respectable  na¬ 
tive  inhabitants  of  Calcutta  sent  their  chil¬ 
dren  to  the  interior  to  have  them  inoculat¬ 
ed,  and  a  few  of  lower  classes  were 
vaccinated  in  town  ;  in  consequence  of 
which,  your  expectations  for  the  removal  of 
the  obstacles  to  the  general  extension  of 
that  practice  amongst  the  native  communi¬ 
ty,  must  have,  I  think,  been  imperfectly 
realized,  or  much  disappointed. 

1  he  natives  of  this  place  do  not  admit 
that  Calcutta,  through  its  agency,  is  the  great 
generating  focus  of  variolous  infection,  from 
whence  it  spreads  to  every  other  part  of 
Bengal,  as  stated  by  you ;  because  this  dis¬ 
ease  and  their  practices  are  prevalent  every 
where,  and  has  been  so  from  time  out  of 
mind.  If  variola  is  the  cause  of  occasional 
alarm,  and  to  those  who  have  been  vaccinat¬ 
ed,  as  mentioned  by  you,  the  individuals 
who  are  not  friendly  to  vaccination  might 
have  good  reason  to  question  its  efficacy  in 
preventing  the  small  pox. 

You  have  indeed  formed  a  wise  plan,  to 
prevail  on  the  Tikadars  to  become  Vacci¬ 
nators,  and  to  appoint  them  to  offices  under 
your  charge,  whereby  they  will  no  doubt 
discharge  their  duty  with  attention  ;  but  you 
should  not  recommend  any  compulsion  or  pu¬ 
nishment  wlien  they  follow  tlieir  long  esta¬ 
blished  operation,  in  order  to  introduce  a  new 
and  unexplored  practice  in  its  stead  ;  wlule 
the  efficacy  of  the  latter  they  have  not  yet 
been  convinced  of,  as  admitted  by  yourself. 

You  further  report,  that  a  few  respect¬ 
able  natives  in  Calcutta  have  had  their 
children  vaccinated  ;  the  original  cause  of 
which  1  have  herein  before  specified,  and 
beg  to  propose  a  method  of  propagating  the 
practice  among  them  more  extensively;  that 
as  the  Tikadars  cannot  e.xercise  any  influ¬ 
ence  over  them,  ihe  medical  gentlemen  of 
Calcutta  may  therefore  communicate  first 
with  those  opulent  young  Baboos  that  are 
styled  Ly  Europeans  liberal  and  enlightened 
since  they  do  not  care  much  for  their  re¬ 
ligion  or  ancestors,  and  may  easily  come 
forward  to  get  their  children  vaccinated,  and 
theii  go  on  with  the  Collegiates,  who  are 
anxious  to  innovate  or  reform  them,  and 
would  perhaps  readily  adopt  the  improved 
practice,  either  now  or  after  the  demise  of 
their  old  parents.  You  will  thus  succeed 
step  by  step,  as  Dr.  Jenner  did,  without 
annoying  the  poor  Tikadars,  or  the  orthodox 
Hindoos. 

As  it  is  mentioned  in  the  replies  to  the 
Medical  Board’s  circular,  “  that  although 
vaccination  is  not  so  perfect  an  antidote  as 
it  was  once  thought  to  be  against  small  pox, 
it  is  at  least  the  best  that  is  to  be  had,”  the 
enemies  to  vaccination  might  employ  this 
deniable  proof  to  oppose  the  vaccine  prac¬ 


tice  by,  as  an  imperfect  antidote,  and  have 
just  grounds  to  prefer  their  long  experienced 
practice  as  one  less  defective. 

In  cases  of  a  second  attack  of  the  natural 
smallpox  proving  fatal,  although  the  patient 
had  been  deeply  pitted  by  the  first  attack, 
which  is  mentioned  in  the  letters  submitted 
by  the  Medical  Board,  it  is  not  a  satisfac¬ 
tory  proof  in  the  opinion  of  native  practi¬ 
tioners,  who  ascribe  the  mark  supposed  to 
have  been  made  by  the  first  attack,  to  the 
chicken  pox,  or  other  eruptive  diseases  as 
they  are  well  convinced  by  long  experience 
that  one  who  had  undoubtedly  had  the  na¬ 
tural  small  pox  once,  by  proper  inoculation 
or  infection  is  never  liable  to  the  recurrence 
of  the  malady,  in  consequence  of  which  they 
exert  themselves  to  induce  fever  and  pocks 
after  inoculating  their  patients,  as  particu¬ 
larized  ill  my  first  letter  to  you.  If  this  case 
be  well  founded  in»  fact,  a  similar  course 
might  be  observed  in  vaccination,  but  rare 
cases  in  either  practice  should  not  be  con¬ 
sidered  universal  but  accidental. 

It  is  a  favorable  circumst  mce  noticed 
by  you,  that  when  a  most  virulent  epidemic 
of  the  small  pox  visited  the  city  of  Norwich 
in  1820,  only  two  died  of  the  small  pox  out 
of  ten  thousand  vaccinated  persons  (though 
they  otherwise  appear  liable  to  contagion,) 
and  that  the  Government  have  been  pleased 
to  order  tlie  persons  educated  at  the  Native 
Medical  Institution,  to  be  instructed  in  the 
practice  of  vaccination,  and  sent  to  stations 
where  the  natives  had  previously  no  means 
of  availing  themselves  of  this  blessing.  The 
testimony  you  bear  to  the  results  of  this  ex¬ 
periment  in  Muneepore  is  also  promising. 

A  precautionary  measure  you  recommend 
is  that  children-  sent  from  this  country  should 
be  re-vaccinated  on  their  arrival  in  England, 
as  the  constitution  is  liable  to  very  great 
modifiations  by  change  of  climate ;  but 
tlie  Tikadars  assure  us,  and  others  positive¬ 
ly  declare,  that  the  children  which  have 
properly  passed  through  the  small  pox  ino¬ 
culation  never  require  a  repetition  of  the 
same,  though  they  may  traverse  any  part 
of  the  globe,  for  which  they  consider  this 
practice  more  secure  and  salutary  than  any 
other. 

Regarding  the  freedom  of  children  from 
all  diseases  before  the  performance  of  the 
inoculation,  the  specific  power  of  the  ma¬ 
ture  dry  scab,  the  time  for  taking  lymph, 
and  the  mode  of  insertion  of  the  virus,  our 
Tikadars  quite  concur  with  you ;  but  the 
vaccine  visicle  alone  without  communicat¬ 
ing  principle  so  as  to  produce  pocks  on 
the  patients,  appears  by  no  means  satisfac¬ 
tory  and  unobjectionable  to  them,  or  to 
tlie  parents  ot  the  children,  because  they 
affirm  that  the  human  body  is  subject  to 
variola,  which  having  been  produced  ever 
so  slightly,  by  variolous  inoculation,  pre¬ 
vents  the  recurrence  and  infection  of  the 
disease  in  future,  for  which  especial  reason 
tliey  prefer  the  small  pox  inoculation  to 
vaccination.  . 

I  he  opinion  of  Dr.  Thomson,  annexed 
in  the  concluding  part  of  your  report, 
states,  that  the  protection  which  vaccination 
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affords  against  the  fatality  of  small  pox,  is  at 
least  equal,  if  not  superior,  to  that  which 
is  afforded  by  passing  through  the  small 
pox  itself,  even  in  the  natural  way.  The 
natives  agree  with  the  celebrated  Doctor 
so  far,  that  if  the  vaccinating  and  the  passing 
through  the  natural  small  pox  are  in  his 
opinion  equal  protections  against  the  fatality 
of  the  disease,  they  have  previously  ensured 
similar  security  by  adopting  variolous  ino¬ 
culation,  and  thereby  observed  the  ancient 
custom  of  their  forefathers  (which  is  incum¬ 
bent  on  them)  with  a  firm  conviction  that 
they  had  practised  it  with  safety  before  all 
other  nations. 

These  are,  I  believe,  the  general  opinions 
or  prejudices  of  the  natives  of  India  in  fa¬ 
vour  of  variola,  and  their  objections  to 
vaccine  practices.  As  I  need  not  offer  any 
remark  on  the  documents  contained  in  the 
appendix  of  your  report,  I  finish  this  letter 
with  esteem  and  regard. 

My  dear  Sir,  yours  very  sincerely, 

Radhakant  Deb. 

Calcutta,  August  13,  1832. 


TRANSPOSITION  OF  THE  ABDO¬ 
MINAL  VISCERA. 

By  W.  W.  Raleigh,  Esq. 

On  the  post  mortem  examination  of  a 
patient  who  died  in  the  General  Hospital 
of  cholera,  the  following  complete  trans¬ 
position  of  the  Abdominal  Viscera  was  pre¬ 
sented,  the  contents  of  the  chest  observed 
their  natural  disposition. 

The  large  lobe  of  the  liver  occupied  the 
left  hypochondrium,  the  smaller  lobe  cross¬ 
ed  the  scrobiculus  cordis,  towards  the  right 
hypochondrium  :  the  gall  bladder  which 
was  filled  with  bile  had  its  fundus  directed 
towards  the  left  side  ;  the  aesophagus 
passed  through  the  diaphragm  on  the 
right  of  the  spinal  column  to  join  the 
stomach,  the  cardiac  extremity  of  which 
took  up  the  right  hypochondriac  region, 
and  behind  and  below  it  was  the  spleen  ; 
the  pyloric  portion  of  the  stomach  passed 
across  the  epigastrium  towards  the  left 
side,  the  duodenum  taking  its  course  con¬ 
tiguous  to  the  gall  bladder,  formed  its  cur¬ 
vature  with  the  convexity  to  the  left,  and 
crossed  the  second  and  third  dorsal  vertebra 
to  the  right  side  ;  the  small  intestines  then 
commencing  took  their  direction  from  right 
to  left  and  entered  the  caput  coli  in  the 
left  ilium,  the  ascending  colon  passed  up 
the  left  side  of  the  belly,  the  descending  down 
the  right  side,  to  form  the  sygmoid  flexure 
in  the  right  iliac  fossa. 

The  disposition  of  the  blood-vessels  was 
also  reseived.  The  inferior  vena  cava  was 
placed  at  least  half  an  inch  to  the  left  of 
the  aorta  ;  the  left  renal  artery  was  the  longer 
of  the  two,  and  passed  behind  the  vena 
cava ;  whilst  the  right  emulgent  vein  crossed 
before  the  aorta,  and  the  right  common 
iliac  vein  passed  behind  the  left  common 
iliac  artery.  .  . 

Although  a  complete  transposition  of  the 
contents  of  the  abdomen  existed,  with  ex¬ 
ception  of  the  wide  separation  of  the  great 


blood-vessels,  the  several  viscera  maintained 
their  position  with  relation  to  each  other  as 
when  distributed  in  a  natural  manner. 

W.  Raleigh,  General  Hospital. 

THE  PHYSICIAN. 

n^TTi. 


INDIGESTION. 

Common  to  all  ages  and  to  all  conditions 
of  life,  indigestion  is  the  bane  of  man.  To 
it  the  little  infant  in  arms  owes  its  early 
sorrows  ;  and  by  it  the  pilgrimage  of  old 
age  is  shortened.  It  embitters  the  interme¬ 
diate  stages  of  childhood,  youth,  and  man¬ 
hood  ;  and,  in  short,  indigestion  is  a  giant 
disease  that  tyrannizes  over  all. 

It  would  be  foreign  to  the  design  of  this 
paper  to  enter  into  the  different  theories 
of  indigestion,  its  seat,  and  its  cause.  As 
in  other  cases,  these  theories  are  rarely  sup¬ 
ported  by  facts,  admitting  of  an  unequivo¬ 
cal  interpretation  ;  and  they  are  therelbre 
calculated  to  do  more  harm  than  good,  as 
always  happen  when  crude  ideas  take  the 
place  of  things.  Suffice  it  to  say,  that  indi¬ 
gestion  is  an  impioper  action  of  the  diges¬ 
tive  organs;  and  that  those  organs  are  the 
stomach  and  bowels. 

Indigestion  has  been  divided  into  several 
heads  ;  of  which  organic  and  functional 
seem  to  be  the  most  natural  and  simple. 
These  again  have  been  subdivided  into  se¬ 
veral  other  heads,  upon  each  of  which  a  tine 
name  has  been  bestowed,  and  distinctions 
without  differences  laboriously  sought  for, 
by  authors  anxious  rather  to  shew  forth 
their  own  learning,  than  to  throw  any  new 
light  upon  the  treatment  of  the  disease. 
VVith  these  distinctions  we  have  nothing 
to  do.  They  are  like  the  artificial  classifica¬ 
tions  of  naturalists,  useful  to  those  who  pro¬ 
foundly  study  them,  but  utterly  at  variance 
with  the  plan  of  nature  herself.  Nature 
here,  as  there,  is  inscrutable,  and  were  it 
otherwise,  it  is  not  the  design  of  this  paper 
to  enter  into  her  minutiae,  but  to  general¬ 
ize  her  most  prominent  facts,  that  our  la¬ 
bours  may  be  useful  to  all.  To  the  symp¬ 
toms,  causes,  and  treatment,  then,  of  func¬ 
tional  indigestion  will  our  remarks  at  this  time 
be  confined. 

The  symptoms  of  indigestion  are  perhaps 
the  most  numerous  of  any  disease  whatso¬ 
ever  ;  as  may  readily  be  believed  when 
we  consider  that  there  is  hardly  a  malady, 
some  of  the  symptoms  of  which  it  does  not 
put  on.  It  has  been  mistaken  for  organic 
diseases  of  the  liver,  spleen,  kidneys,  blad¬ 
der,  bowels,  lungs  and  heart :  for  aneur¬ 
ism,  consumptions,  diseased  mesenteric 
glands,  inflammations  of  all  kinds,  and  for 
almost  every  other  malady  to  which  human 
flesh  is  heir  to.  But  it  possesses  some 
striking  symptoms  of  its  own ;  which,  if 
well  understood,  lead  to  an  unfailing  means 
of  forming  an  accurate  judgment  of  the 
case.  Indigestion  is  a  disease,  however, 
that  must  be  studied  to  be  known ;  and  as 
the  observations  of  an  intelligent  patient 
form  the  best  guide  to  the  physician,  it  is 
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hoped  that  this  paper,  though  not  even 
professing  to  contain  any  thing  new,  and 
which  must  from  its  very  plan  omit  much 
that  is  already  known,  may  enable  such 
sufferers  to  assist  in  forming  a  riglit  idea 
of  their  complaints,  and  to  enter  into  the 
readiest  method  of  effecting  their  cure. 

The  symptoms  of  indigestion  are  heart¬ 
burn,  acidity  at  the  stomach,  flatulency, 
eructation  of  acid,  or  rancid  oily-like  matter, 
pain  in  the  head  sometimes  very  severe,  form¬ 
ing  what  is  called  sick-head-ache,  and  above 
all,  disorder  of  the  bowels,  either  from  loose¬ 
ness  or  costiveness.  The  patient  after  a 
time  becomes  languid,  nervous,  irritable, 
and  desponding.  He  thinks  the  worst  of 
his  case ;  and  takes  to  reading  medical 
books ;  fancying  he  has  all  manner  of  dis¬ 
eases  foreign  to  the  real  one.  He  becomes 
very  anxious.  The  pulse  is  feeble  and  fre¬ 
quent.  Exercise  distresses  him,  even  if  it 
be  carried  but  to  a  slight  degree.  The  sleep 
is  disturbed  ;  the  temperature  of  the  body 
becomes  unnatural ;  the  feet  are  cold,  and 
the  forehead  is  frequently  hot.  There  is 
tenderdess  at  the  pit  of  the  stomach,  some¬ 
times  to  so  great  a  degree  that  if  the  baud 
slips  in  drawing  on  a  glove  and  strikes  that 
part,  much  pain  is  produced,  far  beyond 
what  ought  to  occur  from  so  trivial  a  cause. 
Pain  is  felt  in  various  parts  of  the  bowels  ; 
sometimes  like  colic  around  the  navel ;  some¬ 
times  in  the  groin,  when  the  patient  may 
fear  he  is  ruptured.  There  is  generally  cough, 
slight  but  constant,  and  particularly  in  a 
morning.  The  chest  is  painful  on  pressure, 
especially  along  the  cartilages  of  the  ribs, 
by  the  side  of  the  breast-bone ;  and  this 
increases  sometimes  to  such  a  degree  as  to 
be  painful  by  the  action  of  the  muscles  in 
breathing,  when  the  complaint  is  often 
enough  mistaken  for  the  beginning  of  consump¬ 
tion.  But  in  this  case  it  may  readily  be 
known  by  attending  to  the  symptoms,  and 
finding  out  whether  an  increase  of  pain  takes 
place  on  mere  muscular  exertion,  or  not : 
this  point,  so  important,  may  be  ascertained 
by  joining  the  hands  together  and  pulling 
different  ways,  or  by  trying  to  break  a  strong 
string,  when  the  pain  comes  on  more  acutely 
than  usual ;  and  the  patient  feels  it  in  the 
cartilages  and  muscles  of  the  ribs,  instead 
of  in  the  inside  of  the  chest. 

Along  with  these  symptoms  there  is  a 
total  loss  of  appetite ;  or  it  may  become 
depraved,  craving  for  food  at  all  times. 
Sometimes,  too,  there  is  a  great  desire  to 
eat  the  most  out-of-the-way  things,  such  as 
lime,  dirt,  paper,  and  even  glass.  At 
others,  pickles,  highly  seasoned  dishes,  and 
salads,  are  longed  for ;  together  with  trash 
of  all  kinds  that  is  sure  to  increase  the  dis¬ 
order,  and  that  consequently  never  fails  to 
hinder  the  cure. 

Besides  these  there  are  several  very  cu¬ 
rious  symptoms  of  indigestion  which  are 
not  a  little  distressing  to  the  patient.  One 
is  a  difficulty  of  breathing,  or  dyspnoea  as 
it  is  called,  amounting  sometimes  almost 
to  a  feeling  of  suffocation.  It  comes  on  in 
a  morning,  generally  after  exercise,  and 
before  breakfast,  with  a  sense  of  pain  in 


the  stomach  ;  then  the  difficulty  of  breath¬ 
ing  follows,  gradually  increasing  during 
the  heat  of  the  day  ;  but  nearly  going  off 
oward  the  evening,  as  indeed  it  does  alto¬ 
gether  in  the  night.  A  glass  of  wine,  ajther, 
;ating — all  relieve  it  for  a  moment, 
lud  but  for  a  moment ;  for  it  never  fails  to 
nake  its  -appearance  again  in  a  little  time, 
quite  as  bad  as  before.  This  is  one  of  the 
most  constant  of  all  symptoms  in  cases 
vvhere  it  once  begins  ;  and  is  to  be  relieved 
only  by  the  general  improvement  of  the 
patient  :  and  it  sometimes  lasts  a  good 
while,  when  in  every  other  respect  a  per¬ 
fect  cure  has  taken  place.  Another  odd 
symptom  is  a  spasm  or  cramp  of  the  mus¬ 
cles  of  the  lower  jaw.  Cramps  of  the  legs, 
and  arms,  and  of  some  other  parts  of  the 
body  are  common  enough  in  indigestion ; 
but  this  is  a  cramp  of  the  muscles  of  the 
lower  jaw  and  throat.  It  often  takes  place 
on  gaping,  or  on  keeping  the  mouth  open 
for  a  length  of  time  in  a  particular  posi¬ 
tion.  It  is  very  distressing,  because  it 
frightens  the  patient,  more  than  even  from 
the  pain,  though  the  pain,  like  that  in  all 
cramps,  is  bad  enough.  This  spasm  goes 
off*  after  a  little  time  of  itself,  and  recurs 
again  whenever  its  immediate  cause  is  re¬ 
newed.  Its  departure  may  be  hastened 
by  rubbing  the  muscles  affected  with  any 
stimulating  liniment,  such  as  oil  and  harts¬ 
horn,  or  the  compound  camphor  liniment,  or 
the  anodyne  balsam  of  the  pharmacopoeias  ; 
or  even  by  rubbing  with  the  hand  only, 
when  those  remedies  are  not  in  the  way. 

Nor  are  spectral  illusions  the  least  curious 
of  the  symptoms  of  indigestion.  Only  of 
late  have  they  been  attributed  to  their  true 
cause.  So  much,  however,  has  been  said  in 
the  periodicals  of  the  day  on  this  point,  that 
no  futher  notice  of  it  is  necessary  here. 
Of  course,  spectral  illusions  do  not  occur 
in  every  case  of  indigestion;  on  the  contra¬ 
ry,  this  symptoni  is  rarely  present;  but 
whenever  it  is,  it  is  always,  I  believe,  to  be 
attributed  to  some  disorder  of  the  digestive 
organs. 

The  appearance  of  the  tongue  varies 
with  every  degree  of  every  disease.  Any 
thing  that  disorders  the  stomach  disorders 
the  tongue,  and  there  is  no  disease  that 
does  not,  more  or  less,  affect  that  organ. 
Thus  in  indigestion  the  state  of  the  tongue 
affords  no  certain  criterion,  either  as  to  the 
nature  or  degree  of  the  complaint.  In 
general,  however,  it  is  more  or  less  furred, 
and  sometimes  very  white,  and  commonly 
the  breath  becomes  offensive. 

As  the  disease  advances,  nausea,  and  sick¬ 
ness,  and  vomiting  frequently  occur,  and 
feverishness,  loss  of  strength,  and  dropsi¬ 
cal  swellings  appear.  The  paleness  of  the 
countenance  increases,  the  cough  is  more 
urgent,  the  loss  of  strength  becomes  daily 
more  evident,  the  flesh  falls  away,  the  pa¬ 
tient  gets  very  thin,  and  death  at  last  puts 
the  finishing  stroke  by  some  organic 
disease.  _ 

The  liver,  spleen,  and  stomach  are  the 
parts  usually  found  diseased  on  exami¬ 
nation  after  death  from  indigestion.  But 
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the  lungs,  the  bowels,  mesenteric  glands, 
pancreas,  and,  in  fact,  all  the  viscera,  are 
occasionally  affected.  This  may  readily  be 
understood  when  we  reflect,  that  the  func¬ 
tions  of  all  depend,  in  so  great  a  measure 
as  they  do,  upon  a  healthy  digestion. 

Of  all  the  above-named  symptoms  none 
is  so  distressing  as  the  sad  slate  of  mind  in¬ 
to  which  the  patient  falls.  It  is  lamentable 
to  see  a  man  of  first-rate  intellect  sink  under 
the  terrors  of  indigestion,  into  an  inactive, 
fearful  being,  lost  to  himself  and  the  world. 
He  becomes  anxious  about  the  merest  trille  : 
the  opening  a  letter,  a  sudden  knock  at  the 
door~any  thing,  in  short,  either  in  or  out  of. 
the  way,  is  sure  to  awaken  anxiety,  indecision, 
and  distress.  Every  perception  of  annoyance 
is  quickened,  and  the  unhappy  patient  is 
haunted  by  a  thousand  dangers,  that, 
were  he  w'ell,  would  be  cast  to  the  winds. 
In  this  state  complete  hypochondriacism  is 
sometimes  established ;  and  sometimes  even 
suicide  has  closed  the  scene. 

The  causes  of  indigestion  are  numerous 
as  the  symptoms.  Man,  in  a  state  of  socie¬ 
ty,  is  living  not  as  nature  in  ended  he  should 
live,  but  after  a  fashion  of  his  own.  His 
hours  are  not  her  hours.  He  neither  rises 
up  nor  retires  to  rest  as  nature  intended 
he  should  get  up  and  lie  down.  He  nei¬ 
ther  eats  nor  drinks  as  she  intended  he 
should  eat  and  drink.  His  days  are  spent 
in  anxieties,  and  his  nights  in  watchings, 
caused  neither  by  cares  of  providing 
food  nor  raiment.  Whilst  the  exercise  to 
which  those  cares  were  originally  an  incen- 
■tive,  is  debarred  by  the  necessity  of  attend¬ 
ing  to  the  new  ties  he  has  imposed  upon 
himself.  Is  it  then  to  be  wondered  at  ttiat 
the  functions  of  every  organ  should  be  per¬ 
verted  from  their  original  acting  ?  Man 
may  change  his  habits  if  he  pleases ;  bui 
he  does  so  at  the  expense  of  functional  dis¬ 
order,  which  never  fails  to  bring  on  disor¬ 
ganization  of  his  body,  disease,  and  shorten¬ 
ing  of  life. 

'I’he  patient  then  troubled  with  dyspep¬ 
sia, — for  so  medical  men  have  thought  fitting 
to  mystify  a  better  word — indigestion, — will 
do  well  to  avoid  excessive  indulgences  of 
all  kinds,  whether  of  the  passions  or  of  the 
appetites.  Intense  study,  hard  drinking, 
indolent  habits  of  mind  and  body,  are  among 
the  causes  of  this  disease ;  equally  with  the 
too  great  use  of  warm  drinks,  such  as  tea 
and  broths,  smoking  too  much,  the  chew¬ 
ing  of  tobacco,  and  the  taking  of  opium  or 
other  narcotics.  Over-distension  of  the 
stomach,  from  eating  to  excess,  cause  it  in  the 
child ;  and  the  same  indulgence  is  per¬ 
haps  generally  its  origin  in  the  man.  In 
such  cases  the  stomach  has  more  to  do  than 
it  can  accomplish,  and  seems  to  abandon 
the  task  of  doing  anything  in  despair. 

But  the  quality  of  the  food  is  often  as 
hurtful  as  the  quantity.  Every  thing 
that  departs  from  the  simple  cookery  ot 
nature  is  the  cause  of  indigestion.  Sours 
and  sweets ;  highly  spiced  dishes  and  poor 
broths,  are,  it  may  be,  equally  hurtful,— the 
one  by  the  too  constant  stimulus  to  an  or¬ 
gan  that  naturally  wants  none,  and  the 


other  by  giving  it  work  to  do  where  no 
nourishment  is  to  be  gained.  Broths  and 
soups  are,  I  believe,  the  worst  things  a  man 
can  take  the  trouble  of  eating.  If  plain, 
they  contain  no  food — if  made  rich  with 
herbs  and  flesh,  those  substances  are  more 
or  less  indigestible,  and  the  water  goes 
for  worse  than  nothing.  John  Hunter  is 
said  to  have  fed  a  dog  on  broth,  in  which 
beef  had  been  boiled  to  rags,  and  another 
dog  on  the  meat  so  treated :  the  latter  got 
plump  and  in  good  case  ;  the  former  died, 
from  starvation  ;  thus  proving  that,  in  eat¬ 
ing  broth  the  stomach  is  not  paid  for  its 
labour. 

Besides  all  these,  there  is  another,  .and 
that  a  very  constant  cause  of  indigestion, 
though  lying  witliin  the  power  of  every 
one  to  avoid  -the  habit  of  neglecting  the 
bowels.  Whilst  a  man  is  in  health  he  thinks 
but  little  of  this,  and  when  he  is  ill  his  at¬ 
tention  is  awakened  to  it  too  late.  Thus  it 
happens  that  a  regular  time  for  evacuating 
the  bowels  is  rarely  established  till  the  in¬ 
convenience  of  not  having  done  so  is  felt, 
and  the  difficulty  of  remedying  the  neg¬ 
lect  becomes  great  ;  it  daily  increases  too  ; 
till,  at  last,  nothing  but  a  regular  course  of 
medicines  and  mortified  appetite  can  re¬ 
lieve  it ;  and  that  does  not  always  succeed. 

This  neglect  is  very  commonly  the  cause 
of  indigestion.  It  produces  costiveness  by 
the  accumulation  of  hardened  fieces  in 
the  lower  bowels  ;  and  the  colicky  pains, 
general  derangement,  and  irritation  brought 
on  by  this  undue  stimulus,  are  soon  follow¬ 
ed  by  looseness.  Thus  may  be  explained 
the  alternate  variations  that  take  place, 
from  costiveness  to  purging,  in  indigestion. 

As  excesses  in  diet  are  among  the  most 
prominent  causes  of  indigestion,  so  ex¬ 
cesses  in  drinking  also  play  their  part  in 
bringing  it  on.  Without  being,  what  is 
called  hard  drinkers,  people  often  get  into 
a  habit  of  taking  more  wine  than  they  find 
to  agree  with  them  ;  and  the  dissipation 
attendant  upon  this,  the  late  hours,  and 
the  undue  excitement  of  mind,  do  almost, 
if  not  quite,  as  much  hurt  to  the  constitu¬ 
tion  as  the  wine  itself.  In  fact,  man,  as 
nature  made  him,  has  little  to  do  after  dark; 
and  those  who  go  earliest  to  bed  general¬ 
ly  enjoy  the  best  health. 

But  it  is  said  that  the  quality  of  the  liquor 
drank  is  as  much  to  be  studied  as  the  quan¬ 
tity  ;  and  with  a  good  deal  of  reason.  W  ines 
differ  from  one  another  in  the  proportion  of 
their  ingredients.  Some  wines  agree  with  one 
oerson  and  disagree  with  another.  Spirits, 
too,  are  thought  to  have  a  directly  pernicious 
infiuencein  “  wearing  out  the  stomachs”  of 
those  who  indulge  in  them  :  of  which  we  have 
many  opportunities  in  this  country  of  seeing 
the  truth.  Men,  young  men  especially,  are 
but  too  much  in  the  habit  of  taking  brandy 
and  water  in  the  morning,  after  tiffin,  and 
in  the  evening  ;  and  this  habit  never  fails, 
sooner  or  later,  to  cause  a  cei'tain  de¬ 
gree  of  indigestion  ;  the  outward  signs 
of  which  are,  shrinking  of  the  counte¬ 
nance,  shrivelled  skin,  sallow  complexi¬ 
on,  and  increased  flow  of  thin  saliva, 
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especially  in  the  morning.  This  last  symp¬ 
tom  is  so  constant  that  there  is  an  expres¬ 
sive,  hut  not  very  elegant  phrase  for  it 
among  the  common  people,  and  a  man  who 
“  spits  sixpences”  is  said  to  be  in  a  bad 
way.  It  is  also  thought  that  the  scantiness 
of  urine  which  so  frequently  forms  a  symp¬ 
tom  of  this  disease  is  sometime  caused  by 
the  drinking  of  spirituous  liquors. 

Hereditary  disposition  is  also  said  to  be 
another  cause  of  indigestion,  and  it  certain¬ 
ly  does  seem  to  run  in  families  to  as  great 
an  extent,  as  does  any  other  acknowledged 
hereditary  coniplaint.  However,  if  this  no¬ 
tion  is  true,  it  can  only  be  by  aboriginal  for¬ 
mation. 

The  most  frequent  symptoms  and  causes 
of  indigestion  have  thus  been  succinctly 
related  :  the  treatment  must  form  the  subject 
of  another  paper. 

CUKiOUS  CASE  OF  HYDROPHO- 
BIA. 

By  C.  Stuart,  Esq. 


January  10,  1834. — Early  this  morning 
in  passing  the  stable  my  syce,  namad  Ema- 
nee,  called  out  to  me  in  Bengalee  “  Sir,  1 
have  got  the  rheumatism  in  my  head.”  I 
replied  by  directing  him  to  attend  at  my 
house  immediately,  when  he  should  have 
some  medicine. 

Ori  further  inquiry  I  found  he  complained 
of  pain  and  spasmodic  twitchings  about  the 
right  side  of  his  head  extending  to  the 
nape  of  the  neck.  While  preparing  a 
draught  for  him,  he  said  ”  dont  give  me  any 
thing  mixed  wath  water,  as  I  have  a  great 
dread  of  it.”  I  turned  round,  and  asked 
why  he  entertained  such  dread,  and  if  he 
had  been  bitten  by  a  dog  1  He  replied  that 
he  had  been  bitten  five  or  six  weeks  before 
in  the  finger,  (shewing  the  fourth  finger 
of  his  right  hand,)  “by  a  young  pup 
belonging  to  Mr.  Becher’s  mahout.”  I  en¬ 
quired  how  the  accident  had  happened  ? 
He  answered,  “  1  was  smoking  the  hookah 
and  the  pup  would  play  with  my  feet,  when 
I  put  down  my  hand  to  drive  him  away 
and  he  bit  me.  I  scarcely  felt  the  bite  and 
thought  nothing  of  it.”  My  next  question 
was  if  the  pup  was  mad  ?  He  replied  “  I 
don’t  know,  Sir.  The  pup  is  now  alive  and 
well  in  the  stable.”  On  this  I  explained  that 
he  had  nothing  to  fear,  and  begged  of  him  to 
take  Sss  of  jalap  powder  in  aqua.  pur.  ^  i. 

He  shuddered  and  started  back  with  horror, 
at  the  time  of  putting  the  draught  to  his 
mouth,  and  the  muscles  of  deglutition 
appeared  to  be  in  a  spasmodic  state,  but 
after  frequent  attempts,  he  got  the  draught 
down  with  a.  quick  convulsive  gulp. 

I  thereupon  took  blood  from  his  arm  tc 
the  extent  of  lb.  iij.  as  far  as  could  be  judg¬ 
ed  from  its  covering  the  bottom  of  a  large 
chillumchee.  Tongue  clean  and  of  a  bright 
red  colour.  Skin  moderately  warm,  but 
rather  shrunk.  Pulse  90,  hard  and 
small.  He  had  a  wild  look  and  seemed 
in  a  state  of  tremor  and  trepidation.  At  the 
approach  of  my  dog  Rover,  while  bleed¬ 
ing  him,  he  stared  in  a  flight,  and  I  had 


the  dog  tied  up  in  consequence ; — but  he 
was  perfectly  sensible  and  begged  me  to 
take  care  of  his  wife  and  children  under  the 
impression  that  he  must  die.  3'he  cathartic 
began  to  operate  an  hour  after  he  had  tak¬ 
en  it.  At  11|  A.  M.  when  the  jalap  had  pro¬ 
duced  three  bilious  copious  motions,  which 
I  saw,  the  following  was  given  to  him,  viz 

R.  Hydrarg.  submur.  gr.  xx. 

Opii.  dur  :  gr.  ij.  m.  ft.  pulv. 

I  mixed  the  powder  with  treacle  and  he 
mcked  the  mixture  off  his  own  fingers,  at  first 
vith  a  shudder,  but  afterwards  with  perfect 
facility. 

At  1£-  p.  M.  he  took  the  second  dose  off  nt 
once,  from  a  spoon,  and  licked  the  latter  clean 
vith  his  tongue.  Tlie  cathartic  had  then 
iffected  him  five  times.  Pulse  still  quick 
ind  hard,  but  the  wildness  in  his  looks 
not  so  perceptible.  He  complained  of  his 
mouth  being  parched  and  dry,  and  his  wife 
fold  me  he  was  constantly  spitting  a  frothy 
mucus. 

At  21  p.  M.  I  went  to  the  stable  and 
found  him  under  a  blanket  apparently 
isleep,  but  he  got  up  when  called,  and 
[  asked  him  if  he  had  any  inclination 
to  sleep.  He  said  he  had,  and  I 
advised  him  to  indulge  it,  leaving  the 
stable  at  the  same  time  and  ordering 
his  family  not  to  make  a  noise.  I  also 
desired  his  wife  if  he  went  to  asleep  to  let  me 
know  when  he  awoke.  At  3  p.  m.  they 
informed  me  he  was  awake.  I  had  previ¬ 
ously  ordered  the  khansamah  to  have 
some  milk  and  arrow-root  in  readiness. 
On  reaching  the  stable,  I  found  he  had 
vomited  above  a  cup  full  of  limpid  fluid 
with  some  of  the  calomel  in  it.  He  does 
not  refuse  the  arrow-root,  but  took  it  him¬ 
self  by  spoonsfull  at  a  time. 

At  first  he  shuddered,  but  managed  to 
;et  down  nearly  a  large  cup-full.  He 
ifterwards  asked  for  water,  of  his  own  ac¬ 
cord,  and  requested  some  of  the  people 
standing  round  him  to  hold  his  head  while 
he  attempted  to  drink  it.  He  would  not 
allow  any  body  to  touch  the  brass  vessel 
which  contained  the  water  but  put  it  to  his 
mouth  himself,  and  succeeded  in  swallow¬ 
ing  a  small  quantity,  but  with  great  dif¬ 
ficulty,  and  only  by  means  of  convulsive 
gulps.  Pulse  small  and  quick,  but  less  hard. 
Countenance  not  so  distressed.  He  asked 
me  if  I  thought  his  life  could  be  saved. 
He  wanted  more  arrow-root,  but  I  told 
him  he  had  better  not  take  too  much  at  once. 

At  4^  p.  M.  I  saw  my  patient  again  and 
xsked  how  he  felt  himself.  He  had  been 
valking  about,  and  said  he  was  afraid  to 
!ook  at  a  tank  or  a  dog,  but  the  pain  and 
twitchings  about  his  head  and  neck  had 
left  him.  He  had  not  vomited  since  taking 
die  arrow-root,  but  complained  of  a  violent 
oain  below  the  right  ear.  His  mouth  was 
lot  so  parched  and  dry.  The  tremor  and 
trepidation  in  his  manner  had  also  subsided 
i  good  deal.  He  took  another  dose  of  the 
powder,  and  in  the  course  of  a  quarter  of 
an  hour  afterwards  five  or  six  table  spoons¬ 
full  of  arrow-root  without  any  difficulty,  but 
he  would  not  hear  of  water. 
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At  65  p.  M.  he  complained  of  being  very 
sleepy,  and  said  he  was  afraid  of  remaining 
in  a  dark  place.  I  ordered  lights  for  him  of 
course. 

At  75  p.  M.  they  reported  he  had  thrown 
up  the  medicine  and  arrow-root. 

At  85  p.  M.  1  proceeded  to  the  stable  and 
found  him  in  a  horrid  state  of  agitation, 
screaming  with  fright.  I  had  carried  with 
me  the  following,  viz. 

R.  spt.  ajther.  comp. 

Vin.  antimonial. 

Tinct.  opii  a. a.  gtts.  L.  Aq,  purae.  ^  i. 
m.  ft.  haustus. 

He  was  dreadfully  convulsed  while  in  the 
act  of  swallowing  the  draught,  but  got  it  ali 
down.  He  has  had  no  sleep,  and  his  wife 
says  the  least  noise  throws  him  into  a  fit  of 
agony.  Pulse  scarcely  to  be  counted- 
small  and  slender  ;  countenance  very  much 
distressed.  Previous  to  retiring  for  the 
night,  I  directed  my  sirdar  bearer  to  give 
him  some  thick  arrow-root  and  anothe 
powder.  At  2  a.  m.  I  heard  him  screamin- 
fromthe  house. 

January  11,  1834,  6  a.  m. — I  find  he  was 
quite  outrageous  all  night,  walking  back¬ 
wards  and  forwards  between  the  house 
and  stable,  and  calling  out  the  names  oi 
his  fellow  servants.  By  his  own  account 
he  had  three  motions  during  the  night, 
but  none  of  the  people  about  him  confirm 
it.  This  morning  he  evinces  aberration  of 
mind,  shewing  me  a  cloth  full  of  stones  for 
rupees,  and  saying  nobody  would  allow  him 
to  count  them.  In  fact  his  language  altoge¬ 
ther  is  incoherent.  I  have  not  been 
able  to  ascertain  whether  the  urinary  se¬ 
cretion  is  regular  or  not.  He  says  himself 
he  makes  water  three  or  four  times  a  day. 

At  present  he  is  incapable  of  swallowing 
liquids.  Pulse  rapid,  small  and  low.  He 
is  still  however  very  strong.  Gave  him  30 
grains  of  jalap  mixed  with  treacle,  and  put 
his  feet  into  warm  water.  He  sucked  the 
whole  of  the  mixture  from  off  his  fingers. 
9  A.  M. — Since  he  took  the  cathartic  and  had 
his  feet  soaked  in  hot  water  he  has  been 
quieter  and  more  composed. — 10  a.  m. 
Has  had  a  black  fcEtid  motion,  (which  1 
saw,)  and  continues  composed. — II5  a.  m. 
He  raves  again  and  is  quite  unmanage¬ 
able.  .  Ordered  his  feet  to  be  put  into  warm 
water.  Has  had  another  stool  from  the  jalap. 
Pulse  rapid,  feeble  and  small. — 1  p.  m.  He 
feels  relief  from  the  warm  water,  and  is  still 
sitting  with  his  feet  in  it.  Had  some  chicken 
broth  thickened  with  arrow-root  made  for  him, 
hut  he  could  not  be  persuaded  to  take  more 
than  two  table  spooonsfull  of  it.  Talking 
incessantly  all  sorts  of  nonsense. — 2  p.  m. 
Drank  before  me  twenty  dessert  spoonsfull, 
at  least,  being  nearly  a  soup  plate  full  of  the 
broth  and  arrow-root  (made  thinner),  and 
was  only  convulsed  twice  while  in  the  act  of 
swallowing  it sitting  with  his  feet  in 
warm  water  all  the  time.  Says  he  does  no 
mind  the  sight  of  a  dog  now,  and  such  is  the 
case,  for  Rover  was  standing  near  me  anr 
he  did  not  start.  Pulse  100  and  somewha 
fuller.— 3  p.  M.  Gave  him  20  grains  of  calo¬ 
mel  without  opium  in  treacle,  but  he  had 


great  difficulty  in  getting  it  down. — 4  p.  m. 
A'arni  bath  for  his  feet  repeated.  Not  the 
least  inclination  for  sleep.  Shewed  a  small 
piece  of  sugar-cane,  but  could  not  swallow 
the  juice.  He  has  passed  urine  to  the 
knowledge  of  his  fellow-servants  ; — constant¬ 
ly  screaming  and  talking.  If  contradicted  he 
falls  into  paioxysms  of  rage;  I  have  there¬ 
fore  desired  the  servants  to  give  way  and  let 
him  have  whatever  he  wants.  The  struggle 
cannot  last  much  longer. — 6  p.  m.  In  the 
same  state,  but  evidently  weaker.  Has  had 
no  stool  since  the  forenoon,  and  I  am  in 
doubts  whether  he  had  more  than  one  from 
the  last  dose  of  jalap.  Gave  him  30  grains 
more,  but  he  could  only  suck  half,  and  that 
with  such  convulsive  efforts  that  his  whole 
body  shook  as  if  he  were  in  the  cold  fit  of  an 
intermittent  fever.  Death  now  would  be  a 
600/4  to  him.  His  horror  at  seeing  a  dog  ha* 
returned  with  great  aggravation.— 8^  p.  m. 
Has  had  a  black  fluid  evacuation,  which  he 
shewed  me  in  a  chillumchee.  I  may  as  well 
mention  heie,  that  he  has  been  in  the  house 
for  some  time. 

His  tongue  has  lost  its  former  bright 
shining  red  appearance,  and  is  now  of  a  pale 
red,  but  perfectly  clean.  Pulse  rapid,  small 
and  feeble  ;  skin  cold  and  clammy.  He  has 
still,  however,  a  great  deal  of  muscular 
strength,  and  is  very  noisy.  Clamorous  for 
food.  Ordered  the  khansamah  to  give  him 
irrow-root,  but  1  don’t  think  he  will  be  able 
to  get  any  of  it  down,  as  he  gasps  for  breath 
and  is  dreadfully  convulsed  at  every  attempt 
he  m  akes  to  swallow. 

January  12,  1834.— The  poor  man  sent 
word  to  me  at  daybreak  this  morning  that  he 
liad  passed  three  pups  in  his  urine  !  !  !  He 
was  raving  all  night  and  very  abusive  to  his 
friends.  He  had  another  stool  after  I  went  to 
bed,  which  they  preserved  for  my  inspection 
It  was  of  a  dark  green  color,  slimy  and  pretty 
copious. — 6  A.  M.  Symptoms  of  ptyalism, 
face  swelled  and  saliva  flowing;  spontaneously 
from  his  mouth,  but  no  melioration  in  the 
disease.  Skin  cold  and  clammy.  Pulse 
scarcely  perceptible  and  the  strokes  feel 
thready.  It  is  wonderful,  however,  how  his 
strength  keeps  up.  He  can  walk  without 
assistance,  though  not  steadily,  and  is  as 
noisy  as  ever. — 8  a.  m.  Came  from  the  stable 
to  the  house  and  made  urine  in  an  earthen 
vessel  close  to  the  door.  It  appears  limpid, 
and  contains  no  sediment.  He  took  a  table 
spoonfull  of  arrow-root  in  his  mouth  to  oblige 
me,  and  attempted  to  swallow  it  but  could 
not  do  so.  A  hopeless  case,  and  nothing  fur¬ 
ther  prescribed  for  him. 

It  would  appear  he  loathed  food  as  well 
as  water,  and  had  two  or  three  sleepless 
nights  before  he  spoke  to  me  on  the  sub¬ 
ject  of  the  pain  in  his  head.  I  may  add 
that  I  have  seen  six  cases  of  hydrophobia 
since  my  arrival  in  this  country,  but  could 
not  produce  ptyalism  in  any  one  of  them. 
They  were  not  treated  alike,  but  all  termi¬ 
nated  fatally.— 10  A.  m.  Strength  diminish¬ 
ing  rapidly.  He  asked  for  oil  to  rub  over 
his  head,  and  it  was  given  to  him.— 11^  a. 
M.  In  a  dying  state,  but  the  struggle  is 
shocking  and  dreadful  in  the  extreme ;  in  a 
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fit  of  frenzy  he  seized  his  daughter  (7  years 
fold)  by  the  arm  and  put  his  mouth  to  it,  but 
fortunately  did  no  harm.  Of  all  the  horrible 
diseases  incident  to  mankind  this  surely  is  the 
■worst. — 12  p.m.  His  struggles  are  still  aw¬ 
ful.  I  have  allowed  no  one  to  go  near  him 
but  myself. — 12;^  p.  m.  Breathed  his  last. 

C.  Stuart,  formerly  Surgeon  on  this  Est. 
Hurripaul,  Jan.  12,  1834. 

VACCINATION,  Sec. 

Be  Dr.  Jackson. 


TO  THE  EDITORS  OF  THE  INDIA  JOURNAL  OF 
MEDICAL  SCIENCE. 

Dear  Gentlemen, — As  such  notices  I  pre¬ 
sume  will  not  be  unacceptable  to  yourselves 
or  your  readers,  more  especially  in  a  country 
like  this  where  small  pox  is  apt  to  break  out 
at  times  in  a  violent  and  extensive  epide¬ 
mic  form;  I  have  the  pleasure  to  forward 
the  result  of  an  experiment  made  by  me 
with  variolous  matter  on  the  model  of  those 
instituted  by  Dr.  Sunderland  of  Barmen.  I 
had  much  difficulty  in  prevailing  on  the 
parents  to  submit  their  children  to  the  first 
experiment,  and  I  delayed  performing  the 
regular  vaccination  for  some  time  in  order  to 
make  the  trial  more  satisfactory.  I  have 
not  heard  of  the  occurrence  of  variola  vacc-i- 
nae  naturally  among  the  cattle  during  the 
hot  season,  but  have  been  promised  informa¬ 
tion  on  the  subject  from  respectable  sources. 
As  far  as  I  am  yet  able  to  judge  from  the 
result  of  this  experiment,  I  can  discover  no 
identity  between  the  disease  thus  produced 
on  the  cow  and  the  genuine  vaccine  disease 
as  it  appears  on  the  human  frame.  And 
never  having  witnessed  the  variola  vaccinae 
among  cattle,  I  am  not  prepared  to  give  an 
opinion.  The  disease  of  the  cattle  as  des¬ 
cribed  by  authors,  and  that  produced  in  the 
experiments  I  performed,  had  this  striking 
difference — that  on  them  the  udder  and  teats 
were  the  chief  seat  of  the  complaint ; 
while  with  the  cows  under  my  observation 
these  remained  entirely  free  from  affec¬ 
tion. 

It  may  be  matter  of  interest  among  the 
profession  to  learn  the  result  of  the  em¬ 
ployment  of  the  regenerated  virus  supplied 
by  Mr.  McPherson  from  Moorshedabad. 

I  subjoin  a  statement  of  persons  vaccinated 
with  it. — I  have,  &c. 

(Signed)  A.  R.  Jackson,  m.  d. 
Calcutta,  Jan.  20,  1834. 

Memorandum  of  persons  vaccinated  at  the 

Presidency  from  the  Moorshee  dahad  Vaccine 

Virus,  21st  Dec.,  1832,  to  4th  Oct.,  1833. 


Moorshedabad.  No  perceptible  difference 
was  observed  either  by  myself  or  vaccinators 
between  it  and  the  virus  formerly  in  use. 


Names  of  the  Vaccinators. 

Caste. 

Total 

of 

each 

c.  , 

M.  j 

H. 

Kistomohun  Acharjee  .... 

133 

116' 

107 

356 

Razchunder  Acharjee  .... 

8 

16 

89 

113 

Goluck  Acharjee . 

0 

47 

48 

95 

Gobindo  Acharjee . 

17 

34 

91 

142 

> 

Total 

706 

Experiments  from 


Variolous  Matter  on  tht 
Cow. 


22d 


^  I’he  above  is  the  return  of  persons  vac¬ 
cinated  with  the  regenerated  virus  from 


Thursday, 
23d  May,  1833. 


Covered  the  sheet  at  2  o’clock 
OH  the  1st  Cow.  Fever  came  on 
the  3d  day,  Friday,  the  24th 
May,  and  she  refused  food  al¬ 
together,  but  drank  water  at 
times  for  4  days.  The  pustules 
Wednesday,  L  appeared  on  Sunday,  the  26th 
d  May,  1833.  '  May,on  the  hips  and  .shoulders ; 

the  udder  remained  quite  free ; 
crusts  were  taken  on  the  8th 
day,  the  29th  May,  from  which 
the  children  were  inoculated  ; 
the  crusts  fell  off,  and  she  was 
entirely  clean  on  the  14th  day. 
Covered  the  2d  Cow  at  2  o’clock  ; 
sickened  with  fever  on  the  3d 
day,  Saturday,  the  25th  May; 
refused  food  but  drank  water 
and  bran  gruel.  The  pustules 
appeared  on  Monday,  the  27th 
May,  on  the  hips  and  shoul¬ 
ders  ;  died  on  the  9th  day,  Fri¬ 
day  the  31st  May.  No  pustules 
taken  from  this  Cow. 

Covered  the  3rd  Cow  at  2  o’clock  ; 
sickened  with  fever  on  the  3rd 
day,  the  28th  May,  and  the 
fever  left  her  the  same  day. 
The  fever  again  returned  on  the 
1st  June.  The  pustules  appear¬ 
ed  on  the  4th  June  chiefly  on 
the  shoulders  ;  for  4  days  she 
disliked  food,  but  did  not  re¬ 
fuse  it  entirely,  and  she  was 
clean  on  the  9th  day. 

Covered  the  4th  Cow  at  2  o’clock  ; 
but  she  shewed  no  design  of  ill¬ 
ness  for  some  days  ;  slight  fe¬ 
ver  appeared  on  the  9th  day, 
Sunday,  the  2d  June.  She 
never  refused  her  food  altoge¬ 
ther,  but  eat  little.  The  pus¬ 
tules  appeared  on  the  4th  J une, 
and  dri’ed  in  2  or  3  days. 


F  riday, 

24th  May,  1833 


Saturday, 
25th  May,  i833 


Memorandum  of  Inoculation  from  the  con¬ 
tents  of  the  pustule  on  the  Cow. 


Names  of 
the  sub¬ 
jects. 


Ghussee. . . . 

Rammah  .. 

Rajuddy  ... 
Bhirrungu.. 

Gonggah  .. 
Bhootow  ... 

Bhuttiah  .. 


Remarks,  4-,c. 


r 


Rose  at  first  tolerably  well,  but 
(  about  the  4th  or  5th  day  began  to 
7  decline,  and  finally  disappeared 
'  on  the  9th  ;  not  heard  of  since. 
1  Followed  much  the  same  course, 
I  but  disappeared  on  the  8th ;  was 
regularly  vaccinated  in  the  usu¬ 
al  manner  at  the  expiration  of 
10  weeks,  and  had  six  perfect 
well  formed  vesicles. 

)  No  appearance.  20  days  after 
j  died  of  fever. 

No  appearance  "I  Were  vaccinated 
(  after  7  weeks  and 
7  did  not  shew  any 
No  appearance  '  thing  either. 

XT  12  months  after 

No  appearance  J  died  of  fever. 

Vaccinated  after  8 
weeks  and  had 
f  six  good  regular 
3  vesicles. 

A.  R.  Jackson,  m.  d. 
Superintendent  of  Vaccination* 


No  appearance 
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analysis  op  books.— 


ANALYSIS  OF  BOOKS. 


ABSTRACT  OF  THE  EDINBURGH  MEDICAL  AND 
SURGICAL  JOURNAL  FOR  JULY,  1833. 

The  first  article  is  one  from  the  pen  of 
Dr,  J.  Paget,  entitled  Supplement  to  the 
Essay  on  the  Classification  of  Cutaneoxis  Dis¬ 
eases,  presenting  a  view  of  that  of  M.  Aliheri. 
Some  years  ago  (1806)  M.  Alibert  com¬ 
menced  the  publication  of  a  work  on  cuta¬ 
neous  diseases,  containing  a  series  of  the 
most  splendid  engravings,  but  deficient  in 
arrangement  and  classical  nomenclature. 
At  this  period  the  knowledge  of  diseases 
of  the  skin  was  at  the  lowest  possible  ebb 
in  France.  M.  Alibert’s  first  endeavour,  on 
applying  to  the  study  of  these  diseases,  was 
the  determination  of  species,  and,  as  far  as 
possible,  the  formation  of  geneia,  leaving  the 
classification  and  nomenclature  to  a  later 
period,  when  these  first  points  should  have 
been  fully  settled. 

About  this  time.  Dr.  Willan  began  the 
publication  of  his  well-known  work  on  the 
very  opposite  principles.  He  adopted  and 
modified  a  system,  and  applied  the  diseases 
to  it.  The  labours  of  each  were  unknown 
to  each  other,  for  war  had  completely  cut  ofi 
the  communication  between  France  and 
England.  Willan’s  system,  from  its  appa¬ 
rent  simplicity  and  certainty,  was  generally 
adopted  in  England  and  extensively  on  the 
continent ;  while  M.  Alibert’s  work,  from 
the  circumstance  already  mentioned  and 
its  costly  form,  was  confined  to  comparative¬ 
ly  few. 

After  having  completed  the  establish¬ 
ment  of  the  species  and  their  union  in 
genera,  M.  Alibert  commenced  a  reform 
in  the  nomenclature,  and  a  general  metho¬ 
dical  arrangement  ;  but  it  was  only  last 
summer  he  commenced  its  publication.  Of 
this  work  as  yet  only  four  numbers  have 
appeared;  and  as  it  is  to  be  on  the  same 
splendid  scale  as  the  former  one,  contain¬ 
ing  at  least  one  folio  engraving  of  every 
genus,  some  time  must  elapse  before  it  can 
be  completed.  To  supply  in  some  degree 
this  deficiency.  Dr.  Paget  has  drawn  up  his 
supplement.  In  the  original  the  title  of 
each  group  is  French.  These  altered  to 
terms  more  analogous  to  our  medical  no¬ 
menclature,  are  as  follows : 

Eczemata  ;  Exanthemata  ;  Tineoe  ;  Ser- 

gigines  ;  Cancrodes  ;  Leprodes  ;  Aiscrodes  ; 

trumae  ;  Psorodes  ;  Hoematodes  ;  Dyschro- 
mata  ;  Heteromorphea. 

In  noticing  the  different  groups,  we  can 
only  afford  space  and  time  to  refer  to  the 
genera  ;  as  a  consideration  of  the  variety  of 
species  arising  from  each  would  lead  us  far 
beyond  our  limits. 

Group  I.  Eczemata.  The  diseases  in¬ 
cluded  under  this  group  are  characterized 
by  acute  inflammation  of  the  skin,  always 
accompanied  by  more  or  less  pain.  These 
affections  are  most  local  in  their  origin, 
but  the  constitutional  irritation  produced 
by  the  eruption  is  often  sufficient  to  induce 
secondary  fever.  They  sometimes  depend 
on  constitutional  ^disturbance  ;  gastro-intes- 


tinal  irritation  is  the  most  common  cause. 
The  pain  may  be  burning,  itching,  pungent, 
tensive,  gnawing,  or  throbbing.  The  first 
genus  of  this  group  is  the  Erythemata,  a  dis¬ 
ease  which  shows  itself  on  one  or  more  parts 
of  the  integument,  by  red,  inflamed,  cir¬ 
cumscribed  elevations ;  varying  in  extent, 
and  generally  ending  in  desquamation,  or 
slight  furfuration  (bran  like  exfoliation)  of 
the  epidermis.  The  second  genus  is  Ery¬ 
sipelas,  being  an  inflammation  of  the  inte¬ 
guments,  occurring  in  all  parts  of  the  body, 
but  especially  the  face,  arms  and  thighs,  with 
I  an  eruption  of  a  yellowish  red  colour  rarely 
of  a  deep  red  ;  this  redness  disappears  mo¬ 
mentarily  on  pressure.  This  is  heat,  with  an 
itching,  burning  or  throbbing  pain  ;  often 
attended  with  large  irregular  vesications,  &c. 
The  fever  is  primary  or  secondary.  The  dis¬ 
ease  may  terminate  in  resolution,  desquama¬ 
tion,  suppuration^,  or  gangrene. — Genus  3. 
Pemphix,  An  inflammation  manifesting  it¬ 
self  on  one  or  more  parts  of  the  integument, 
bulloe  or  vesicles,  irregular  in  size  and  form. 
These  in  a  few  days  become  flaccid  and  sub¬ 
side  ;  in  some  cases  they  burst.  Redness, 
vesication,  and  burning  pain  are  the  ele¬ 
mentary  phenomena  of  this  painful  dis¬ 
ease. — Genus  4.  Zoster,  (Herpes  Zoster 
Willan.)  An  inflammation  with  eruption 
of  agglomerate  vesicles  surrounded  by  a 
red,  inflammed  areola.  The  vesicles  ge¬ 
nerally  arrange  themselves  in  the  form  of 
a  girdle  round  one  half  of  the  body  from  the 
spine  to  the  liuea  alba.  They  sometimes 
assume  other  situations,  as  the  side  of  the 
neck,  in  the  form  of  a  cravat,  or  on  the 
knee  like  a  garter  ;  on  the  posterior  part 
of  the  trunk,  or  about  the  shoulders.  The 
pain  is  burning  and  tingling  ;  sometimes 
shooting,  and  so  severe  as  to  prevent  rest. 
After  some  days,  generally  about  twelve, 
the  vesicles  dry,  and  leave  red  spots  on  the 
skin,  which  eventually  disappear. —  Genus  5. 
Phlyzacion  (Ecthyma,  Willan.)  A  vesico- 
pustular  inflammation,  commonly  appear¬ 
ing  on  the  thighs,  arms,  forearms,  and  often 
in  the  interstices  of  the  fingers,  or  on  the 
backs  of  the  hands.  At  first  the  skin  in¬ 
flames,  reddens,  and  rises  in  a  point  ;  a  large 
pustule  soon  forms,  and  fills  with  a  sero- 
purulent  fluid.  The  pustule  at  length  dries, 
and  forms  a  brown  scab. — Genus  6.  Cnidosis 
(Urticaria,  Willan.)  An  inflammation 
which  extends  to  one  or  more  parts  of  the 
surface,  and  is  marked  by  an  eruption  of 
patches,  spots,  blebs  or  wheals,  more  or  less 
prominent,  pale  in  the  centre,  surrounded 
by  a  slight  blush  of  redness,  coming  on 
spontaneously,  disappearing  almost  instantly, 
or  remaining  for  an  indefinite  period,  and 
accompanied  by  severe  itching  or  tingling 
like  that  produced  by  the  sting  of  nettles. 
It  terminates  by  resolution,  or  passes  oflf 
with  slight  desquamation. — Genus  7.  Epi- 
nyctis.  An  inflammation  of  one  or  more 
parts  of  the  integument,  with  eruption 
of  a  papular  or  pustular  form,  the  accom¬ 
panying  symptoms  of  which  (excessive 
smarting  or  itching)  commence  and  increase 
in  the  course  of  the  night,  and  recede 
during  the  day.  The  parts  usually  cover- 
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ed  suffer  most  severely,  while  in  cnidosis  i  swelling  ;  but  there  is  not,  as  in  the  last 
the  very  reverse  is  observed. — Genus  8.  group,  the  pain  of  inflammation,  though 
Vlophyctis  (Herpes  phlyctcenodes,  &c.,  VVil-  I  the  surface  is  often  tender  and  irritable. — 
Ian.)  An  inflammation  manifested  by  ve-  j  Genus  1.  Variola,  an  acute  febrile  conta- 
sicles,  collected  into  circumscribed  patches  J  gious  exanthema,  characterized  by  phleg- 
appearing  on  one  or  more  parts  of  the  in-  I  monous  pustules  on  the  surface  which 
tegument.  These  vesicles,  the  bases  of  j  appear  between  the  third  and  fifth  day  from 
which  are  highly  inflammed,  fade  quickly,  j  the  commencement  of  the  fever,  then  fill 
and  dry  about  the  seventh  day.  They  are  I  with  purulent  matter,  become  depressed  in 
followed  by  scabs  or  grey  scales,  which  fall  the  centre,  and  dry  into  scales,  which  even- 
oflf  and  leave  for  some  time  a  red  skin  be-  tually  fall  off,  leaving  after  them  spots,  do- 
neath. — Genus  9.  Ophlyctis  (  Aphthae,  Wil-  j  pressions,  or  cicatrices  of  various  depths,  aad 
Ian.)  A  superficial  inflammation  of  the  j  durability.  It  usually  occurs  only  oncein 
mucous  membrane,  with  the  formation  of  j  life.— Genus  2.  Vaccina.  A  contagious 
vesicles  of  a  white  or  ash-grey  colour,  ge-  exanthema  characterized  by  large  circular 
nerally  occupying  the  lips,  the  interior  of  j  pustules,  depressed  iu  the  centre,  prominent 
the  mouth,  the  gums,  the  tongue,  the  roof  at  the  circumference  ;  surrounded  by  a  red 
of  the  palate,  the  tonsils,  or  the  pharynx,  inflamed  efflorescence  containing  a  viscid 
These  vesicles  sometimes  extend  as  far  as  I  fluid,  which  dries  affd  becomes  a  scab.  This 
the  stomac  h  or  even  through  the  whole  { scab  turns  brown,  and  falls  of  about  the 
alimentary  canal  ;  they  may  spread  also  to  25th  day,  leaving  a  large  reticulated  depress- 
the  larynx,  and  down  the  bronchial  tubes,  ed  cicatrice.  It  can  only  occur  once  in  the 
This  disease  attacks  children  and  adults  ;  same  individual. — Genus  3.  Clavis.  A  fe- 
it  occurs  also  in  the  old  and  the  debilitat- I  brile  exanthema  peculiar  to  sheep,  excessive- 
°d.  The  disease  may  exist  with  or  without  ly  contagious,  characterized  by  flat  circular 
lever.  It  may  terminate  by  desquamation  J  pustules,  which  are  compared  to  nail  heads, 
or  by  ulceration. — Genus  10.  Pyrophlyctis.  j  The  pustules  are  chiefly  observed  on  those 
An  inflammation  showing  itself  generally  I  parts  of  the  skin  least  covered  with  wool, 
by  a  vesicle  on  the  surface,  containing  a  j  as  the  inner  side  of  the  shoulder  and  leg, 
purulent  matter  or  an  acrid  sanies.  It  &c.  It  only  attacks  once  during  life. — Ge- 
excites  a  tingling  pain,  and  terminates  in  I  nus  4.  Varicella.  A  contagious,  but  not 
scab  or  ulcer.  This  phlyctxna  is  almost  J  severe  exanthema,  preceded  by  slight  fe- 
always  single,  it  being  excessively  rare  to  |  ver,  characterized  by  an  eruption  of  vesi- 
see  many  existing  at  the  same  time.  Py-  j  cles  or  pustules,  somewhat  analogous  to 
rophlyctis  is  reported  contagious. — Genus  J  those  of  variola.  They  are  sometimes  dis- 
11.  CarbunciUus.  An  inflamed  swelling,  tinct,  sometimes  collected  together,  and  ge- 
circumscribed,  round,  hard,  and  resistent,  J  nerally  terminate  about  the  fifth  or  seventh 
which  has  its  seat  in  the  cellulur  tissue  of  I  day,  with  a  slight  furfuraceous  desquama- 
the  skin.  It  is  at  first  of  a  livid  red  colour,  j  tion,  which  rarely  leaves  any  cicatrice, 
it  tlien  becomes  black  in  the  centre,  and,  j  It  occurs  only  once  in  life. — Genus 
finally,  through  its  whole  extent.  It  is  j  5.  Nirlus.  ('JVirles  of  Scotland.)  An  exan- 
surrounded  by  one  or  more  lenticular  ve-  thema  characterized  by  distinct,  promi- 
sicles.  It  is  rapid  in  its  progress,  convert-  j  nent  papulae  of  a  dull  red  colour,  appear¬ 
ing  the  soft  parts  into  a  brown  or  grey  I  ing  after  an  ephemeral  fever  ;  never  sup- 
slough.  Probably  contagious.  It  occurs  purating,  but  terminating  by  absorption, 
in  domestic  animals  as  well  as  man. — Ge-  or  occassionally  by  desquamation.— Genus  6. 
nus  12.  Furunculus.  An  inflammation  cha-  Roseola.  A  fugitive  exanthema  which  mani- 
racterized  by  a  hard,  and  conical,  and  pyrami-  fests  itself  on  one  or  more  parts  of  the  sur- 
dal  tumour,  with  lancinating  pain,  of  a  face,  by  spots  of  a  rose  red  colour,  appearing 
dull  red  colour,  varying  in  size  from  a  ju- 1  and  disappearing  in  the  course  of  four  and 
niper  berry  to  a  filbert  or  a  pigeon’s  egg,  twenty  hours.  It  is  almost  always  pre- 
terminating  in  suppuration,  with  the  evacu-  ceded  by  a  slight  febrile  paroxysm. — Genus 
ation  of  a  false  membrane  or  slough.  The  7.  Rubeola,  An  acute  febrile  exanthema, 
suppurative  matter  may  escape  by  one  or  more  contagious,  marked  by  an  eruption  of  spots 
openings.  In  some  cases  the  inflammation  of  a  bright  red  colour,  afterwards  becoming 
is  slow,  the  symptoms  are  chronic  and  unat-  darker,  commencing  on  the  face,  and  thence 
tended  by  pain,  the  swelling  softens,  dries,  gradually  spreading  over  the  trunk  and  ex- 
and  is  covered  with  a  slight  scab  without  the  tremities,  and  terminating  by  furaceous 
discharge  of  any  membrane  like  substance,  desquamation.  The  disease  commences 
Group  II.  Exanthemata.  These  are  with  frequent  sneezing  or  dry  and  hoarse 
characterized  by  eruptions  of  various  kinds,  cough,  lacrymation,  and  redness  of  the 
preceded  by  a  fever  of  fixed  duration  which  eyes.  It  ^occurs  but  once  during  life. — Ge- 
declines  as  the  eruption  disappears.  The  nus  8.  *  Scarlatina  (scarlet  fever.)  An 
latter  goes  through  certain  regular  peri-  acute  febrile  and  contagious  exanthema, 
ods,  and  occupies  only  a  fixed  time,  when  characterized  by  small  red  spots  or  large 
it  gradually  recedes  and  ends  by  desqua-  patches  of  a  scarlet  colour,  often  mi.x- 


mation.  It  is  frequently  followed  by  a  se¬ 
cond  accession  of  fever.  These  diseases 
generally  occur  only  once,  and  are  especi¬ 
ally  observed  in  the  earlier  periods  of  life. 
The  eruption,  which  prevails  more  or  less 
over  the  whole  body,  is  mostly  redness  and 


ed  with  miliary  vesicles.  The  eruption 
commences  on  the  face,  and  passing 
thence  to  the  neck,  spreads  over  the 
rest  of  the  body.  It  is  accompanied 
by  redness  and  pain  of  the  throat,  and 
terminates  after  nine  days  by  desquama- 
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tion.  It  rarely  attacks  the  same  individual 
twice.-^Genus  9.  Miliaria.  An  acute 
febrile  exanthema,  reputed  contagious,  cha¬ 
racterized  by  an  eruption  of  white  or  red¬ 
dish  vesicles  of  the  size  ef  a  millet-seed 
distinct,  filled  with  a  serous  fluid  of  a  white 
red,  or  purplish  colour,  bursting  the  se¬ 
cond  or  third  day,  terminating  in  a  scurfy 
powder. 

Group  III.  Tine^f,.  Characterized  by 
irritation  of  the  hairy  scalp,  with  a  hy- 
peremic  state  of  its  vessels,  attended  by 
itching,  and  a  sort  of  tensive  pain  more  or 
less  violent  as  the  disease  is  more  or  less 
deeply  seated  in  the  dermatic  tissue.  The 
proper  seat  of  these  affections  is  always 
the  hairy  scalp  ;  and  it  is  only  by  a  kind  of 
error  loci  that  they  sometimes  occur  in  other 
parts  of  the  body.  They  are  mostly  chronic 
diseases,  proper  to  infancy  and  childhoood, 
yielding  with  difficulty  to  remedies,  and  if 
cured  suddenly,  generally  producing  severe 
constitutional  disturbance,  but  commonly 
disappearing  spontaneously  at  puberty. 
The  most  common  exciting  cause  of  this 
group  of  diseases  is  the  want  of  cleanliness 
and  wholesome  nourishment.  They  are  all 
attended  with  diseased  alteration  of  the 
cutaneous  secretion,  giving  rise  to  mor¬ 
bid  products,  of  a  more  or  less  fetid 
smell  generally  without  ulceration  or  pus- 
tulation. — Genus  1.  Achor.  (Porrigo  lar- 
valis,  Willan.)  A  tinea  characterized  by 
thin  incrustations,  sometimes  distinct  and 
separate,  sometimes  united  in  extensive 
patches,  having  their  seat  in  the  hairy 
scalp,  round  the  ears,  the  forehead,  the 
temples,  the  face.  These  incrustations  are 
the  result  of  an  abundant  flow  of  mucosi- 
ty,  which  dries  and  leaves  lamellae  of  a 
pale  yellow  colour. — Genus  2.  Porrigo. 
Presents  itself  under  several  different  as¬ 
pects  ;  sometimes  it  is  marked  by  small 
scales  flat  or  convoluted,  developed  at  the 
root  of  the  hair,  and  separated  easily  from  it 
by  scratching  ;  sometimes  by  brown  irregu¬ 
lar  scabs  pliable  under  the  finger,  often 
very  hard,  resembling  the  grain  of  certain 
plants ;  and  sometimes  by  simple  roughness 
or  cracking  of  the  epidermis,  which  leads  to 
partial  baldness.  This  affection  is  accom¬ 
panied  by  an  itching  more  or  less  intense. 
The  scalp  is  often  bathed  with  a  fetid  hu¬ 
mour,  not  unlike  rancid  butter. — Genus  3. 
Favus.  Usually  occupies  the  hairy  scalp, 
although  it  may  exist  in  any  other  part  of 
the  body.  It  is  characterized  by  scabs,  or 
rather  rounded  incrustations,  of  a  yellow 
colour,  alveolar,  or  cup-shaped,  depressed 
in  the  form  of  a  honey-comb.  These 
scabs  or  incrustrations  are  sometimes  dis¬ 
tinct,  sometimes  contingent,  spreading  over 
a  greater  or  less  extent  of  surface  j  some¬ 
times  united  and  conglomerate,  form¬ 
ing  thick  round  isolated  patches. — Genus 
4.  Trichoma  (Plica  Polonica  of  authors.) 
An  endemic  tinea,  generally  preceded 
by  pain  of  the  bead,  and  a  furfuraceous 
desquamation  of  the  scalp.  It  is  sometimes 
characterized  by  pains  in  the  joints,  some¬ 
times  by  atrophy  of  the  nails,  and  ond  an 
extraordinary  interlacing  of  the  hair,  which 
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is  either  divided  into  several  rope  like  ap¬ 
pendages,  or  united  into  one  solid  compact 
mass,  and  attended  by  fetid,  or  sometimes 
sanious  exhalation.  It  may  surprise  the 
English  physician  to  learn  that  M.  Alibert 
entertains  considerable  doubts  as  to  the 
contagious  nature  of  any  of  the  tine®.  A 
number  of  experiments  have  been  made 
at  the  Hospital  of  St.  Louis,  to  communi¬ 
cate  the  disease  by  inoculation,  but  without 
success  ;  plasters  even  have  been  made 
with  the  incrustations  of  Favus,  supposed 
to  be  the  most  contagious  form,  and  worn 
by  healthy  children  for  some  time  without 
any  result  which  could  warrant  the  suspicion 
of  contagion.  These  are  certainly  strong 
facts,  and  as  yet  we  know  of  none  of  sufficient 
authority  to  overthrow  them. 

Group  IV.  Sekpigines.  Is  composed  of 
chronic  diseases,  rarely  attended  with  much 
pain,  consistent  with  a  perfectly  healthy 
performance  of  all  the  vital  functions,  and 
particularly  characterized  by  a  disposition 
to  spread  or  creep  (serpit  per  totum  corpus) 
from  one  part  of  the  surface  to  another. 
These  affections  are  little  influenced  by 
treatment,  and  after  having  been  once 
established,  are  particularly  liable  to  re¬ 
turn.  They  are  not  confined  to  any  age, 
sex,  or  condition. — Genus  1.  Herpes  ( Lepra 
and  Psoriasis,  Willan.)  A  disease  charac¬ 
terized  by  a  collection  of  very  minute  se¬ 
rous  vesicles,  terminating  in  scurfs  or  scales 
forming  one  or  more  irregular  patches 
on  one  or  more  parts  of  the  integument, 
and  attended  with  less  or  more  itching. 
Generally  accompanied  by  fever.  These 
patches  may  increase  in  size  by  gra¬ 
dually  and  insensibly  extending  them¬ 
selves  over  the  surface,  or  they  may 
entirely  disappear  in  one  part,  and  show 
themselves  afresh  in  another. — Genus  2. 
Varus  (Acne,  WTllan.)  A  disease  essen¬ 
tially  characterized  by  spots,  pustules,  tu¬ 
bercles,  or  excrescences  of  various  form, 
size  and  figure,  which  alter  the  features 
and  modify  the  skin  of  the  face  in  various 
degrees,  and  wh’ch  may  extend  also  to 
other  parts  of  the  body. — Genus  3.  Melitagra 
(Impetigo,  Willan.)  An  affection  marked 
by  an  eruption  of  small  pustules  sometimes 
distinct  and  disseminated,  sometimes  con¬ 
fluent  and  congregated  in  clusters,  yield¬ 
ing  a  sero-purulent  secretion,  which  coa¬ 
gulates  on  exposure  to  the  air  and  forms 
yellow  incrustations  or  scabs,  in  appearance 
precisely  resembling  concrete  honey,  or 
gum,  which  exudes  from  certain  trees. — 
Genus  4.  Esthiominos  (Lupus,  Willan.)  -A 
disease  most  frequently  characterized  by 
tuberculous  inflammation,  attended  with  itch¬ 
ing,  redness,  and  heat.  The  most  remark¬ 
able  phenomenon  of  the  disease  is  its  dispo¬ 
sition  to  corrode  or  ulcerate  the  skin  and 
subjacent  tissues,  either  by  confining 
itself  to  one  spot,  or  by  passing  success- 
sively  to  different  parts,  in  a  creeping 
and  tortuous  course.  This  group  includes 
those  diseases  which  in  France  are  com¬ 
monly  known  under  the  name  of  Dartres, 
and  which  were  formerly  known  -in  Eng¬ 
land  under  a  corruption  of  the  same  word 
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Tetters,  though  the  term  is  now  almost 
obsolete.  Diseases,  however  so  conimon 
will  have  vulgar  names,  and  the  uninitiat¬ 
ed  have  therefore  called  them  scurvy,  from 
the  scurf  or  scale  which  they  so  often  pre¬ 
sent.  Some  have  again  corrupted  this 
simple  term  into  scorbutic  affections,  and 
thus  united  them  to  a  totally  different  dis¬ 
ease  ;  while  Willan,  to  complete  the  con¬ 
fusion,  called  the  most  common  form  lepra, 
a  name  at  which  biblical  history  has  taught 
us  to  tremble.  It  would  not  be  difficult  to 
show  that  this  strange  misnomenclature 
has  had  its  effect  in  leading  astray  many  ol 
our  brethren,  among  whom  the  persuasion 
of  the  hereditary  descent,  the  incurable 
nature,  &c.  of  these  complains  is  far  from 
rare. 

The  genus  Herpes  might  at  first  sight 
be  thought  to  include  diseases  of  very  dif¬ 
ferent  characters,  since  it  comprises,  in 
addition  to  the  Genera  pityriasis,  psoriasis, 
and  lepra  of  Willan,  some  forms  even  of 
impetigo  and  eczema  ;  but  if  the  opinion  of 
M.  Alibert  be  correct,  that  the  disease  com¬ 
mences  with  “  minute  serous  vesicles,”  and 
that  the  formation  of  scabs  is  only  second¬ 
ary,  the  arrangement  is  perfectly  natural 
and  correct. 

Group  V.  Cancrodes.  These  diseases 
are  characterized  by  their  slow  and  insidi¬ 
ous  attack,  by  their  induration,  subsequent 
ulceration,  and  tedious  duration,  by  their 
resistance  to  all  internal  remedies,  and  their 
disposition  to  return  in  the  neighbouring 
or  remote  parts  after  removal  by  operation. 
The  cancrodes  are  attended  by  a  consecutive 
fever,  and  mostly  accompanied  by  very 
severe,  deep  seated,  lancinating  pains. 
They  are  probably  hereditary  j  never  con¬ 
tagious. — Genus  1.  Carcinus.  Characteris¬ 
ed  by  a  small  tumour,  at  first  indolent,  then 
accompanied  by  slight  itching,  which  in¬ 
duces  the  patient  to  scratch  it,  and  eventually 
by  a  severe  pungent  and  lancinating  pain. 
It  generally  attacks  the  most  sensible  and 
irritable  parts  of  the  skin. — Genus  2.  Kelis. 
A  cancerous  affection,  characterized  by  one 
excrescence,  rarely  by  more  than  one,  more 
or  less  prominent,  hard,  resistent  under  the 
finger  when  compressed ;  sometimes  cylin¬ 
drical,  sometimes  round  or  square,  flattened 
i^  the  centre,  elevated  at  the  edges  so  as  to 
form  a  border;  the  lateral  parts  project  like 
roots  implanted  into  the  skin,  sometimes  re¬ 
sembling  the  cicatrix  of  a  burn. 

Group  VI.  LErRODEs.  This  group 
includes  several  important  constitutional 
affections,  manifesting  themselves  by  local 
degenerations  and  morbid  alterations  of 
various  forms,  and  generally  attended  by 
more  or  less  diminution  of  the  sensibility, 
or  numbness  of  the  part  affected.  They 
attack  insidiously,  and  almost  insensibly ; 
resist  all  known  means  of  cure ;  are  ex¬ 
ceedingly  chronic  in  duration,  and  rarely 
terminate  but  with  life.  They  are  fre¬ 
quently  hereditary  in  origin,  but  seem 
particularly  favored  by  certain  climates 
and  situations,  by  bad  food,  sordid  living, 
and  mental  depression.  The  dermatic 
tissue  is  affected  through  its  whole  thick¬ 


ness,  and  often  morbidly  hypertrophied. 
Not  contagious.  (1) — Genus  1.  Leuct 
(Zaarah  of  Moses,  the  Leprosy.)  A  lepra 
characterised  by  spots,  at  first  white,  after¬ 
wards  of  an  ash-grey,  or  sometimesof  slight- 
y  green  colour,  circumscribed,  round,  sur¬ 
rounded  by  a  red  areola,  passing  through  re¬ 
gular  periods,  and  becoming  eventually  of 
a  horny  consistence,  depressed  in  the  centre, 
and  deprived  of  sensibility.  In  some  cases 
the  disease  appears  in  orbicular  rays  or  rings 
like  th  ose  observed  on  the  skin  of  serpents. 
Genus  2.  Shiloplaxia.  A  lepra  character¬ 
ized  by  irregularly  furrowed,  tubercular  in¬ 
crustations,  offering  a  rough  unequal  surface, 
intersected  by  deep  fissures.  These  incrusta¬ 
tions,  which  form  patches  of  various  sizes, 
on  one  or  more  parts  of  the  integument,  have 
a  greater  extent  and  greater  thickness  than 
those  observed  in  any  other  disease  of  the 
skin.  When  the  scab  falls  off,  the  cicatrix 
which  remains  is  never  obliterated. — Genus 
3.  Elephantia.  Characterised  by  spots,  ge¬ 
nerally  circular,  of  a  yellowish-brown,  or 
sometimes  of  a  livid  red  colour,  which  are  fol¬ 
lowed  by  roughness  and  irregularity  of  the 
surface,  and  by  the  formation  of  fissures  and 
tubercles.  The  skin  loses  its  sensibility  in 
many  parts.  The  disease  is  especially 
marked  by  the  great  tumefaction  which 
prevails  through  the  whole  thickness  of  the 
integument.  The  change  or  deformity 
which  it  produces  of  the  features,  is  one  of 
the  most  striking  phenomena  of  the  affec¬ 
tion  ;  the  swelling  of  the  hands  and  feet, 
as  well  as  of  the  articulations,  is  also  a  com¬ 
mon  symptom. — Genus  4.  Radesyge.  An 
endemic  disease,  commencing  by  heaviness, 
lassitude,  torpor,  and  insensibility  of  the 
limbs,  with  noctural  pains  of  the  joints, 
which  terminate  in  the  morning  with  clam¬ 
my  viscous  sweatings.  The  face  is  some¬ 
times  pale,  sometimes  red  or  bluish.  After 
some  time  spots  more  or  less  distinct  make 
their  appearance,  followed  by  nodosities, 
furrows,  cracks,  tubercles,  callosities,  and 
callous  ulcers. 

Group  VII.  Aischrodes.  A  group  of 
exceedingly  contagious  diseases,  frequently 
propagated  by  sexual  intercourse,  attack¬ 
ing  by  preference  the  head,  face,  and  or¬ 
gans  of  generation.  The  cutaneous  erup¬ 
tion  is  often  preceded  by  a  slight  febrile 
attack.  These  diseases  are  slow  in  their 
progress,  and  are  liable  to  affect  seconda¬ 
rily  almost  every  tissue  of  the  body,  espe¬ 
cially  the  osseous.  It  seems  probable, 
though  it  is  not  sufficiently  well  established 
to  warrant  us  in  considering  it  as  a  charac¬ 
ter  of  the  group,  that  mercury  possesses  an 
almost  specific  power  in  all  these  affections. 
Genus  1.  Syphilis.  A  contagious  disease, 
more  or  less  rapidly  contracted  by  impure 
contact,  generally  characterized  external¬ 
ly  by  spots  of  a  coppery-colour,  by  pus¬ 
tules,  vegetations,  excrescences,  ulcerations, 
swellings,  tumours,  and  imposthumes ;  in¬ 
ternally  by  caries  and  deeply  seated  pains 
in  the  bones. — Genus  2.  Mycosis.  A  con¬ 
tagious  disease,  characterised  by  fungous 
excrescences,  which  manifest  themselves 
principally  on  the  face,  hairy  scalp,  and 
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about  the  organs  of  generation.  These  ex- , 
crescences,  in  form  resembling  the  fruit  of 
the  mulberry  or  strawberry,  give  out  a 
yellow,  fetid,  and  viscous  humour.  They 
occasionally  form  tumours  of  considerable 
size ;  sometimes  they  are  attended  by  co¬ 
ryza,  hoarseness,  ulceration  of  the  tonsils, 
pains  of  the  bones,  See.  &c. 

Group  VIII.  Strum(e.  These  are  chro¬ 
nic  affections  of  the  skin,  of  various  forms, 
generally  with  glandular  swellings,  which  arc 
apt  to  terminate  in  ulcerations,  and  are  littK 
affected  by  any  known  remedy.  The  struma 
are  undoubtedly  hereditary,  and  seem  to  de¬ 
pend  on  a  certain  constitutional  diathesis, 
the  nature  of  which  is  little  understood,  but 
which  may  show  itself  in  every  tissue  of  the 
body,  and  would  seem  to  consist  essentially 
in  a  disposition  to  deposit  tuberculous  mat¬ 
ter. — Genus  1.  Scrofula.  An  affection  which 
declares  itself  in  one  or  more  parts  of  the  in¬ 
tegument  by  the  hypertrophy,  induration, 
and  prominence  of  the  lymphatic  glands  ; 
by  the  formation  of  spots,  scales,  tubercles, 
and  pustules,  followed  by  ulcerations,  in¬ 
crustations,  hypertrophies,  cellula,  vegeta¬ 
tions  of  the  skin,  &c.  These  tumours  or  swel¬ 
lings,  the  result  of  a  morbid  change,  as  yet 
but  little  understood,  have  their  special  seat 
in  the  glands,  as  the  parotid,  submaxillary, 
sublingual,  cervical,  &c.  The  genus,  tak¬ 
en  collectively,  presents  itself  under  two  op¬ 
posite  aspects  ;  in  the  one,  the  patient  has  a 
florid  colour,  and  the  external  appearance 
of  a  healthy  and  robust  constitution  ;  in  the 
other,  the  face  is  thin  and  pale,  the  eyes 
dull,  and  the  whole  appearance  that  of 
wasting  and  decay. — Genus  2.  Farcimen. 
Farcy  or  glanders,  an  affection  peculiar  to 
domestic  animals,  especially  characterized 
by  the  developement  of  a  greater  or  less 
number  of  small  tumours,  globular  or 
oval,  flattened  or  elongated,  circumscribed, 
resistent,  placed  immediately  under,  or 
in  the  substance  of  the  skin,  at  first  pain¬ 
ful,  but  becoming  indolent  after  some  time. 

Group  IX.  PsoRODES.  These  diseases 
are  specially  marked  by  a  severe  sense  of 
itching,  which,  though  not  peculiar  to  the 
psorodes,  is  in  them  so  much  more  constant 
and  important  a  symptom  than  in  any  other 
of  the  Dermatodes,  that  it  has  been  justly 
selected  to  characterize  the  group.  The 
form  of  the  eruption  is  various  and  uncer¬ 
tain,  and  is  sometimes  accompanied  by  the 
presence  of  pediculi.  These  diseases 
are  almost  peculiar  to  the  filthy  and 
ill-fed;  they  are  little  inclined  to  cure 
spontaneously,  but,  except  in  certain 
forms,  yield  readily  to  treatment.  Ge¬ 
nus  1.  Scabies.  An  eruption  common  to 
man  and  many  domestic  animals.  This  dis¬ 
ease,  in  its  true  form,  is  eminently  conta¬ 
gious.  It  is  marked  by  vesicles,  pointed  at 
the  top,  wide  at  the  base,  generally  distinct, 
yielding  a  fluid  commonly  serous,  but  some¬ 
times  purulent;  especially  characterised 
by  violent  itching.  This  disease  attacks 
alike  either  sex,  and  every  age.  It  ex¬ 
tends  over  the  whole  body,  except  the  face, 
but  is  most  common  about  the  interstices 


I  of  the  fingers,  the  inner  surface  of  the  wrists, 
the  folds  of  the  elbow  and  knees,  under  the 
axilla,  on  the  lateral  parts  of  the  abdomen, 
on  the  thighs,  &c.— Genus  2.  Prurigo.  A 
non-con*  agious  eruption,  characterized  by 
papulae,  occupying  one  or  more  parts  of  the 
integuments,  varying  in  number  and  extent, 
sometimes  red,  but  more  frequently  of  the 
colour  of  the  skin,  and  often  interspersed 
with  small  black  scabs  produced  by  scratch¬ 
ing.  The  appearance  of  these  papulce  is 
always  attended  by  an  acute  sensation  of 
itching,  which  must  be  in  this  case  regarded 
as  a  special  and  characteristic  symptom. 

Group  X.  Hcematodes.  This  group  is 
composed  of  a  peculiar  class  of  affections 
characterized  by  discolouration  of  the  skin 
caused  by  an  effusion  of  blood  under  the 
epidermis.  On  what  this  curious  pheno¬ 
menon  may  depend,  is  yet  a  mystery  ;  but 
it  is  probable  that  it  arises  either  from  dis¬ 
ease  of  the  minute  blood-vessels,  or  per¬ 
haps  more  likely  from  a  morbid  state  of 
the  vital  fluid  itself.— Genus  1.  Peiisis. 
(Purpura,  Willan.)  An  affection  charac¬ 
terized  by  spots  of  a  red,  purple,  or  livid 
colour,  occasionally  of  a  very  considerable 
size,  sometimes  but  small,  arising  from  the 
effusion  of  blood  between  the  cuticle  and 
true  skin,  and  accompanied  by  haemorrha¬ 
ges  which  are  exited  by  the  slightest 
causes.  These  spots  are  sometimes  distinct, 
sometimes  in  groups ;  they  are  rarely  at¬ 
tended  with  fever. — -Genus  2.  Petechia. 
An  affection  characterized  by  small  spots 
scattered  over  the  surface  of  the  skin,  ge¬ 
nerally  of  a  red  colour,  though  often  livid, 
violet,  or  black  ;  sometimes  resembling 
flea-bites,  sometimes  small  freckles  ;  with 
or  without  fever  ;  remaining  a  longer  or 
shorter  period  ;  varying  much  in  size, 
sometimes  forming  an  almost  impercepti¬ 
ble  point. 

Group  XI.  Dyshcuomata.  This  group 
includes  a  number  of  rather  curious  than 
important  affections,  characterized  solely 
by  anomaly  either  of  excess  or  defect  of  the 
colouring  matter  of  the  skin.  They  may  be 
congenital  or  accidental. — Genus  1.  P an¬ 
nus.  An  affection  characterized  by  one  or 
more  spots,  disseminated  or  collected  to¬ 
gether  in  a  greater  or  less  quantity  on  the 
surface  of  the  human  skin,  of  which  the 
form  and  colour  are  more  less  anomalous. 
Genus  2.  Achroma.  An  affection  charac¬ 
terized  by  white  spots,  quite  different  from 
the  natural  colour,  generally  oval,  of  vari¬ 
ous  extent,  sprinkled  over  the  body  like 
drops  of  rain.  The  power  of  sensation  is 
hequently  either  partially  or  entirely  lost 
in  the  affected  parts.  The  decoloration  is 
sometimes  universal. 

Group  XII.  Heteromorphea.  Under 
this  group  are  included  a  number  of  af¬ 
fections  which  appear  to  have  no  definite 
relation  to  any  other  known  diseases,  nor  to 
possess  any  affinity  with  each  other,  and 
which  are  therefore  arranged  together 
merely  for  the  sake  of  convenience. —  Ge¬ 
nus  1.  Ichthyosis.  An  affection  which  ap¬ 
pears  on  one  or  more  parts  of  the  integu¬ 
ment,  in  the  form  of  scales,  more  or  less 
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hard  and  resistent,  of  a  pearly  or  grey  co¬ 
lour,  imparting  to  the  human  body  the  ap¬ 
pearance  proper  to  the  skin  of  fish  or  ser¬ 
pents. — Genus  2.  Tylosis  (Corns.)  An  af¬ 
fection  characterized  by  dry,  hard,  lamel- 
lated  callosities,  moveable  or  fixed,  formed 
in  the  cellular  layer  of  the  skin,  mostly  oc¬ 
curring  about  the  sole  of  the  foot,  and  in 
the  toes.  They  are  almost  always  brought 
on  by  the  pressure  of  tight  shoes,  which 
pressure,  if  continued  for  any  length  of 
time,  inflames  the  skin,  and  renders  it  ex¬ 
ceedingly  painful. — Genus  3.  Veranea.  An 
affection  characterized  by  sessile  or  pedun¬ 
culated  excrescences,  somewhat  moveable, 
sometimes  fixed,  and  nearly  of  the  natural 
colour  of  the  skin.  Their  surface  is  hard, 
rugged,  and  almost  indolent.  This  kind  of 
vegetation  is  lor  the  most  part  scarcely  sus¬ 
ceptible  of  inflammation. — Genus  4.  Ony- 
gosis.  An  affection  characterized  by  in¬ 
flammation,  with  pain,  redness,  and  swell¬ 
ing  of  the  matrix  of  the  nail,  and  malform¬ 
ation,  induration,  or  other  morbid  change 
of  the  substance  of  the  nail  itself. — Genus 
5.  Dermatolysis.  An  affection  character¬ 
ized  by  an  unnatural  extension  of  the  skin, 
arising  from  a  peculiar  change  in  the  con¬ 
tractile  power  of  this  membrane. — Genus  6. 
Ncrvus.  A  congenital  affection,  character¬ 
ized  by  spots,  most  frequently  solitary  and 
scattered,  by  vesicles,  cysts,  warty  or  steato 
matous  excrescences,  of  an  infinite  variety  of 
forms  and  colours. 

Art.  II.  Anatomical  and  Physiological  de¬ 
scription  of  the  Otic  Ganglion,  translated  from 
the  original  German  of  Arnold.  It  is  almost 
impossible  to  give  a  precise  idea  of  this  auri¬ 
cular  ganglion,  (called  by  Professor  Tiede- 
Tna.nn,  Ganglion  Arnoldi)  without  the  aid  of 
the  plate  that  accompanies  it.  It  is  situated 
at  the  internal  side  of  the  third  branch  of  the 
trigeminus,  immediately  under  the  foramen 
ovale,  a  little  above  the  point  where  the  super¬ 
ficial  temporal  nerve  is  given  off.  Internally 
the  ganglion  is  covered  by  the  cartilaginous 
part  of  the  Eustachian  tube,  and  the  origin 
of  the  tensor  palati,  behind  it  borders  on 
the  arteria  meningea  media,  and  its  exter¬ 
nal  surface  is  situated  on  the  internal 
side  of  the  third  branch  of  the  fifth  pair. 
It  has  an  oval  form,  flattened  on  either 
side.  It  is  characterized  by  a  reddish  ap¬ 
pearance,  verging  a  little  towards  grey, 
and  is  of  soft  consistence.  It  is  a  fact  well 
worth  attention  that  the  otic  and  nasal 
ganglions,  which  belorig  to  the  same  order 
of  ganglions,  present  in  the  human  subject 
and  the  calf,  with  regard  to  their  external 
character,  a  relation  quite  opposed  to 
each  other.  For  the  otic  ganglion  in  the 
human  subject  resembles  in  colour,  con¬ 
sistence,  and  size  the  nasal  ganglion  of 
the  calf,  and  the  nasal  ganglion  in  the  hu¬ 
man  subject  more  the  otic  ganglion  of  the 
calf.  The  internal  stratum  of  the  gangli¬ 
on  is  particularly  characterized  in  appear¬ 
ing  to  consist  of  only  a  reddish  grey  gang¬ 
lionic  substance.  Cutting  into  its  substance, 
we  observe  at  first  sight  only  a  soft  pulpy 
mass,  which  in  very  fresh  subjects  only 
possesses  any  degree  of  consistence.  From 


the  detailed  account  of  Arnold,  it  is  clear 
that  the  ganglion  oticum  communicates  part¬ 
ly  with  the  porti')  minor  quinti  paris,  partly 
with  the  ninth  pair  by  means  of  the  N. 
tympanicus,  and  lastly  by  means  of  the  lat¬ 
ter  with  the  facial  and  auditory  nerve. 
These  anastomoses  are  all  of  importance  in 
physiology,  and  therefore  deserve  par¬ 
ticular  attention.  Lastly,  we  have  to  de¬ 
scribe  those  nerves  which  derive  their  ori¬ 
gin  from  the  otic  ganglion.  They  appear 
soft,  delicate,  reddish,  and  agree  in  their 
qualities  altogether  with  the  ganglion.  The 
most  important  of  them,  and  that  which 
must  be  particularly  attended  to,  as  it 
shows  the  particular  relation  of  this  gang¬ 
lion  to  the  argan  of  hearing,  arises  at 
the  superior  and  posterior  part  of  it,  and 
takes  its  course  along  the  internal  side  of 
the  arteria  meningea  media,  backwards  and 
upwards,  penetrates  into  that  part  of  the 
Eustachian  tube  in  which  the  tensor  tympa- 
>ii  is  situated,  and  ramifies  on  this  muscle. 
Besides  this  there  are  other  soft,  reddish, 
delicate  filaments  arising  from  the  otic 
ganglion,  which  show  still  more  the  near 
relation  in  which  it  stands  to  the  organ  of 
hearing.  If  we  compare  the  external  and 
internal  qualities  of  the  ganglion  with  the 
other  ganglions  belonging  to  the  same  or¬ 
der,  as  the  ophthalmic,  nasal,  and  lingual 
ganglions,  we  find  that  it  bears  great  re- 
seimblance  to  the  ophthalmic  ganglion  in 
situation,  size,  form,  structure,  and  rela¬ 
tion  to  neighbouring  parts  ;  approaches  al¬ 
so  in  some  degree  to  the  maxillary  ganglion, 
but  differs  mostly  from  the  nasal  ganglion. 
The  otic  and  ophthalmic  ganglions  agree 
very  much  in  relative  situation,  form,  size 
and  structure  ;  and  they  communicate  also 
with  two  different  nerves  of  the  animal  sys¬ 
tem,  a  nerve  for  motion  and  sensation  by 
means  of  branches  which  they  r  eceive  from 
them  ;  for  the  short  but  considerable  fila¬ 
ments  from  the  small  portion  of  the  trige¬ 
minus  subservient  to  the  motions  of  masti¬ 
cation,  correspond  with  the  short  root  of 
the  ophthalmic  ganglion  coming  from  the 
nervus  oculomotorius. 

With  reference  to  the  function  of  the  otic 
ganglion  ;  it  is  ^  not  merely  the  anatomical 
character  of  it  in  the  human  subject  and  its 
analogy  to  the  ophthalmic  ganglion,  so  far  as 
it  has  a  relation  to  the  organ  of  hearing,  and 
especially  to  the  membr  ane  of  the  tympanum, 
similar  to  that  which  the  other  has  to  the  eye, 
and  particularly  to  the  iris,  that  justify  us  in 
conclriding  the  otic  ganglion  to  have  the  same 
office  in  the  organ  of  hearing  that  the  ophthal¬ 
mic  ganglion  has  in  the  eye.  Researches  in 
comparative  anatomy  render  it  also  most  pro¬ 
bable  that  the  ganglion  in  question  is  the  cen¬ 
tral  organ  for  the  involuntary  motions  of 
the  membrane  of  the  tympanum.  The  re¬ 
sult  of  these  researches  is,  that  the  otic 
ganglion  is  only  to  be  found  in  those  ani¬ 
mals  which  have  a  tensor  tympani.  It 
would  appear  to  be  wanting  in  birds  and 
amphibia,  and  to  belong  to  the  mammalia 
only.  These  researches  also  teach  us  with 
certainty  that  the  otic  ganglion  is  larger  and 
more  intimately  connected  with  the  organ  of 
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hearing  the  larger  and  more  developed  the  ex¬ 
ternal  ear  is.  From  these  two  points  it 
clearly  results  that  the  ganglion  must  be 
considered  as  the  central  organ  for  the  in¬ 
voluntary  motions  of  the  membrane  of  the 
tympanum.  This  membrane,  in  acting  as 
a  means  of  protection,  does  not  merely 
keep  off  the  immediate  effect  of  air  and 
other  injurious  influences,  but  moderates 
the  too  powerful  action  of  sound  on  the 
internal  ear. 

Art.  III.  Notice  of  Aqua  Binelli,  with 
«a7)eriments,  by  John  Davy,  M.  D.  &c.  The 
water  in  question  has  for  several  years  en¬ 
joyed  some  reputation  in  Italy  under  the 
name  of  Aqua  Balsamica  arteriale,  or  the 
more  brief  one  of  Aqua  Binelli  ;  the  one 
derived  from  the  properties  attributed  to 
it,  the  other  from  the  individual  who  in¬ 
vented  it.  The  properties  attributed  to  it 
are  not  a  little  marvellous,  such  as  the  stop¬ 
ping  both  internal  and  external  hoemor- 
rhages,  and  even  of  the  large  arteries  when 
cut  transversely, — the  cleaning  and  healing 
of  all  kinds  of  wounds  ;  the  renewal  of  ute¬ 
rine  evacuations  when  suppressed,  and  the 
moderating  them  when  excessive.  An  op¬ 
portunity  occurring  for  that  purpose.  Dr. 
Davy  first  examined  into  its  physical  and  che¬ 
mical  qualities.  It  proved  of  the  same  speci¬ 
fic  gravity  nearly  as  distilled  water.  It  was 
neither  acid,  alkaline,  nor  saline.  Its  odour 
was  notunlike  that  of  coal  gas  not  purified, 
which  is  lost  by  boiling.  Its  taste  was  rather 
pungent,  not  in  the  slightest  degree  astrin¬ 
gent  ;  in  that  it  appeared  to  be  merely  water 
containing  a  little  volatile  oil  or  naphtha,  and 
was  probably  prepared  by  distillation  of  water 
from  petroleum,  or  some  kind  of  tar.  Dr. 
Davy  next  made  trial  of  it  as  a  styptic  ;  he 
scratched  the  back  of  his  hand  with  a  lancet 
till  the  blood  flowed.  The  water  applied  to 
the  scratch  rather  increased  the  bleeding  than 
stopt  it.  The  following  morning,  in  shaving, 
the  razor  inflicted  a  slight  cut :  the  Aqua 
Binelli  was  again  applied,  and  the  result  was 
the  same.  This,  which  occurred  in  1831, 
convinced  Dr.  Davy  that  the  thing  was  an 
imposition  on  the  public. 

A  short  time  after  his  attention  was  re¬ 
called  to  the  subject  by  a  medical  prac- 
tioner  of  Malta  (where  Dr.  Davy  was  re¬ 
siding  at  the  time,)  who  had  studied  at 
Naples.  Dr.  Davy  w'as  invited  with  others 
by  the  gentlemen  alluded  to,  to  witness 
the  effects  of  a  preparation  made  in  imita¬ 
tion  of  the  Aqua  Binelli,  and  which  he 
maintained  was  identical  with  it  in  compo¬ 
sition  and  virtues.  The  experiment  ap¬ 
peared  an  unobjectionable  one,  namely, 
the  partial  division  of  the  carotid  artery 
of  a  goat,  the  bleeding  of  which  he  under¬ 
took  to  stop  by  means  of  his  fluid.  He  allow¬ 
ed  the  spectators  to  expose  the  vessel  and 
cut  it  across  ;  about  one-half  of  the  circum¬ 
ference  of  the  artery  was  divided,  and  the 
bleeding  was  most  profuse.  He  stood  rea¬ 
dy  with  compresses  moistened  in  the  fluid, 
which  he  instantly  applied  the  one  over 
the  other,  and  secured  them  by  rolling  a 
bandage  about  the  neck,  making  moderate 
pressure  on  the  wounded  vessel.  A  little 


oozing  of  blood  followed,  which  soon  ceas¬ 
ed.  He  said  that  in  three  hours  the  ban¬ 
dage  and  compresses  might  be  removed, 
without  any  renewal  of  the  hemorrhage. 
Accordingly  at  the  end  of  three  hours  they 
were  removed  ;  but  when  the  last  compress 
was  raised,  the  bleeding  broke  out  as  furi¬ 
ously  as  at  first,  and,  to  save  the  life  of  the 
animal,  the  artery  was  secured  by  ligature. 
On  examining  the  last  compress,  a  small 
coagulum  of  blood  was  found  adhering  to 
it,  just  the  size  proper  to  close  the  wound, 
in  the  carotid ;  thus  accounting  for  the 
ceasing  and  renewal  of  the  bleeding. 

Reflecting  on  this  result,  and  considering 
the  chemical  nature  of  the  fluid  employed 
to  moisten  the  compresses,  which  appeared 
analogous  to  that  of  Binelli,  the  conclusion 
Dr.  Davy  arrived  at  was  obvious;  namely, 
that  had  the  compresses  used  been  moisten¬ 
ed  merely  with  common  water,  the  effect 
would  have  been  the  same,  the  bleeding 
would  have  been  stopped  ;  and  it  also  ap¬ 
peared  very  probable,  that,  had  the  com¬ 
presses  been  allowed  to  remain  undisturbed, 
there  would  have  been  no  renewal  of  the 
bleeding.  To  ascertain  the  truth  of  those 
inferences,  he  on  the  8lh  February,  in  the 
presence  of  several  medical  officers,  divided 
the  carotid  artery  partially  transversely  in 
two  dogs.  The  bleeding  was  most  profuse 
till  compresses  dipt  in  common  water  had 
been  applied  and  secured  by  a  bandage 
completely  stopped  the  hemorrhage.  The 
small  dog  was  very  feeble  immediately 
and  appeared  to  be  dying  but  rallied,  and 
seemed  for  several  days  to  be  doing  well.  It 
unexpectedly  djed  on  the  15th,  seven  days 
after  the  infliction  of  the  wound..  The  ban¬ 
dage  during  this  time  had  not  been  touched, 
and  no  application  had  been  made.  Now, 
on  exposing  the  neck,  the  wound  was  found 
covered  with  coagulable  lymph  discharging 
pus;  and  on  dissecting  out  the  artery  and 
eighth  nerve  contiguous  to  it,  a  mass  of 
coagulable  lymph  was  found  lying  over  the 
wound  in  the  vessel,  extending  about  half 
an  inch  above  and  below  it.  This  having 
been  carefully  removed,  and  the  artery 
slit  open,  the  vessel  was  found  peiwious 
— not  in  the  least  contracted.  The  other 
dog  did  not  appear  to  suffer  from  the 
wound.  The  bandage  and  compresses  were 
removed  on  the  I5th  February  without 
the  occurence  of  any  bleeding.  On  the  28th 
of  the  same  month,  the  wound  in  the  neck 
was  nearly  closed  by  granulations.  The  ar¬ 
tery  was  now  exposed  by  incision ;  and  the 
portion  that  had  been  wounded  taken  out, 
between  two  ligatures  previously  applied. 
On  careful  examination  of  this  excised  part 
it  was  found  free  from  coagulable  lymph ;  it 
was  probably  absorbed.  When  the  external 
loose  cellular  tissue  was  dissected  away,  a 
very  minute  elevation,  about  the  size  of  a 
pin’s  head,  appeared  on  the  side  of  the  wound, 
the  remains  of  the  cicatrix  externally. 
The  artery  was  completely  pervious,  and 
not  at  all  contracted  where  it  had  been 
wounded.  Slit  open  for  internal  exami¬ 
nation,  the  wound  in  the  inner  coat  was 
marked  by  a  red  line  interrupted  by  two 
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white  spots  ;  there  wa«i  no  gaping  ;  the 
edges  adhered  together,  excepting  at  one 
point,  elsewliere  the  union  was  complete. 
'J’he  geneial  results  of  these  experiments 
are  not  without  an  application  to  surgery. 
'I'hey  shew  how'  a  hemorrhage  from  the 
wound  of  a  large  artery,  whicli  by  itself 
would  be  speedily  fatal,  may  be  easily  ar¬ 
rested  by  moderate  compression  through 
the  means  merely  of  several  folds  of  linen 
or  cotton  moistened  with  water  ;  and  they 
further  shew  how,  under  this  moderate 
compression,  the  wound  in  the  artery  heals, 
the  vessel  remains  pervious,  without  the 
formation  of  an  aneurism  ;  and  how  after  a 
time,  only  slight  traces  of  the  wound  are 
discoverable.  Under  this  moderate  pres¬ 
sure  the  healing  of  the  wounded  artery  seems 
to  be  very  analogous  to  that  of  a  wounded 
vein,  and  apparently  by  means  of  the  same 
natural  process.  Whetlier  similar  results 
would  be  obtained,  were  trial  made  of  the 
sam  e  means  in  the  wounds  of  arteries  in  the 
human  subject,  can  only  be  ascertained 
positively  by  judicious  experiments.  The 
probability  is  that  the  results  would  be  the 
same.  Dr.  Davy  in  saying  nothing  of  the 
boasted  efficacy  of  the  Aqua  BiiteLli  given 
internally,  trusts  it  to  be  as  little  necessary 
to  make  any  comments  on  it  now  a-days,  as 
oil  the  tar-water  of  Bishop  Berkeley  so  very 
analogous  in  nature  and  reputation. 

Art.  iV.  Contributions  to  statistics  of  the 
army ,  6)0.,  by  Hen.  Marshal  Esq.  &c. — The 
object  of  this  paper  is  two-fold  :  1st,  to  fur¬ 
nish  a  few  statistical  facts  in  regard  to  the 
ratio  of  mortality  among  the  troops  in  differ¬ 
ent  climates  or  stations  ;  and  2dly,  to  suggest 
a  simple  form  for  arranging  the  elements  of 
statistical  returns  of  corps,  garrisons,  or  bo¬ 
dies  of  troops.  We*^  cannot  say  that  Mr. 
Marshal  appears  to  us  to  have  fulfilled 
either,  nor  is  the  dry  nature  of  the  paper  witti 
its  long  figured  tables,  of  a  character  to  inter¬ 
est  our  readers. 

Art.  Y.  Observations  on  the  character  and 
treatment  of  Iritis,  6;c.,  by  C.  W.  Higgs,  Esq. 
The  paper  opens  with  a  minute  description 
of  the  anatomical  peculiarities  of  the  iris. 
Inflammation  of  the  iris  may  be  considered  as 
simple  or  specific,  as  it  comes  on  in  a  healthy 
state  of  the  system,  or  arises  during  the 
existence  of  what  are  called  specific  or  con¬ 
stitutional  diseases.  Another  division,  like 
that  of  inflammation  in  other  parts,  into  acute, 
sub-acute,  and  chronic,  must  not  be  omitted. 
I’lie  epithet  siih-acute  conveys  a  more  accu¬ 
rate  idea  of  tlie  slower  forms  of  this  affection. 
The  term  of  c/iro«ic  denotes,  in  the  general 
acceptation,  the  condition  that  remains  after 
subsidence  of  active  inflammation,  or  a  slow 
and  irregular  species  of  inflammatory  action. 
Cases  of  iritis  are  not  unfiequent ;  yet  forty 
years  ago  the  disease  had  not  been  rocog- 
nized,  or  at  least  no  account  of  it  published. 
A  German  author  wrote  the  first  treatise  on 
it.  In  i\lr.  Howard’s  work  on  the  venereal 
disease  the  affection  is  noticed,  and  designa¬ 
ted  venereal  ophthalmia. 


*  Editors  of  the  India  Journal  of  Medical 
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Notwithstanding  the  frequency  of  the  dis¬ 
ease,  and  the  lengthened  notice  of  it  in  mo¬ 
dern  systematic  works  on  the  eye,  and  the 
able  treatise  of  Mr.  Lawrence  on  the  subject, 
practitioners  are  not,  it  is  feared,  suificiently 
acquainted  with  the  disease,  so  as  to  discrimi¬ 
nate  the  first  indications  of  the  affection,  when 
the  inflammation  can,  in  almost  every  case, 
be  arrested.  If  the  disease  can  be  ascertained 
sufficiently  soon,  the  treatment  is  simple  and 
successful.  What  symptoms  then  characterize 
it '{  On  looking  at  an  aft'ected  eye  a  peculiar 
arrangement  of  red  vessels  is  observable. 
Towards  the  circumference  of  the  globe 
they  become  distinctly  visible,  running  for¬ 
ward  in  lines  without  any  lateral  commu¬ 
nications  ;  as  they  approach  the  cornea,  a 
free  anastomosis  takes  place,  and  a  plexus 
is  formed,  a  little  external  to  the  cornea  of  a 
pretty  deep  colour  in  general.  This  is 
a  diagnostic  mark  of  importance.  The 
vessels  being  covered  by  the  conjunc¬ 
tiva,  exhibit  a  purplish  tinge,  and  the 
lustre  or  clearness  of  the  cornea  will  be 
diminished.  But  these  signs  of  course  vary 
in  intensity.  In  very  severe  cases  there 
will  be  diffuse  redness.  The  zone  and 
white  line  are  not  discernible  ;  the  cornea 
is  opaque,  with  red  vessels  shooting  over 
its  surface ;  depositions  of  lymph  take  place 
between  its  lamina,  and  the  patient’s  suffer¬ 
ings  are  commensurate.  Such  an  attack  ends 
in  disorganization. 

The  first  step  in  the  treatment  is  the 
free  abstraction  of  blood,  if  the  inflamma¬ 
tion  be  acute,  and  the  strength  of  the  pa¬ 
tient  do  not  contra-indicate  its  adoption, 
l  ire  intention  should  be  that  of  producing 
a  decided  impression  on  the  constitution  ; 
and  the  quantity  of  blood  drawn  must  be 
proportionate  to  the  accomplishment  of  the 
design.  Any  course  of  treatment  without 
this  preparatory  step  will  be  uncertain  and 
injudicious.  It  lessens  the  local  action, 
mitigates  the  general  disturbance,  and  fa¬ 
cilitates  the  curative  operation  of  mercury. 
An  acute  attack  may  be  destructive  of  vi¬ 
sion  in  four  or  five  days  ;  and  no  time  is  to 
be  lost  in  palliating  means.  The  use  of 
mercury  is  to  follow  immediately  the  ab¬ 
straction  of  blood  ]  it  checks  the  action  in 
the  minute  vessels,  and  preveirts  the  in¬ 
flammation  from  ending  in  adhesion.  The 
sooner  its  effect  is  manifest,  of  course  the 
better.  Calomel  and  opium  are  in  gene¬ 
ral  use.  They  are  to  be  given  every  third, 
fourth,  and  fifth  hour ;  the  calomel  in  doses 
of  three  to  five  grains,  until  its  constitu¬ 
tional  influence  is  unequivocal.  As  soon  as 
the  mercurial  action  is  established,  the  pain 
and  intolerance  of  light  abate,  the  red  ves¬ 
sels  disappear,  the  motion  of  the  iris  is  re¬ 
stored,  the  absorption  of  lymph  is  set  up,  the 
clearness  of  the  cornea  is  restored  in  cases 
in  which  it  had  participated,  and  the  aque¬ 
ous  humour  becomes  transparent.  WhiBt 
the  crisis  is  being  brought  on,  the  extract 
of  belladonna  is  to  be  smeared  over  the 
superciliary  region  and  round  the  orbit, 
night  and  morning.  Topical  applications 
are  unavailing  ;  local  depletion  by  leeches 
jor  cupping  may  be  highly  advantageous  io 
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the  course  of  the  treatment.  Cases  will 
occasionally  occur  in  which  this  treatment 
would  1)6  injudicious.  I’here  are  individuals 
who  cannot  bear  mercury  in  any  quantity  or 
form.  Where  this  idiosyncrasy  is  known, 
mercuiy  must  not  be  given. 

Art.  YI.  Itemarks  on  the  malignant  Cho¬ 
lera  as  it  occurred  /».  Manchester,  by  Samuel 
Ciaskell,  Esq. — The  disease  first  appeared  in 
Maiichestci' in  June  1832,  and  continued  to 
prevail  till  tiie  close  of  the  year,  when  it  en¬ 
tirely  abated.  ]Mr.  Gaskell  appears  to  thinl 
the  disease  decidedly  contagious.  We  deen; 
it  quite  unnecessary  to  repeat  the  author’s 
descripTon  of  the  disease.  On  examination 
of  the  bjdies  of  those  who  died  in  collapse, 
he  found  great  congestion  in  the  head,  chest, 
abdomen,  and  lower  portion  of  the  spinal 
cord  ;  serous  affections  in  the  ventricles  of 
the  biain;  ecchymosed  spots  beneath  the 
serous  covering  of  t'le  solid  viscera,  and  under 
the  neuiilema  of  some  nerves,  especially 
ti.e  jmr  vaguui,  lingual,  and  splanchnics,  &c. 
ts.C.  L\.C. 

On  considering  the  great  congestion  of  the 
blood  (says  hir.  Oaskell)  in  internal  parts, 
we  can  be  at  no  loss  to  account  for  the  serous 
evacuations.  J  his  tendency  to  congestion, 
combined  with  physical  changes  in  the  blood 
and  diminished  quantity  of  this  fluid,  afford  a 
solution  of  the  failure  of  the  pulse  and  the 
consequent  phenomena  ;  cramps  of  the  ex¬ 
tremities  seem  to  be  caused  by  congestion  in 
the  spinal  canal.  We  find  after  death  that 
congestion  of  blood  has  taken  place  to  a 
greater  extent  in  those  parts  of  the  canal 
whence  the  nerves  aiise.  Not  only  do  the 
morbid  appearances  support  this  view,  but 
some  countenance  of  it  is  derived  from  the 
treatment.  hlr.  G.  has  invariably  found 
counter  irritation  over  the  loins  to  be  the 
most  sure  means  in  the  alleviation  of  cramps 
in  the  lower  extremities.  The  stage  of  reac¬ 
tion  or  fever  vaiies  exceedingly  in  intensity 
and  kind.  In  some  the  symptoms  are  so 
slight  as  to  be  scarcely  worthy  of  notice. 
In  others  they  are  strongly  marked,  and 
soon  lead  to  a  fatal  termination.  They  dif¬ 
fer  also  in  kind,— one  class  presenting  the 
general  character  of  synochu,  the  others 
having  some  resemblance  to  typhus.  As 
one  of  several  phenomena  observed  by 
IMr.  Gaskell  during  his  attendance  upon 
cholera  cases,  be  considers  the  most  re¬ 
markable  a  marbled  appearance  of  the  in¬ 
teguments  in  the  extremities  and  breasts. 
It  occurs  in  the  collapsed  state,  is  confin¬ 
ed  to  women,  and  is  invariably  a  precur¬ 
sor  of  a  fatal  termination.  The  appear¬ 
ance  is  doubtless  produced  by  a  stagna¬ 
tion  or  efi’usion  of  blood  in  cellular  tis,sue. 
Mr.  G.  states  that  the  alvine  evacuations 
in  cholera  frequently  become  bloody  in 
the  Interstages  of  the  dis-ase.  Post  mortem 
exami’  ation  demonstrated  the  seat  of  these 
efi’iislons  to  be  in  the  small  intestines.  Nothing 
is  stated  as  to  treatment. 

Art.  VI 1.  is  flu  accoiDct  of  an  extraordinary 
dilatation  of  all  the  thoracic  portion  of  the 
asophogxis  cmising  Dysphagia  ;  by  Alexan¬ 
der  Hannay,  ]\i.  D.— In  taking  food  the  pa¬ 
tient  (a  short  middle  aged  man)  experien¬ 


ced  a  sensation  as  if  it  w'ere  arrested  in  the 
oesophagus,  a  little  way  above  the  lower 
end  of  the  sternum,  giving  rise  to  the  most 
painful  and  protracted  efforts  to  swallow. 
At  a  late  period  of  the  case  this  occasional¬ 
ly  amounted  to  an  agonizing  sense  of  dis¬ 
tention.  The  suffering  w’as  worse  after  a 
full  meal.  The  difficuly  of  swallowing  had 
existed  from  his  boyhood.  The  doubtful 
and  mysterious  nature  of  the  case  led  to  a 
vague  and  ineffectual  practice, 

riie  man  died  suddenly  one  night  of 
■apoplexy  after  eating  very  heartily,  and 
.binking  intemperately.  In  post  mortem 
examination,  on  turning  the  right  lung  to 
the  left  in  order  to  cut  it  out.  Dr.  Hannay 
examined  a  long  sac  running  in  and  parallel 
with  the  space,  covering  that  column  and 
projecting  over  it  into  the  right  side  of  the 
chest.  It  was  distended  with  fluid.  It  was 
found  that  the  sac  in  question  was  the  oesopha¬ 
gus  enormously  dilated  and  distended  with  in- 
gesta.  The  dilatation  began  immediately  on 
its  entrance  into  the  chest.  The  cervical  por¬ 
tion  was  perfectly  natural.  It  gradually  grew 
wider  till  it  reached  the  middle  of  its  course  in 
the  thorax.  There  the  sac  measured,  as  it  lay 
collapsed  on  the  table  and  unopened,  rather 
more  than  three  inches  across,  or  when  fully 
distended  with  fluid,  more  than  six  inches  in 
circumference.  At  the  aperture  of  the  dia¬ 
phragm  it  was  of  its  natural  dimensions. 
The  parieies  of  the  tube  were  several  times 
their  ordinary  thickness,  dense  and  strong, 
and  all  trace  of  muscular  texture  lost— so 
that  the  appearance  on  being  cut  was  some¬ 
what  that  of  a  piece  of  sole  or  thick  leather. 

Art,  VIII.  Case  of  ruptured  Uterus  during 
parturition,  followed  hy  internal  abscess,  and 
eventual  recovery.  By  John  Dunn,  E.sq. — 
The  -w'oman  who  formed  the  subject  of  this 
providential  escape  from  almost  certain 
death,  was  a  Mrs.  Stonehouse,  aged  87,  of 
pale  complexion,  and  the  mother  of  seven 
children.  The  accident  took  place  during 
labour  of  her  eighth  child,  on  the  loth  April, 

1829,  and  after  the  rupture  of  the  mem¬ 
branes,  and  full  dilation  of  the  os  tincae, 
she  suddenly  exclaimed  “  something  has 
burst  in  my  inside.”  Her  countenance 
fell,  the  pulse  became  imperceptible,  and 
the  pains  went  away.  The  child  was  de¬ 
livered,  being  first  turned— but  it  was  in  a 
breathless  state  and  could  not  be  resuscitat¬ 
ed.  The  ruptured  portion  was  easily  trace¬ 
able  with  the  hand,  and  on  the  left  side  the 
kidney  could  even  be  felt.  She  was  up  and 
well  about  the  middle  of  May.  In  July 

1830,  Mrs.  Stonehouse  was  again  confined, 
but  the  child  died  in  the  birth,  it  being 
a  breech  presentation.  Towards  the  end 
of  the  year  1831,  Mrs.  S.  was  delivered  of 
a  full  grown  living  child,  which  at  the 
date  of  the  paper  (February  9,  1833)  was 
alive. 

Art.  IX.  Notes  relative  to  the  Pigmenturn 
Nigrum.  By  T.  W.  Jones,  Esq. — As  the 
posterior  surface  of  the  iris,  and  the  ante¬ 
rior  extremities  of  the  ciliary  processes  are 
in  contact  with  the  aqueous  humour,  the 
pigment  might  be  at  first  supposed  liable 
to  mingle  itself  with  that  fluid  -,  but  this  is 
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prevented  by  a  very  delicate  membrane 
which  is  found  lying  over  the  pigment  on 
the  posterior  surface  of  the  iris,  enveloping 
the  free  extremities  of  the  ciliary  processes, 
and  from  thence  reflected  to  the  circumfer¬ 
ence  of  the  capsule  of  the  lens,  and  pro¬ 
bably  continued  over  its  anterior  surface. 
.Mr.  Jones  is  inclined  to  think  that  it  termi¬ 
nates  at  the  pupillary  margin  of  the  iris, 
'i'liis  membrane,  from  its  extreme  tenuity, 
is  very  apt  to  be  overlooked,  unless  careful¬ 
ly  examined  under  water,  when  it  appears 
distinctly  but  almost  Ihre  a  film.  If  a  por¬ 
tion  of  this  membrane  be  examined  by  the 
microscrope,  it  is  seen  to  consist  of  very  mi¬ 
nute  plate.s  of  an  hexagonal  form,  accu¬ 
rately  joined  together  by  their  edges. 

Art.  X.  Account  of  some  new  experiments 
on  the  setisihiliit/  of  the  ski)t,  bif  Dr.  ]Veber, 
Professor  of  Anatomy  at  Leipzig. — 'The  pro¬ 
fessor  mentioned  has  lately  performed  a  very 
simple  and  ingenious  set  of  experiments, 
which  illustrate  tlie  subject  of  the  sense  oi 
touch,  and  furnish  us  witli  a  mode  of  measur¬ 
ing  with  considerable  accuracy  the  relative 
acuteness  of  this  sense  in  diflFerent  parts  of  the 
skin  of  tlie  same  or  different  individual.  These 
experiments  consist  in  placing  the  tvro  points 
of  a  pair  of  compasses  at  difl’erent  dis¬ 
tances  from  each  other,  and  in  various- 
directions  upon  different  parts  of  the  skin 
of  an  individual  who  is  not  permitted  to 
see  the  bodies  touching  him,  (the  sharp 
points  of  the  compasses  may  be  blunted 
with  a  little  sealing  wax.)  The  professoi 
thus  found  that,  according  to  the  distance 
of  the  two  points  from  one  another,  we  may 
have  the  feeling  either  of  one  only  or  of  two 
tangent  points,  and  that  the  distance  at 
which  we  become  sensible  of  the  double 
impression  is  in  the  inverse  proportion  to 
the  acuteness  of  the  sense  of  touch  in 
the  skin  ;  or  in  other  words,  that  we  re¬ 
cognize  a  double  impression  made  on  very 
sensible  parts  of  the  skin,  although  the 
points  are  situated  very  near  one  another, 
w'hile  in  those  parts  of  the  skin  in  which 
the  sense  of  touch  is  obtuse,  the  points  may 
be  removed  to  a  considerable  distance 
from  one  another,  and  yet  convey  to  us 
the  feeling  of  only  one  impression.  A  de¬ 
tailed  account  of  the  experiments,  vvant  of 
space  precludes  our  giving  I'he  causes  of 
the  diversity  of  touch  in  different  parts  of  the 
body,  seem,  on  the  whole,  not  to  be  well  as¬ 
certained,  It  is  sufficiently  obvious  that 
the  greater  sensibility  of  some  parts  of  the 
body  does  not  depend  upon  their  being 
more  frequently  seen  than  others,  as  has 
been  supposed  by  some  ;  the  middle  of  the 
back  of  the  hand  constantly  exposed  to 
view,  is  surpassed  in  sensibility  by  the  fingers 
and  palm,  and  even  by  the  lower  end  of  the 
forearm  ;  the  same  is  the  case  with  the  dor¬ 
sum  of  the  foot.  Examples  of  blind  persons 
also,  and  the  great  improvement  their  or¬ 
gans  of  touch  are  susceptible  of  from 
exercise,  sufficiently  show  that  the  sight 
has  very  little  to  do  with  our  power  of  dis¬ 
tinguishing  by  touch  dilierent  regions  ol 
the  skin.  The  cause  of  these  variations  is 
probably  to  l.>e  sought  for  in  the  structure 


of  the  skin,  ■\vith  which  we  are  as  yet,  as  re¬ 
gards  the  distribution  of  the  nerves  at  least, 
very  imperfectly  acquainted.  It  seems  to^ 
be  obvious,  however,  that  the  great  power  of 
touch  does  not  depend  on  the  presence  of 
papillae,  for  the  mammae  and  some  other 
parts,  with  numerous  papillm,  have  yet  a  very 
blunt  sense  of  touch.  The  tongue  has  papil¬ 
lae  over  its  "wliole  surface ;  but  is  is  only  at 
the  tip  that  the  sense  of  touch  is  very  acute. 
Many  experiments  seem  to  show  that  the  di¬ 
rection  of  the  course  of  the  larger  and  smaller 
nervous  twigs  has  some  influence  over  the 
power  of  the  skin,  by  which  we  distinguish 
the  separate  impres.sions  of  the  points. 

Tor  an  abstract  of  the  critical  analysis 
which  forms  the  second  part  of  the  volume 
-we  cannot  at  present  spare  room. 


Selec  doas- 

COLLEGE  cTmiYSICIANS. 

To  the  Hon.  the  Commons  of  the  United 
Kingdom  cf  Great  Briiaa  and  Ireland, 
in  Parliament  assembled. 

The  petition  of  the  underaigned  Tlnjsicians, 
practising  in  London  ;  humbly  showeth, 

That  tlie  charter  of  the  Royal  College  of 
Physicians  of  London  was  granted  by  Hen¬ 
ry  V^ill.  for  tne  advancement  of  medical 
cience,  and  for  the  protection  of  the  pub¬ 
lic  “  against  the  temerity  of  wicked  men 
and  the  practice  of  the  ignorant.” 

The  six  physicians  were  named  in  the 
charter,  who,  together  with  all  men  of  the 
same  faculty,  then  resident  in  London, 
■were  constituted  one  body,  commonalty,  or 
perpetual  College. 

That  the  perpetuity  of  the  College  was  to 
by  kept  up  by  the  future  admission  of  all 
men  of  the  same  faculty  into  the  College. 

That  several  of  the  six  physicians  named 
in  the  charter  studied  at,  and  possessed 
degrees  Lorn  foreign  universities;  and 
that  no  distinction  is  mentioned,  as  regards 
the  university,  where  a  physician  may  have 
obtained  his  degree. 

That  all  physicians  entitled  to  practise  in 
London  are  equally  entitled,  under  the 
charter,  to  admission  to  the  fellowship  of 
the  College. 

Your  petitioners  are  prepared  to  sliow 
that  by-laws  have  been  framed  and  long 
acted  upon,  by  the  College,  which  are  di¬ 
rectly  opposed  to,  and  in  violation  of,  the 
letter  and  meaning  of  the  said  charter. 

That  the  physicians  practising  in  London 
are  invidiously  divided  by  the  by-laws  of 
the  College  into  two  orders  :  one  is  deno¬ 
minated  b’ellows ;  the  other,  constituting 
by  far  the  majority,  is  designated  (and  by 
implication  degraded)  by  the  term  Licen¬ 
tiates. 

That  the  Fellows  have  usurped  all  the 
corporate  powers,  oifices,  piivileges,  and 
emoluments  attached  to  the  College  ;  that 
the  Licentiates  do  not  participate  in  these 
benefits,  but  are  illegally  excluded  from 
all  the  oHices  and  any  share  in  tlie  manage¬ 
ment  of  the  corporation;  and  so  faristtiis 
principle  of  exclusion  carried,  that  ttie 
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I.icentiates  are  not  even  admitted  to 
library  or  museum  of  the  College. 

That  there  exists  no  foundation  in 
charter,  or  in  the  acts  confirming  it, 
such  distinction  of  orders  and  conseqi 
exclusion  from  all  privileges. 

d  hat,  according  to  one  of  the  by-laws,  no 
physician  can  claim  admission  as  a  Fellow 
unless  he  has  graduated,  or  been  admitted 
ad  eundem  at  the  Universities  of  Oxford  or 
Cambridge,  where  medicine  is  imperfectly 
taught  ;  while  physicians  who  have  graduat¬ 
ed  at  the  other  British  or  foreign  universi¬ 
ties,  celebrated  as  schools  of  medicine,  are 
unjustly  excluded  from  the  fellowship  by 
this  obnoxious  by-law. 

That  the  College  was  admonished  from  the 
Bench  by  the  Lord  Chief  Justice  Mansfield, 
to  amend  their  by-laws  in  reference  to  the 
admission  of  Licentiates  into  the  fellowship  ; 
that,  influenced  by  this  censure,  the  College 
framed  other  by-laws,  deceptive  in  their 
character,  which,  whenever  they  have  been 
acted  upon,  have  tended  still  further  to  de¬ 
press  and  injure  the  order  of  Licentiates. 

That  the  College  demand  and  receive  a 
large  sum  of  money  from  the  Fellows  and 
Licentiates  for  the  supposed  privilege  of 
practising  as  physicians  within  a  circuit  of 
seven  miles  round  London,  and  that  they 
do  not  and  cannot  protect  them  in  this 
privilege. 

That  the  graduates  of  Oxford  and  Cam¬ 
bridge  are  obliged  to  be  members  of  the 
established  church  of  England,  and,  conse¬ 
quently,  all  Dissenters  are  excluded  from 
claiming  the  fellowships,  your  petitioners 
consider  as  a  grievous  injustice,  and  an  act 
of  intolerance  unbecoming  the  present  age. 

That  these  invidious  by-laws,  made  in  the 
spirit  of  corporate  monopoly,  have  involved 
the  College  in  continued  litigation,  and 
created  a  jealousy  between  the 
Licentiates  discreditable  to  the 
a  liberal  profession. 

That  your  petitioners  with  deference 
submit,  that  the  College  of  Physicians,  as 
at  present  constituted,  is  wholly  inadequate 
to  the  due  regulation  of  the  medical  profes¬ 
sion  in  this  country  and  the  protection  of 
the  public  ;  and  further,  that  the  charter 
of  the  College  in  no  way  provides  for  the 
practice  of  physicians  in  the  several  coun¬ 
ties  of  England  and  Wales. 

Confiding  in  the  wisdom  of  Parliament, 
your  petitioners,  therefore,  pray  that  your 
hon.  House  will  institute  such  inquiry  into 
the  state  of  the  medical  profession  in  this 
country,  and  the  College  of  Physicians  in 
particular,  as  will  lead  to  the  framing  of  law's 
by  which  the  evils  complained  of  may  be  re¬ 
moved. 

And  your  petitioners  will  ever  pray,  &c. 

Whitlock  Nicholl. 

A.  T.  Thomson. 

John  Sims. 

James  Copland. 

Georg-e  Gregory. 

J.  C.  Somerville. 

James  Bartlet. 

John  Webster. 

Thos.  Harrison  Border. 
Thomas  Davies. 


Fellows  and 
members  of 


Gilbert  Blane. 

Henry  Clutterbuck. 
George  Birkbeck. 

W.  Somerville. 
Alexander  Morison. 
Thomas  Brown. 
Alexander  Henderson. 
Charles  P.  Forbes. 
Charles  Locock. 

Neil  Arnott. 


fRoderick  Macleod. 
John  Veitch. 

W.  Gairdner. 

Wiiliam  Russell. 

Hugh  Ley. 

James  Clark. 

Robert  Lee. 

Marshall  Hall. 

William  Whymper. 
Thomas  Hodgkin. 

C.  J.  B.  Williams. 
Alexander  Tweedie. 
Henry  Davies. 

J.  W.  Crane. 

Theodore  Gordon. 

T.  Southwood  Smith. 
David  Parry. 

Charles  Holland. 

John  Foley. 

Francis  Boot. 

R.  M.  Kerrison. 

C.  J.  Roberts. 

William  Stroud. 

James  Johnson. 

Edward  Rigby. 

Robert  Richardson. 

G.  G.  Sigmond. 

James  Hope. 

A.  T.  Holroyd. 

WEEKLY  ACCOUNT 

OF 

BURIALS,  FROM  BILLS 

OF 

MORTALITY. 

JULY  2 

,  1833. 

■Abscess . 

1 

Gout . 

2 

Age  and  Debility. . 

54 

Heart,  diseased. . . . 

1 

Apoplexy . 

5 

Hooping-cou^h  .... 

7 

Asthma . 

15 

Inflammation  . .  . . 

34 

Cancer . 

3 

Bowels  &  Stomach 

6 

Childbirth . 

5 

Lungs  and  Pleura 

4 

Cholera . 

3 

Influenza . 

1 

Comsumption  .... 

64 

Insanity . 

3 

Convulsions  . 

37 

Jaundice . 

2 

Croup . 

5 

Liver,  diseased  . . 

22 

D  entition  or  Teeth- 

Measles . 

5 

. 

3 

Mortification . 

4 

liiArrhaPA . .  . 

2 

Paralysis. . 

2 

Dropsy . 

10 

Small  pox . 

5 

Dropsy  on  the  Brain 

17 

Sore  Throat  and 

Dropsy  on  the  Chest 

2 

Quinsey . 

1 

Epilepsy . 

1 

Thrush . 

3 

Fever . 

7 

Fever,  scarlet. .  . . 

13 

Still-born . 

23 

Fever,  typhus. .  .. 

1 

Increase  of  Burials, 

as 

compared  with  the 

preceding  week. . 

121 

JULY  9 

,  1833. 

Abscess . 

2 

Inflammation  .... 

59 

■Age  and  Debility. . 

74 

Bowels  &  Stomach 

7 

Apoplexy . 

'■  4 

Brain . 

2 

Asthma . 

47 

Jaundice . 

1 

Cancer . 

1 

Liver,  diseased. . . . 

17 

6 

Measles . 

11 

Cholera . 

12 

Miscarriage  . 

1 

Consumption . 

94 

Mortification . 

4 

Convulsions . 

50 

Paralysis . 

2 

Croup . 

2 

Small -pox . 

11 

Dentition  or  Teeth- 

Sore  Throat  and 

6 

Quinsey . 

1 

. 

Dropsy . 

29 

Stone  and  Gravel 

1 

Dropsy  on  the  brain 

30 

Thrush . 

2 

Dropsy  on  the  chest 

3 

Tumor . 

2 

Epilepsy . 

1 

A  enereal . 

1 

Fever . 

8 

Unknown  causes. . 

3 

Fever,  scarlet  .... 

11 

Fever,  typhus  .... 

1 

— 

Heart, diseased. . . . 

1 

Hooping-cough  .... 

17 

Still-born . 

18 

Increase  of  Burials, 

as 

compared  with  the 

preceding  week.. 

176 

JULY  16,  1833. 

Abscess  . 

3 

Dropsy  on  the  chest 

t 

Age  and  Debility. . 

37 

Fever . 

4 

Apoplexy . 

8 

Fever,  scarlet. .  . . 

4 

Asthma . 

10 

Gout . 

1 

Cancer . 

2 

Hooping-cough  .... 

13 

Childbirth . 

8 

Inflammation . 

19 

Cholera . 

28 

Bowels  &  Stomach 

8 

Gonsiunption . 

77 

Brain . . 

6 

Convulsions . 

43 

Lungs  and  Pleura 

8 

r^mnp  . 

1 

Insanity . 

3 

Den’itioii  orTeath- 

Liver,  diseased. . . . 

4 

ino* . 

5 

Measles . 

5 

Dropsy . 

11 

Mortification . 

4 

Dropsy  on  the  brain 

13 

Rheumatism . 

1 
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53 


Scrofula .  1 

Siuall-pox .  2 

Sore  riiroat  and 
Qiiinsey .  1 


Decrease  of  Bimals,  as 
precediiijj  week . 


Spasms  .  9 

Unknown  causes. .  .33 

Stillborn .  14 


compared  with  the 
.  162 


JULY  23,  1833. 


Abscess . 

4 

Age  and  Debility.. 

41 

Apoplexy . 

9 

Astlnna . 

18 

Cancer . 

3 

Cliildbirtb . 

5 

Cholera . 

43 

Consumption . 

90 

Convulsions . 

Dentition  or  Teeth- 

41 

ing . 

6 

Diarrhaea  •  •  *  •  .... 

1 

Dropsy . •••■ 

14 

Dropsy  on  the  brain 

17 

Erysipelas . 

3 

Fever .  •  •  •  • 

12 

Fever,  scarlet. .  . . 
Fever,  typhus. .  . . 

12 

4 

Gout . 

2 

H  ;emorrhag’e . 

1 

Increase  of  Burials, 

as 

preceding’  week. . 

Heart,  diseased. . . . 

O 

Hernia . 

1 

Hooping’. cough. .  .. 

10 

Inflammation . 

53 

Bowels  &  Stomach 

13 

Brain . 

4 

Tmngs  and  Pleura 

8 

Influeu’za . 

2 

Insanity . ’  •  •  • 

1 

Liver,  diseased  . . 

9 

Measles . 

4 

Mortification . 

9 

Paralysis . 

3 

Scrofula . 

1 

Smallpox . 

3 

Spasms . 

3 

Tlirush . 

6 

Still-born . 

18 

compared  with  the 

92 

JULY  30,  1833. 


Abscess .  2 

Aae  and  Debility. .  54 

Apoplexy .  6 

Asthma .  9 

Childbirth .  3 

Cholera .  95 

C  onsuniption .  71 

Convulsions .  41 

Croup .  1 

Dentition  or  Teeth  - 

in<>- .  9 

Dropsy .  21 

Dropsy  on  the  brain  17 
Dropsy  on  the  chest  1 

Dysentery .  1 

Epilepsy .  1 

Erysipelas .  2 

Fever .  9 

Fever,  scajdet. ...  13 

F’e.ver,  typhus....  6 
C  out .  1 


Increase  of  Burials,  as 
preceding’  week . 


Heart,  diseased  ..  2 

Hooping’-cough ....  2 

Inflammation  ....  41 

Bowels  &  Stomach  30 

Brain .  3 

Lungs  and  Pleura  7 

Insanity .  1 

Measles .  K 

Miscarriage  .  1 

Mortiflcation .  4 

Paralysis .  1 

Rheumatism .  1 

Scrofula .  1 

Small  pox .  3 

Spasms . .  7 

Thrush .  2 

Unknown  causes..  13 


Still-born .  16 

compared  w’ith  the 
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SEVEN  CASES  OF  STONE  IN  THE  BI.ADDEH  .SUC- 
CESSEUl.l.Y’  TREATED  BY’  BARON  IlEURTE- 
LOU  I*. 

Case:  I.  A  large  stone  in  an  old  subject, 

Mr.  li***  had  been  complaining  some¬ 
time  of  symptoms  tliat  led  Mr.  Brotlie  and 
myself,  who  were  attending  him,  to  suspect 
that  there  was  stone  in  the  bladder.  He 
was  accordingly  sounded  about  the  I4th  or 
15th  of  February  last,  when  a  stone  was 
immediately  discovered,  and  the  alterna¬ 
tive  of  being  cut,  or  submitting  to  the  li- 
thotriptic  operation  w'as  laid  before  him. 
He  chose  the  latter,  and  an  appointment  be¬ 
ing  made,  he  called  at  Baron  FleurteloupV 
house,  on  the  19th  February,  where  1  met 
him.  'J'he  Baron  then  introduced  a  sound, 
and  having  ascertained  the  presence  of  a 
stone,  without  delay  set  about  the  opera¬ 
tion  of  breaking  it,  which  was  done  with¬ 
out  any  apparent  difficulty  or  suffering  to 


the  patient,  the  operation  not  lasting  three 
minutes.  Air,  B***  then  returned  in  his 
carriage  to  his  house  in  Grosvenor-place. 
During  the  night  a  considerable  number 
)f  fragments  of  the  calculus,  which  was 
lithic  ac;d,  were  passed.  Towards  morning 
i  large  fragment  lodged  in  the  urethra, 
prevented  the  passage  of  the  urine,  and 
•aused  an  accumulation  in  the  bladder ; 
this  was  removed,  but  it  was  followed  by  an 
incomplete  paralysis  of  the  bladder,  which 
was,  however,  of  short  duration.  Alter 
this,  it  required  five  other  operations  before 
the  stone  (which  from  the  quantity  of  frag¬ 
ments  saved,  1  should  consider,  weiglied 
six  drachms)  was  finally  crushed.  All  this 
time  the  patient  suffered  little  or  nothing, 
and  he  is  now  in  good  health. 

(.Signed)  H.  P.  Fulleer,  Surgeon, 
112,  Piccadilly. 

Case  II.  Edmd.  M - ,  I'Isq. 

Cure  m  two  sittings. 

Mr.  E.  AI.  a  gentleman  of  nervous  tem¬ 
perament  and  full  habit,  aged  56,  has  been 
subject  to  urinary  calculi  for  years,  from 
which  he  experienced  great  hiconveni- 
ence  at  intervals.  About  two  years  since 
he  began  to  suffer  great  pain  and  irrita¬ 
tion  of  the  bladder  on  taking  exercise, 
particularly  on  horseback,  followed  by  he¬ 
maturia  and  all  the  symptoms  of  stone  in 
the  bladder.  He  was  sounded,  and  a  stone 
the  size  of  a  walnut  was  discovered.  He 
was  recommended  to  submit  to  the  opera¬ 
tion  of  lithotripsy.  This  he  deferred  from 
his  dread  of  the  operation,  until  his  life  be¬ 
came  perfectly  miserable  from  the  confine¬ 
ment  rendered  necessary  by  the  increased 
irritation  of  the  bladder.  He  applied  to  Ba- 
Ton  Heurteloup,  who  visited  him  at  Har- 
i  borough,  and  on  sounding  him,  confirmed 
!  the  opinion  of  the  existence  of  stone,  and 
advised  his  removal  to  London,  to  be  un¬ 
der  his  constant  and  immediate  observa¬ 
tions.  On  the  15th  of  April  I  accompani¬ 
ed  him  to  the  Baron’s  house,  where  he 
was  placed  upon  the  rectangle  bed,  and 
the  bladder  being  injected,  the  percussor 
was  introduced,  and  the  stone  instantly 
seized  and  broken  to  pieces.  A  large  frag¬ 
ment  or  second  stone  was  treated  in  the 
same  manner,  and  the  percussor  with¬ 
drawn  ;  thus  completing  the  operation  in 
a  space  of  little  more  than  two  minutes, 
and  literally  before  the  patient  was  aware 
it  was  begun,  as  the  pain  he  experienced 
scarcely  exceeded  that  usually  produced 
by  the  introduction  of  a  catheter.  A  quan¬ 
tity  of  fragments  escaped  with  the  water 
ejected,  on  withdrawing  the  instrument, 
and  continued  to  pass  for  several  days. 
After  the  operation,  the  patient  walked 
about  as  if  nothing  had  happened,  and 
passed  a  better  night  than  he  had  done 
for  many  months  before.  It  was  found 
necessary  to  introduce  the  percussor  a 
second  time,  to  break  down  some  frag¬ 
ments  that  were  too  large  to  pass  the  ure¬ 
thra,  and^  which  were  expelled  in  a  few 
days.  The  cure  was  thus  rendered  com¬ 
plete  without  confinement,  and  with  per¬ 
fect  safety  and  very  little  pain. 
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From  the  moment  the  stone  was  broken, 
the  patient  was  able  to  take  his  usual  ex¬ 
ercise  without  experiencing  the  slightest 
inconvenience.  Mr.  JM .  lias  now  been  in 
the  country  two  montiis,  and  under  my 
daily  observation  ;  and  as  he  has  been 
averse  to  having  tlie  sound  again  intro¬ 
duced,  I  have  not  pressed  it,  not  seeing 
the  most  remote  reason  to  suspect  the  ex¬ 
istence  of  any  portion  of  the  stone  in  the 
bladder. 

lluNP.Y  Gatty,  M.  R.  C.  S. 
Harbro’,  June  25,  1833. 

Case  III.  Calculus  of  fourteen  years^  ex¬ 
istence  cure  by  lithotripsy. 

Mr.  William  Finlay,  aged  72,  of  the  vi¬ 
cinity  of  Glasgow,  has  been  afflicted  with 
the  complaint  of  calculus  in  the  bladdei 
for  fourteen  years.  Eleven  years  ago  he 
came  up  to  London,  and  was  sounded  by 
Sir  Astley  Cooper,  when  a  stone  was  dis¬ 
tinctly  felt.  The  calculus  being  too  large 
to  be  extracted  per  vias  naturales,  and  the 
pa'ient  being  exceedingly  unwilling  at  the 
time  to  undergo  the  operation  of  lithotomy, 
the  idea  was  abandoned  ;  he  therefore  re¬ 
tired  into  the  country.  The  symptoms, 
which  wore  then  extremely  urgent,  were, 
through  the  treatment  recommended  by 
Dr.  Front,  greatly  relieved,  and  the  pa¬ 
tient  was  at  times  so  entirely  free  from 
pain,  that  he  almost  considered  himseli 
free  from  the  complaint. 

Within  these  two  or  three  years,  how¬ 
ever,  the  symptoms  have  recurred  with  in¬ 
creased  severity;  and  latterly,  have  be¬ 
come  so  violent,  that  the  patient  being  in 
almost  constant  pain,  and  not  being  able 
to  walk  even  half  a  mile  without  the  great¬ 
est  suffering  and  distress,  demanded  somt 
immediate  means  of  relief.  Early  in  the 
month  of  May  the  patient  came  up  to 
London,  and  placed  himself  under  the 
care  of  Baron  Heurteloup.  The  bladder 
was,  at  this  time,  in  a  high  state  of  ir¬ 
ritability,  the  urine  alkalescent,  and  throw¬ 
ing  down  a  copious  mucous  deposit  ;  nor 
was  the  patient  able  to  pass  one  drop  oi 
water  without  the  use  of  the  catheter. 
These  symptoms  having  becoine  in  a  great 
measure  abated  by  means  at  that  time 
adopted,  the  Baron  undeitook  the  evacua¬ 
tion  of  the  stone  by  lithotripsy,  or  the 
process  of  crushing. 

The  first  application  of  the  instrument 
was  on  the  22d  of  May,  since  which  time 
five  other  applications  were  made,  at  in¬ 
tervals  of  longer  or  shorter  duration,  ac¬ 
cording  to  the  symptoms,  and  the  last  took 
place  on  the  27th  of  June. 

The  patient  is  bow  quite  free  from  pain, 
and  is  able  to  walk  two  miles  without  the 
slightest  inconvenience,  and  is  also  able  to  re¬ 
peat  the  same  after  a  few  hours’  rest,  should 
any  thing  occur  to  make  him  feel  inclined. 
I  have  to  add,  that  notwithstanding  all  the 
difficulties  in  the  case,  the  applications  ol 
the  instrument  did  not  ever  exceed  two  or 
three  minutes’  duration. 

(Signed  )  David  Finlay,  M.  D. 
London,  June  30,  1833. 


Case  IV.  Cure  of  stone  by  lithotripsy,  six 
years  efter  lithotomy. 

Mr.  J.  S.  aged  69,  consulted  me  on  the 
18th  of  March  last,  for  symptoms  under 
which  he  hafl  been  labouriug  for  three 
years,  and  which  had  beconie  very  severe. 
He  was  cut  for  the  stone  six  years  ago  by 
Mr.  Key,  when  a  flat  lithic-acid  calculus, 
of  considerable  size,  was  extracted.  The 
pain  he  felt  on  making  water  was  acute, 
and  the  irritation  of  the  bladder  very  great. 
He  could  not  walk  far,  witiiout  suflering 
excessively,  and  riding  he  found  even 
more  distressing.  In  short,  any  thing  like 
active  exercise  was  followed  by  a  discharge 
of  urine  tinged  with  blood.  The  paroxysms 
of  pain  were  frequently  accompanied  by 
pulsations  of  the  heart,  and  there  was  of¬ 
ten  a  numbness  about  the  calves  of  the 
legs  which  the  patient  found  very  annoying. 

Some  time  before  Mr.  S.  had  been  to 
Mr.  Key  for  advice,  who,  judging  that 
there  was  another  stone  in  the  bladder, 
advised  him  to  apply  to  Baron  Heurteloup, 
in  order  to  have  it  extracted  by  lithotripsy. 
I  fully  concurred  with  IMr.  Key,  and  ad¬ 
vised  Mr.  S.  to  go,  without  loss  of  time,  to 
the  Baron,  whose  numerous  operations  I 
had  heard  and  read  of  in  the  Lancet.  He 
immediately  detected  the  stone,  which  he 
considered  flat,  and  presenting  about  the 
same  surface  as  the  one  which  had  been 
removed  by  lithotomy  six  years  before  by 
.Mr.  Key,  at  which  operation  I  was  pre¬ 
sent.  '1  he  operation  was  perfoimed  on 
the  22d  of  March,  with  the  percuteur.  The 
stone  was  immediately  seized,  and  broken 
by  the  blows  of  a  hammer.  Tire  patient 
voided  a  considerable  quantity  of  pow'der 
and  pieces  of  stone,  directly  alter  the  ope¬ 
ration,  and  for  several  succeeding  days. 
The  operation  lasted  about  three  minutes, 
and  the  patient  Walked  home,  as  soon  as 
it  was  over,  without  difficulty  or  pain. 
.\fter  three  other  operations,  similar  to  the 
first,  he  returned  to  Tottenham,  where  he 
resides.  He  is  now  quite  well,  and  expe¬ 
riences  no  symptoms  whatever  indicative  of 
his  old  complaint.  'Ihe  third  operation  proved 
merely  an  examination,  as  there  was  no  more 
stone  in  the  bladder.  Some  i'ragments  of  stone 
having  collected  in  the  passage  wdien  the  se¬ 
cond  operation  was  about  to  be  performed,  an 
obstacle  was  presented  to  the  introduction  of 
the  instrument.  The  Baron  seeing  the  nature 
of  the  obstruction,  desisted,  and  postponed 
the  operation.  He  employed  gentle  and 
proper  means  to  bring  the  fragments  from 
the  urethra,  in  which  he  perfectly  succeed- 
-'d.  He  very  prudently  was  unwilling  to 
ise  the  slightest  violence  in  introducing 
the  instrument,  from  fear  of  lacerating  the 
urethra.  The  patient  lias  now  been  home 
for  five  weeks,  and  remains  quite  well. 

(Signed)  Wm.  Moon,  Surg. 

Tottenham,  Middlesex,  May  29,  1833. 

Case  Y.  Calculus  fixed  in  the  bladder — 
cure  by  lithotripsy. 

Mr.  John  Lake,  aetat.  67,  a  farmer, 
and  an  eminent  land-surveyor,  residing 
in  Kent,  forty-five  miles  from  London, 
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of  1824  po^,sessed 
His  owa  account 


unin- 
is  as 


1 


up  to  the  autumn 
terrupted  heaiui. 
follows  :  — 

About  this  period,  November  1824, 
had  several  paroxysms  of  excessive  pain  in 
the  groins  and  small  of  my  back,  with  fre¬ 
quent  and  painful  inclinations  to  make  wa¬ 
ter,  without  being  able  to  pass  more  than 
a  spoonful  each  time.  It  frequently  occa¬ 
sioned  nausea  and  vo  milting.  These  at¬ 
tacks  continued  four  or  five  hours,  anfl 
invariably  en  led  with  an  amazing  dis¬ 
charge  of  urine.  Early  in  the  year  182b, 
I  consulted  a  very  eminent  Surgeon  in 
London,  who  sounded  me,  and  pronounce! 
there  to  be  no  stone  in  the  bladder.  By 
taking  medicine  prescribed  by  him,  I  wm 
tolerably  easy  for  two  or  three  years,  ex 


of  the  hammer 
by  the  forceps,  but 
iensation  whatever 


cept  when  riding 
shaking  carriage, 
was  annoyed  by 
urine,  coloured 
wMi  severe  pain 


on  horseback,  or  m 
On  such  occasions  1 
involuntary  passing  Oi 
like  colFee  and  attended 
I  have  been  gradually 
feeling  inconvenionce,  and,  generally,  con¬ 
siderable  pain  in  making  water,  which  has 
frequently  been  discoloured.  In  tlie  month 
of  July  Iasi-,  I  had  occasion  to  take  a  long- 
journey  across  bad  roads,  and  worse  vehi¬ 
cles.  On  my  return  home  I  was  frequent¬ 
ly  in  perfect  torture,  constantly  desiring  to 
pass  urine,  which  was  mixed  with  blood 
and  bloody  slime.  1  could  scarcely  bear 
motion  of  any  kind,  even  that  of  lifting 
up  my  legs  in  walking,  or  of  rising  up 
and  sitting  down  in  my  chair,  and  more 
especially  that  of  getting  into  bed.  At 
this  time,  by  the  skill  and  ingenuity  of  the 
Baron  lieurteloup,  I  am,  thank  God,  rC' 
lieved  from  this  dreadful  affection. 

John  Lake. 

Blarch  28,  1833. 

1  was  consulted  by  Mr.  Lake  on  the  14th  of 
February,  1833.  His  symptoms  leading  me  to 
believe  there  was  a  stone  in  the  bladder,  I  re¬ 
quested  Mr,  Key  to  sound  him  who  did  so, 
and  found  a  stone,  which  he  stated  to  be  fixed 
in  the  posterior  and  riglit  side  of  the  bladder. 
He  thought  it  aflat  calculus  and  of  consider¬ 
able  size;  the  urethra  and  prostrate  were  free 
from  disease.  1  recommended  him,  l 
mined  by  Baron  lieurteloup,  and  if 
were  by  him  considered  eligible,  to  under¬ 
go  the  operation  performed  so  frequently 
and  successfully  by  the  Baron,  and  which  1 
had  already  witnessed  with  much  satisfaction. 
1  accompanied  Mr.  Lake  to  the  Baron’s,  who, 
upon  sounding,  confir.Tied  Mr,  Key  's  statement, 
but  hesitated  to  undertake  the  case  before  as¬ 
certaining  if  the  stone  could  be  detached  from 
the  fixed  position  it  held,  without  violence 
or  greatly  irritating  the  bladder 

A  second  examination  took  place,  when 
the  b!a;kler  received  a  large  q-iantity  of 
water  by  injection  and  the  stone  was  dis¬ 
lodged.  After  this  he  had  two  severe 
pseudo-ague  attacks.  On  the  3J  of  March 
the  Baron  performed  the  first 
before  Mr.  Key  anl  myself:  the 
seized  and  broken  immediately, 
en  portions  of  it  were  taken 
greatest  promptitude  four  different  times, 
each  of  which  required  very  forcible  strokes 


■y- 


to  break  the  portion  held 
vviiich  gave  no  uneasy 
to  the  patient;  the 
duration  of  this  and  the  subsequent  ope- 
atiuus  was  from  three  to  four  minutes  ; 
fagments  of  stotie  to  the  quantity  of  a 
mall  tea-spoonful  passed  in  course  of  for- 
eight  hours.  Among  the  fragments  void - 
d  was  a  large  piece,  evidently  the  origi¬ 
nal  nucleus  of  the  stone. 

Four  other  operations  were  required  to 
emove  the  stone  entirely  ;  several  frag- 
nents  were  seized  in  the  last  operation, 
mt  they  were  found  so  small,  as  readily  to 
)ass  by  the  urethra. 

dVo  days  after  the  third  operation  I 
ailed  upon  Mr.  Lake,  who  expressed  his 
lelight  at  being  able  to  move  about  with 
ntire  ease,  saying  it  was  the  happiest 
.noniing  of  his  life  ;  for  whereas  before  he 
was  obliged  to  sneak  behind  every  pedes¬ 
trian,  now  he  could  outwalk  them  all. 

A  couple  of  days  after  the  last  opera¬ 
tion,  the  patient  was  carefully  sounded  by 
llaron  lieurteloup,  conjointly  with  Mr. 
Key  and  myself,  and  the  entire  removal 
of  the  stone  from  the  bladder  was  ascer- 
ained.  Mr.  Lake  was  impatient  to  re¬ 
urn  home,  feeling  himself  able  to  attend 
0  his  occupations,  and  enjoy  the  society  of 


operation 
stone  was 
The  brok- 
with  the 


iis  friends.  Oa  the  2d  of  April  he  left 
iovvn  in  good  health  and  spirits. 

(Signed)  Fred.  Cobb,  M.  D. 

Physician  to  the  London  Hospital. 

Case  VI.  Cure  hy  lithotripsy  four  years, 
after  lithotomy.  Related  by  Henry  Old- 
know,  L>q.,  Surgeon  to  the  Nottingham 
Hospital. 

Sir, — You  will  oblige  me  by  inserting 
the  following  operation  of  lithotripsy,  per¬ 
formed  at  the  Nottingham  Hospital,  by 
3arou  lieurteloup.  It  is  a  case  of  unfre- 
qaent  ojcurreucs,  and  possesses  some 
points  of  considerable  interest. 

John  Hancock,  aged  56,  by  trade  a  stock¬ 
ing-maker,  possessing  in  general  a  good  state 
of  health,  althougii  for  ma.ny  years  labouring 
under  occasional  paroxysms  of  pain  in  the 
back,  from  the  formation  and  passage  of  renal 
calculi  (often  of  so  large  a  size  as  to  lodge 
in  the  urethra,)  in  the  year  1828  became 
afflicted  with  the  symptoms  of  stone  in  the 
bladder.  He  experienced  these  symptoms 
with  increased  violence  (the  paroxysms  of  pain 
having  produced  scrotal  hernia  on  eacji  side, ) 
f’or  a  period  of  a  year  before  he  would  submit 
to  the  operation  of  lithotomy,  which  heat 
last  did  on  the  29th  of  May,  1829,  The 
stone  extracted  was  of  the  lithic  acid  va¬ 
riety,  in  weight  live  scruples,  and  in  form  a 
fiat  oval.  Except  an  attack  of  hernia  hu- 
meralis,  wliich  he  experienced  first  in  one 
testicle  and  then  in  the  other,  he  may  be 
said  to  have  done  remarkably  well,  being 
discharged  the  ho-pital  in  somewhat  less 
than  five  weeks.  He  has  suffered,  how¬ 
ever,  ever  since  from  a  partial  paralysis  of 
the  bladder,  so  that  he  can  only  retain  a 
STiiall  quantity  of  urine  without  its  passing 
from  him  involuntarily. 
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lie  still  continues  to  pass  renal  calculi 
occasionally,  and  in  June  1832  he  siitiered 
greatly  iiom  the  passage  of  one  of  large 
size  down  the  left  ureter,  which  he  distinct¬ 
ly  felt  to  enter  the  bladder  in  about  seven 
days,  when  he  became  immediately  relieved. 

This  calculus  did  not  pass  the  urethra, 
and  in  about  five  months  from  its  entrance 
into  the  bladder  he  again  experienced  the 
symptoms  of  stone,  and  in  December  last 
he  piesented  himself  to  me  wishing  to  un¬ 
dergo  a  second  operation,  as  his  sufferings 
were  intolerable. 

Under  these  circumstances  I  deferred 
the  operation,  and  communicated  the  case 
to  Baron  Heurteloup,  to  whom  I  was  en¬ 
tirely  unknown,  stating  it  to  be  a  favour¬ 
able  one  for  litliotripsy,  and  that  if  his  en- 
gragements  would  allow  him  to  come  to 
JSottingham  to  perform  the  operation,  I 
was  sure  it  would  give  the  professional 
gentlemen  here  the  greatest  pleasure ;  also 
saying  that  1  wished  to  spare  the  man  the 
risk  of  a  second  operation,  as,  from  the  na¬ 
ture  of  this  disease,  it  was  very  probable  that 
in  a  few  years  more  he  might  require  its  repe¬ 
tition.  J  he  Baron  immediately  wrote  in  re¬ 
ply,  that  he  would  comply  with  my  washes, 
and  came  accordingly  to  Nottingham  in  the 
most  ready  and  liberal  manner.  He  examined 
the  patient,  and  foretold  the  nature  and  pro¬ 
bable  size  of  the  calculus.  On  the  12th  Ja¬ 
nuary  he  performed  the  operation  before  a 
large  assemblage  of  medical  practitioners  of 
this  town  and  neighbourhood,  and  afterwards 
gave  a  demonstration  of  the  various  steps 
of  the  operation,  and  the  means  by  wdiich 
he  brought  it  to  its  present  stage  of  per¬ 
fection.  The  calculus  was  twice  seized  and 
broken  by  the  percuteiir,  and  from  begin¬ 
ning  to  end  of  the  operation,  did  not  occcu- 
py  more  than  from  four  to  five  minutes' 
time,  i  he  patient  expressed  surprize  oi: 
being  told  it  was  finished,  and  moved  from 
the  table  with  much  less  uneasiness  and 
pain  than  he  had  felt  in  placing  himsel: 
there.  Immediately  on  reaching  his  bed 
he  voided,  along  with  the  warm  water 
w  liich  had  been  introduced  into  the  blad¬ 
der  prior  to  the  use  of  the  percuteiir,  a 
considerable  portion  of  the  detritus  and 
some  small  fragments  of  the  stone.  He 
had  a  better  night  than  he  had  passed  loi 
many  weeks ;  indeed  he  now  experienced 
no  pain,  except  wdiat  was  produced  by  the 
occasional  passage  along  the  uretlira  oi 
some  angular  portions  of  stone.  The  urine 
voided  that  night  and  the  following  da\ 
was  slightly  tinged  with  blood,  and°  con¬ 
tained  about  its  usual  quantity  of  ropy  te¬ 
nacious  mucus,  wdiich  for  a  long  time*  pas) 
had  been  voided  in  veiy  large  quantities. 
The  next  day  he  passed  a  very  laige  frag¬ 
ment,  and  by  night  the  urine  w'as  near¬ 
ly  freed  from  the  mucous  deposit.  On  tlu 
16th  (4)h  day)  the  urine  was  perfecth 
clear.  He  complained  of  a  prickling  and 
itching  sensation  within  the  anus,  and  on 
sitting  dowr,  a  pain  striking  to  the  glans  ; 
bul  lie  passed  no  more  fragments,  and 
those  collected  amounted  to  half  a  drachm 


in  weight.  Up  to  this  time  he  experienced 
more  or  less  of  these  sensations,  and  on  this 
day  he  felt  a  return  of  his  former  symptoms, 
but  in  a  very  mitigated  degree.  1  thought  it 
very  possible  that  a  fragmenr  of  the  stone  was 
resting  on  the  back  of  the  bladder,  or  had  en¬ 
tered  the  prostatic  portion  of  the  urethra, 
which  on  introduction  of  the  catheter  J  found 
to  be  the  case  ;  1  pushed  it  back  into  the  blad¬ 
der,  and  entirely  relieved  him  of  his  pain.  On 
the  20th  he  complained  of  a  sensation,  as  if  he 
wanted  to  part  with  something  from  the 
bladder,  which  he  could  not  effect,  but  he 
had  little  or  no  pain.  On  the  25th  the 
Baron  came  again  to  Nottingham,  and  by 
a  second  operation  immediately  succeeded 
in  seizing  and  breaking  down  the  remain¬ 
ing  fragments,  the  detritus  of  which  the 
patient  passed.  Since  that  time  he  has  been 
entirely  rid  of  every  morbid  sensation,  and 
has  continued  so  up  to  the  present  moment. 
His  urine  remains  perfectly  free  from 
mucuous  deposit,  and  he  has  passed  neither 
broken  fragments  nor  renal  calculi  since 
the  evening  of  the  last  operation.  I'lie 
interest  excited  out  of  this  case  arises  out 
of  the  circumstance  of  this  man  having  un¬ 
dergone  the  lateral  operation,  and  subse¬ 
quently  that  of  lithotripsy.  On  the  com¬ 
parative  merits  of  these  two  operations,  1 
will  ofi'er  no  comments  of  my  own,  but 
leave  the  patient  to  speak  for  himself.  He 
said,  “  although  relieved  from  the  more  ur¬ 
gent  symptoms  immediately  after  the  for¬ 
mer  operation,  still  I  suffered  more  or  less 
from  the  smarting  of  the  wound,  and  the 
continued  flow  of  urine  througli  it  :  and 
the  pain  1  experienced  at  the  time  was 
more  than  1  could  well  bear.  In  the  oper¬ 
ation  performed  by  the  Baron,  the  sensa¬ 
tion  I  experienced  was  scarcely  to  be  call¬ 
ed  painful  ;  and  except  from  the  passage 
of  the  broken  pieces  of  stone,  1  had  no  sub¬ 
sequent  inconvenience  or  uneasy  sensation, 
and  ever  since  the  second  operation,  1  have 
been  entirely  relieved  from  all  my  former 
painful  feelings.” 

It  is  evident  that  had  the  Baron  been  at 
Nottingham  when  the  patient  experienced 
the  first  uneasiness  from  the  presence  of 
the  fragments,  he  would  have  been  entire¬ 
ly  cured  of  the  disease  on  the  fourth  (fay, 
when  the  second  operation  would  very 
probably,  have  been  performed. 

1  am.  Sir,  your  obedient  servant, 

(Signed)  Henky  Oi.dk.now. 

Nottingham,  IMarch  5,  1833. 

Case  VII.  Cure  of  stone  by  lilhoirlpsy, 
at  the  Derbyshire  General  Hospital. 

James  Wakren,  aged  28,  had  a  stone 
in  the  bladder  three  years.  'W  hen  he  had 
suffered  fiorn  it  about  ten  years  he  was  ad¬ 
mitted  into  the  Birmingham  Hospital  to 
undergo  the  operation  of  lithotripsy ;  he 
remained  there  upwards  of  two  months, 
but  the  surgeon  under  whose  care  he  was 
placed,  did  not  succeed  in  seizing  the  stone  ; 
he  consequently  left  the  hospital  without 
being  relieved,  not  choosing  to  undergo 
the  operation  of  lithotomy. 
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On  the  8th  of  April  in  this  year  he  came 
into  Derbyshire  General  Hospital  under 
my  care,  to  be  examined  by  Baron  Heur- 
teloup,  and  to  be  operated  upon  if  a  proper 
case.  He  had  walked  fourteen  miles  on 
the  day  in  question,  but  haviug  rested  seve¬ 
ral  hours,  and  the  bladder  not  appearing  in 
an  irritable  condition,  the  Baron  determin¬ 
ed  to  examine  him,  aud  to  operate  if  ht 
found  the  case  such  as  he  thought  prope: 
for  lithotripsy. 

At  three  o’clock  p.  m.  the  patient  having 
been  placed  on  the  operation  table,  the 
Baron  injected  water  into  the  bladdei 
through  his  hollow  sound.  He  next  ascer¬ 
tained  that  a  stone  nearly  an  inch  in  length 
and  almost  as  thick,  was  present. 

Having  withdrawn  the  sound,  he  intro¬ 
duced  his  percuteur,  with  which  he  seized 
the  stone,  and  immediately  broke  it  down. 

The  breaking  of  the  stone  and  the  two 
fragments,  occupied  exactly  two  minutes. 
The  patient  did  not  experience  much  pain 
from  the  operation,  nor  did  he  afterwards 
suffer  from  any  unpleasant  symptom.  He 
parted  with  a  considerable  quantity  of  mi¬ 
nute  fragments  during  four  or  five  days 
after  the  operation,  when  he  was  perfectly 
cured.  I  made  the  most  careful  examina¬ 
tion  to  ascertain  whether  any  fragment  re¬ 
mained,  but  could  not  discover  any.  He 
has  remained  free  from  all  appearance  of 
stone  ever  since:  it  is  now  June  8,  1833. 
There  were  nearly  one  hundred  members  of 
tile  medical  profession  present  at  the  ope¬ 
ration,  all  of  whom  were  highly  delighted 
with  the  skill  of  the  Baron  and  the  success 
of  the  operation. 

(Signed)  Douglas  Fox,  one  of  the 
Surgeons  of  the  Derbyshire  General  Hospital. 

Derbyshire,  June  2,  1833. 

[Lancet,  July  1833. 


A  NEW  METHOD  OF  PREPARING  MEDICINAL 
PRUSSIC  ACID. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, —  1  have  to  beg  your  attention  to  the 
subjoined  formula  for  the  preparation  of 
medicinal  prussic  acid,  by  the  extempo¬ 
raneous  decomposition  of  cyaiiuret  of  po¬ 
tassium  ;  a  plan  which,  for  its  simplicity, 
and  perfection,  is  probably  destined  to 
supersede  the  five  very  uncertain  methods 
now  in  use.  The  medicinal  solution  made 
by  it  (of  which  the  accompanying  phial 
contains  a  specimen)  is  obtained  always  of 
the  same  strength ;  nor  is  it  an  insignifi¬ 
cant  recommendation,  its  being  much  less 
liable  to  spontaneous  decomposition  than 
the  sorts  made  in  any  other  way. 

It  only  remains  for  me  to  say,  that  my 
manner  of  preparing  the  pure  cyanuret  of 
potassium  has  been  communicated  to  the 
gentlemen  officially  engaged  in  London 
and  in  Edinburgh,  in  compiling  the  new 
joint  pliarmacopoeia;  with  whom  the  ques¬ 
tion  must  for  the  present  rest. 

1  am.  Sir,  your  obedient  servant, 

Bichard  Laming  Surgeon. 
48,  Finsbury-Square,  Aug.  5,  1833. 


■  Take  of  cyanuret  of  potassium,  22  grains  ; 
tartaric  acid  crystals,  50  grains;  distilled 
water,  6  fluid  drachms  ;  rectified  spirit,  3  fluid 
drachms  ;  in  a  phial  capable  of  containing 
eleven  or  twelve  fluid  drachms.  Dissolve  the 
tartaric  acid  in  the  water  and  the  spirit,  pre¬ 
viously  mixed  together,  and  suffer  it  to  become 
quite  cold  ;  then  add  the  cyanuret  of  potassi¬ 
um,  and  immediately  close  the  phial  with  a 
sound  cork.  After  occasional  agitation  during 
:en  minutes,  secure  the  cork  and  set  the  phial 
iside,  for  the  supertartrate  of  potass  to  preci¬ 
pitate,  when  the  clear  solution  may  be  decant¬ 
ed  for  use. — Medical  Gazette,  August  1833. 


jaundice. 

Symptoms. — Yellowness  of  the  skin,  eyes, 
roots  of  the  nails  and  of  the  urine.  Faeces 
generally  pale.  The  yellowness  first  ap¬ 
pears  at  the  nails  and  in  the  eyes,  and  in 
chose  parts  remains  longest,  because  seen 
better  in  the  white  of  the  half  moon  of  the 
nails  and  of  the  conjunctiva?.  In  some 
persons  the  yellow  is  of  a  dark  olive  colour, 
bordering  upon  green  ;  the  disease  is  then 
termed  the  green  jaundice.  If  a  person 
is  naturally  swarthy  he  looks  very  dark, 
and  is  then  said  to  have  the  6/ac/c  jaundice. 

Yellowness  of  sight. — Occasionally  it  hap¬ 
pens  that  patients  see  yellow.  By  some 
it  was  supposed  to  be  always  the  case.  Dr. 
Pemberton  saw  this  occurrence  twice, 
and  the  jaundice  was  not  very  intense. 
Hoffman  also  had  two  patients  of  the  kind. 
When  patients  see  yellow,  it  is  from  the 
serum  of  the  blood  being  carried  before 
the  pupil  through  the  cornea.  If  a  person 
labouring  under  jaundice  is  blistered,  the 
fluid  from  the  blister  is  yellow. 

Internal  symptoms. — Besides  these  symp¬ 
toms  in  jaundice,  there  are  others.  Pati¬ 
ents  complain  of  langour,  frequently  of 
drowsiness,  still  more  frequently  of  a  dead 
vveight  at  the  epigastrium,  and  tenderness 
at  the  hypochondrium,  and  sometimes  of 
actual  pain.  There  is  frequently  loss  of 
appetite,  nausea,  and  vomiting  ;  sometimes 
an  itching  so  great,  that  patients  say  they 
could  tear  themselves  to  pieces. 

Exciting  causes. — The  exciting  causes  are 
any  thing  that  produces  inflammation  and 
congestion  of  the  liver  :  whatever  will  pro¬ 
duce  hepatitis,  will  produce  jaundice.  Cold 
and  wet,  long  continued  heat,  suppression 
of  a  discharge,  and  every  thing  that  will 
produce  a  mere  excess  of  bile,  will  cause 
this  disease.  Malaria  seems  to  have  a  ten¬ 
dency  to  produce  it  in  hot  climates,  and  in 
the  hot  seasons  of  cold. 

It  will  be  produced  by  a  variety  of  local 
causes  ;  any  thing  causing  a  pressure  upon 
the  parts  through  which  tbe  bile  is  con¬ 
veyed.  Mere  costiveness  has  given  rise  to 
it.  Tumours  ;  an  enlarged  head  of  the 
pancreas ;  tumours  of  the  omentum ;  dis¬ 
eased  liver  ;  and  the  lodgment  of  a  calcu¬ 
lus  in  the  ducts,  are  also  common  causes  of 
this  disease.  Sometimes  the  ducts  are 
impervious  from  mal-formation ;  sometimes 
spasm  produces  jaundice.  It  has  arisen 
from  mental  causes  ;  such  as  terror,  or 
long  continued  grief  and  anxiety  of  mind. 
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Prognosis. — In  regard  to  the  progno- 
is,  it  must  depend  upon  the  cause.  Jaun¬ 
dice  is  generally  but  a  symptom  of  a 
disease,  and  then  the  prognosis  depends 
upon  the  nature  of  that  disease.  Some 
die  with  jaundice  ;  some  are  little  affected 
by  it,  looking  only  yellow,  hi  green  jaun¬ 
dice  recovery  is  very  rare;  for,  generally, 
there  is  some  organic  disease  of  the  liver, 
either  of  the  whole  or  part  of  that  organ. 
Dr.  Baillie  says  he  never  saw  but  two  per¬ 
sons  recover  from  green  jaundice. 

Treatment. — In  the  treatment  of  jaun¬ 
dice,  if  inflammation  exist,  if  it  is  case  of 
hepatitis  :  treat  it  on  the  principles  of 
inflammation.  Mercury  answers  better 
than  any  other  purgative.  I  have  exhi¬ 
bited  common  purgatives  in  some  cases, 
and  mercury,  so  as  to  affect  the  mouth,  in 
others  ;  and  patients  have  recovered  more 
quickly  by  the  latter  than  by  the  former 
mode.  In  mild  cases,  where  there  is  only 
congestion  of  the  liver,  the  disease  will 
yield  to  common  remedies,  and  many 
cases  will  get  well  of  themselves  ;  but  if 
the  disease  is  more  severe,  it  will  be 
right  to  employ  mercury,  and  perhaps  to 
bleed  in  the  arm. 

When  spasmodic  pain  is  the  charac¬ 
ter  of  the  disease,  or  when  there  is  pain  at 
the  pit  of  the  stomach,  or  on  the  right  side, 
rather  than  constant  pain,  the  hot  bath  and 
opium  are  among  the  best  means.  If  the 
pulse  is  strong  and  quick,  bleeding  is  the 
best  anti-spasmodic.  In  these  spasmodic 
cases,  in  addition  to  the  common,  treat¬ 
ment  for  hepatitis,  you  should  give  a  large 
dose  of  calomel  (ten  or  twelve  grains)  and 
a  few  doses  of  opium,  perhaps  two  grains  or 
more.  A  poultice  over  the  part  is  also  very 
useful. 

This  sudden  pain  with  jaundice  is  no 
proof  of  gall  stones.  You  may  suspect 
that  there  are  gall  stones,  but  frequently 
you  have  all  the  symptoms  without  them  ; 
and  you  have  no  right  to  assume  their 
presence  unless  they  have  been  discharged. 
When  you  consider,  that  from  eating  some¬ 
thing  indigestible  a  person  is  seized  with 
violent  pain  at  the  pit  of  the  stomach  and 
the  next  day  will  have  an  attack  of  jaun¬ 
dice,  you  see  clearly  that  this  occurrence 
may  be,  produced  without  the  presence  of 
gall  stones :  you  see  that  it  is  obviously  caused 
by  something  that  has  irritated  the  parts. 

Chronic  Jaundice. — You  will  find  the 
greater  number  of  cases  of  jaundice  yield 
to  purgatives  or  to  the  treatment  for  hepatitis  ; 
but  the  disease  sometimes  lasts  a  long  time  and 
becomes  chronic.  The  warm  bath,  frequent 
rubbing  of  the  parts,  free  exercise,  and  the  ex¬ 
hibition  of  ineicury  so  as  to  produce  a  mild 
affection  of  the  mouth,  and  purgati  ves,  are  here 
generally  successful  in  removing  the  disease. 

If  all  the  above  means  fail,  you  have 
reason  to  suspect  disease  of  the  liver.  If 
you  find  induration,  or  enlargement  of 
the  organ,  or  a  degree  of  dropsy  of  any 
kind  ;  if  the  patient  wastes  more  and 
more,  and  the  hue  becomes  green,  you 
have  cause  to  form  an  unfavourable  prog¬ 
nosis;  and  must  use  setons,  iodine,  and 


the  patient’s  strength  must  be  kept  up  as 
well  as  it  can. — Abstract  from  Dr.  ELliot- 
son's  Lectures,  in  the  London  Medical  Ga¬ 
zette,  July  1833. 


ANALYSIS  on  ARSr:NlC. — a.  ACIDS  OF 

ARSENIC. 

Arsenic  acid,  in  the  soluble  arseniates, 
when  these  are  presented  in  the  solid  state, 
can  be  detected  by  the  following  experi¬ 
ments  :  mingled  with  soda,  and  heated  on 
charcoal,  in  the  inner  flame  of  the  blow¬ 
pipe,  they  develope  the  well-known  odour 
of  garlic  which  characterizes  the  vapour 
of  metallic  arsenic.  Mingled  with  char¬ 
coal  powder  and  a  little  boracic  acid,  and 
heated  in  a  glass  tube  closed  at  one  end, 
they  deposit  on  the  cold  part  of  the  tube 
a  metallic  mirror  of  arsenic,  the  presence 
of  the  slightest  trace  of  which  can  be  dis¬ 
tinctly  recognised  by  the  characteristic 
produced  by  the  heat.  In  solutions,  the 
arsenic  acid  of  the  arseniates  can  be  de¬ 
tected  as  follows:  —  Liquid  Sulphuretted 
Hydrogen,  or  a  current  of  Sulphuretted 
Hydrogen  Gas  produces  in  acidulated  so¬ 
lutions  of  the  arseniates  a  bright  yellow 
precipitate.  The  solutions  are  best  acidu¬ 
lated  by  muriatic  acid.  The  precipitate  is 
not  produced  immediately,  but  only  after 
very  long  reposure,  the  re-action  is  hasten 
ed  by  mixing  with  the  solution  an  excess 
of  liquid  sulphuretted  hydrogen  and 
boiling  the  mixture.  This  precipitate  is 
easily  soluble  in  hydro-sulphuret  of  ammonia. 
It  is  discriminated  by  this  character,  from  the 
precipitate  produced  by  liquid  sulphuretted 
hydrogen,  in  solutions  of  oxide  of  cadmium. 

Hydro-sulphuret  of  Ammonia  produces  no 
precipitate  in  solutions  of  neutral  arseniates. 
But  if  an  acid  is  added  to  the  mixture, — and 
the  best  acid  to  employ  is  muriatic  acid, — 
then  a  bright  yellow  precipitate  is  produc¬ 
ed,  under  disengagement  of  sulphuretted 
hydrogen  gas.  This  precipitate,  however, 
does  not  appear  immediately,  but  its  pro¬ 
duction  is  hastened  by  the  application  of 
heat.  A  solution  of  nitrate  of  silver  pro¬ 
duces  in  solutions  of  arseniates  a  brown 
precipitate.  Were  the  solutions  of  arseni¬ 
ates  and  of  the  nitrate  of  silver  both  neutral, 
the  liquid  which  remains  above  the  brown 
precipitate  reddens  litmus  paper.  dhe 
brown  precipitate  is  easily  soluble  in  free 
nitric  acid  and  in  free  ammonia.  Solu¬ 
tions  of  Chloride  of  Barium  and  Chloride 
of  Calcium,  lime  water,  and  solutions  of 
Acetate  <in>l  Nitrate  of  Lead,  behave  towards 
solutions  of  arseniates  in  the  same  manner 
as  towards  solutions  of  phosphates,  except¬ 
ing  that  the  precipitates  of  arseniate  of 
barytes  and  arseniate  of  lime  are  much 
more  easily  soluble  in  a  solution  of  sal-ammo¬ 
niac  than  the  corresponding  phosphates  of 
those  earths,  while,  on  the  contrary,  they 
are  more  difficultly  soluble  when  the  solu¬ 
tion  contains  free  ammonia.  It  must  far¬ 
ther  be  observed,  that  the  arseniate  of  lead 
produced  by  precipitating  the  solutions  of 
arseniates  by  acetate  or  nitrate  of  lead, 
behaves  before  the  blowpipe  in  a  manner 
quite  different  from  the  phosphates  of  lead 
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heated  on  charcoal,  in  the  flame  of  the 
blowpipe,  the  arseniate  of  lead  gives  out  a 
thick  smoke  and  is  reduced  to  metallic  lead. 

Of  the  preceding  experiments,  those 
with  the  blowpipe  and  sulphuretted  hy¬ 
drogen  taken  together,  give  the  most  de¬ 
cisive  result.  As  to  the  latter,  it  must  still 
be  remarked,  that  it  is  possible  to  confound 
the  precipitate  produced  by  sulphuretted 
hydrogen  gas  in  acid  solutions  of  arseni- 
ates,  with  that  produced  by  the  same  re¬ 
agent  in  acid  solutions  of  peroxide  of  tin, 
since  both  are  re -dissolved,  on  the  addition 
of  hydro-sulphuret  of  ammonia. 

b.  ARSENIOUS  ACID. 

The  salts  of  arsenious  acid,  considered 
with  respect  to  their  behaviour  with  certain 
re-agents,  have  much  resemblance  with 
those  of  arsenic. 

When  present  in  the  solid  state,  if  min¬ 
gled  with  soda,  and  heated  on  charcoal,  in 
the  inner  flame  of  the  blowpipe,  they  behave 
precisely  like  the  arseniates  and  produce  the 
well-known  odour  of  garlic,  which  charac¬ 
terizes  the  vapour  of  the  metallic  arsenic. 

Mingled  and  heated  with  charcoal  pow¬ 
der  and  boracic  acid,  they  exhibit  the 
same  phenomena  as  the  arseniates. 

In  solutions  which  have  been  acidulated 
by  an  acid,  and  best  by  muriatic  acid, 
they  produce  with  Liquid  Sulphuretted 
Hydrogen.,  or  with  a  current  of  Sulphuretted 
Hydrogen  Gas,  the  same  appearances  as  are 
produced  in  solutions  of  the  arseniates. 
J\everlheless,  in  the  present  case,  the  pre¬ 
cipitate  is  of  a  deeper  yellow  colour,  and 
is  produced  much  more  readily  in  so¬ 
lutions  of  the  arseniates ;  it  is  even  easily 
formed  without  warming  the  liquid.  The 
precipitate  is  easily  soluble  in  hydro-sul¬ 
phuret  of  ammonia,  and  in  alkalies. 

Hydro-sulphuret  of  Ammonia  produces  no 
precipitate  in  solutions  of  the  neutral  ar- 
senites  j  but  if  a  little  muriatic  acid  be 
added  to  the  mixture,  a  discharge  of  sul¬ 
phuretted  hydrogen  gas  takes  place,  and 
a  yellow  precipitate  is  produced.  A  so¬ 
lution  of  Nitrate  of  Silver  produces,  in 
solutions  of  arseniates,  a  yellow  precipi¬ 
tate.  By  means  of  this  re-agent,  therefore, 
the  arseniates  can  be  well  distinguished 
from  the  arseniates,  with  which  the  nitrate 
of  silver  produces  a  brown  precipitate. 
On  account  of  the  colour,  this  yellow  pre¬ 
cipitate  might  be  confounded  with  the  yel¬ 
low  precipitate  which  solutions  of  oxide  of 
silver  produce  in  the  solutions  of  phos¬ 
phates  j  more  especially  as  both  of  these 
precipitates  are  soluble  in  free  ammonia. 
Aet  the  precipitate  produced  in  solutions 
of  arsenites  is  distinguished  from  that 
formed  in  solutions'  of  phosphates  by  be¬ 
ing  more  easily  soluble  in  weak  acid.  So¬ 
lutions  of  Chloride  of  Barium,  of  Chloride  of 
Calcium,  and  of  free  lime,  produce  in  so¬ 
lutions  of  the  arsenites,  white  precipitates, 
vyhich  pe  pretty  easily  soluble,  in  a  solu¬ 
tion  of  muriate  of  ammonia.  Solutions  of 
Acetate  and  Nitrate  of  Lead  also  produce 
white  precipitates.— iiose’s  Ana/.  Chem. 

VV  e  have  been  induced  to  give  the 
above  methods  of  analyzing  arsenic  from 


an  expensive  work,  not  likely  to  be  in  the 
hands  of  many  of  our  readers,  by  a  consider¬ 
ation  of  the  importance  of  the  subject  in  a 
country,  where,  it  is  to  be  feared,  many  more 
cases  of  poisoning  occur  than  are  ever  brought 
to  light.  The  lamentable  one  of  Mr.  Berry, 
last  year  must  be  in  the  recollection  of  all. 
The  methods  here  recommended  cannot  fail 
of  detecting  any  traces  of  this  poisonous  mi¬ 
neral  ;  and  in  our  first  number  there  ap¬ 
peared  a  new  mode,  perhaps  not  inferior  to 
any  of  them  in  its  efficacy,  and  at  least 
equal  in  point  of  facility  of  manipulation. 
Altogether  they  must  be  infallible  in  the 
hajids  of  a  medical  officer  possessed  of  or¬ 
dinary  chemical  skill.— Eds.  Ind.  Jour. 
Med.  Sc. 


BLEEDING  WITH  A  VENGEANCE. 

Thomas  Clayer,  aetat ;  49,  musician,  ad¬ 
mitted  under  the  care  of  Sir  W.  Blizard, 
on  the  5th  July,  states,  that  rvhile  cross¬ 
ing  Whitechapel  road,  he  was  knocked 
down  by  a  horse  and  chaise,  the  wheel 
passing  over  his  chest  (from  the  right  to 
the  left  side.)  On  examination,  three  of 
the  ribs  on  the  right  side  were  found  to  be 
fractured  near  their  middle,  accompanied 
with  extensive  emphysema,  great  pain, 
and  difficulty  of  breathing;  countenance 
pallid,  pulse  rather  quick  and  full.  Bled 
to  sixteen  ounces;  a  does  of  cathartic  tnix- 
ture  to  be  given  directly. 

A  bandage  was  applied  round  the  chest 
by  Mr.  Barnet,  one  of  the  house-dressers, 
from  the  application  of  which  he  experi¬ 
enced  great  relief  ;  but  Mr.  B.  being  in¬ 
formed  by  his  colleague  (Mr.  Watkins) 
that  Sir  William  had  “  a  particular  aver¬ 
sion  to  bandages”  in  these  cases,  it  was 
removed,  and  the  sour  wash  was  applied 
in  its  stead.* 

6'.  Fain  and  symptoms  increased  ;  bled 
to  twenty  ounces.  Appears  to  be  reliev¬ 
ed  from  the  last  bleeding.  On  Sir  VV. 
Blizard  going  round,  he  said  that  the 
house-dresser  had  acted  very  judiciously 
in  bleeding,  and  likewise  in  evacuating 
the  bowels ;  which  latter,  he  observed, 
“  was  the  chief  thing  to  be  observed 
“in  the  treatment  of  fractured  ribs,  as  it 
“  allowed  of  the  easy  descent  of  the  dia- 
“  phragm,  by  Avhich  alone  in  these  cases 
“  respiration  should  be  carried  on.”  To 
be  bled  to  twenty  ounces,  and  have  the 
saline  TniTture  with  tartar ized  antimony  thiee 
times  a  day. 

7.  Feels  pain  in  the  side  on  making  a 
deep  inspiration,  tongue  moist  and  slight¬ 
ly  furred  at  the  back-part;  emphysema 
rather  less ;  pulse  weak.  Mr.  Luke,  on, 
seeing  him,  ordered  twenty  leeches  to  be 
applied  to  the  side ;  continue  the  lotion  and 
mixture. 

8.  Better;  complains  of  weakness.  Ob¬ 
tained  but  little  rest  last  night.  Thirty 
drops  of  Bailey’s  solution  to  be  given 

*  We  are  astonished  that  these  gentlemen 
should  be  thus  induced  to  remove  an  application 
from  which  so  much  benefit  was  derived,  mere 
ly  for  the  sake  of  enjoying-  for  one  moment  tho 
praises  of  tlie  Knight. — Hep. 
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at  bed  time.  Continue  the  mixture  and  wash. 

9.  Improving,  but  weak  ;  remedies  continued. 

10.  A  little  difficulty  in  breathing ;  pulse  ea¬ 
sily  compressible ;  countenance  pallid ;  tongue 
white  ;  bowels  relaxed ;  slept  better  since 
the  administration  of  the  opium.  Sir  Wil¬ 
liam  again  ordered  him  to  be  bled,  observ¬ 
ing  that  a  free  use  of  the  lancet  was  neces¬ 
sary  in  this  case.  (We  act  upon  Sir  Wil¬ 
liam’s  suggestion,  and  give  the  case  the  full¬ 
est  benefit  the  lancet  can  afford  it.  Few 
men  need  this  remedy,  however,  more  ur¬ 
gently  than  the  Knight  himself,  and  in  this 
instance  he  has  meted  the  unfortunate 
patient’s  corn  out  of  his  own  bushel.)  The 
Knight  remained  during  the  operation,  to 

sufficient  quanthy  tdken.  Thirty  ounces 
were  abstracted !  The  saline  mixture,  with 
antimony,  discontinued. 

11.  Complains  of  excessive  debility,  pulse 
weak,  bowels  open.  Sir  William,  on  seeing 
the  blood  which  was  abstracted  yesterday, 
remarked,  with  a  peculiar  shrug  of  the 
shoulders  natural  to  him,  poking  his  nose 
at  the  same  time  into  the  basin,*  “  It  puts 
on  a  huffy  appearance.”  To  be  bled  once 
more  to  twenty  ounces ;  lotion  continued, 
and  a  blister  to  be  applied  to  the  sternum. 

12.  No  pulse;  pale  soft  and  very  weak  ; 
tongue  blanched  ;  countenance  pale.  The 
patient  observes  that  he  is  perfectly  easy, 
but  dreadfully  weak.  (No  wonder.^  Twen¬ 
ty  leeches  to  be  applied  to  the  side,  and  the 
bowels  to  be  kept  open  with  house  medicine. 

14.  Has  slept  badly  during  the  night, 
pulse  extremely  weak,  tongue  white;  con¬ 
tinue  the  cathartic  medicine. 

16.  Much  the  same  ;  emphysema  great¬ 
ly  diminished  ;  bowels  confined  ;  repeat  the 
mixture. — Lancet,  July  20, 1833. 

Note  from  Mr.  Watkins. —  Mr  Geo.  Wat¬ 
kins  will  feel  obliged  by  the  editor  of  The 
Lancet  inserting  his  observation  on  the  re¬ 
port  of  the  case  entitled  “  Bleeding  with 
a  vengeance,”  that  it  were  much  better! 
the  correspondent  of  The  Lancet  confined 
himself  to  truth  in  his  statement  of  the  case, 
as  far  as  he  (Mr.  W^)  was  concerned.  This, 
it  is  to  be  hoped,  is  plain  language  enough 
for  any  gentleman,  should  he  consider 
himself  such. 

London  Hospital,  July  22,  1833. 

***  AVe  willingly  afford  Mr.  Watkins  the 
satisfaction  of  inserting  his  letter,  but 
would  rather  that  he  had  pointed  out  the 
error  which  he  considers  our  reporter  has 
committed. — Ed.  lancet. — Lancet,  July  27, 
1833. 


PRESERVATION  OF  SUBSTANCES  BY  MEANS  OF 
ALLCALIES. 

M.  Payen  has  preserved,  during  many 
months,  polished  instruments  of  iron  anc 
steel,  by  keeping  them  in  solutions  of  potash 
or  soda,  saturated  solutions,  dilutee 
with  one,  two,  or  three  times  their 
weight  of  water.  He  at  first  thought  that 
the  preserving  power  depended  upon  the 


*  Sir  William  is  obliged  to  raise  his  nasal  pro¬ 
tuberance  on  these  occasions,  for  he  is  as  blind  as 
a  bat. — Ed.  Lancet. 


dlssappearance  of  the  air  and  carbonic  acid 
in  the  alkaline  mixture,  but  he  afterwards 
concluded  that  alkalinity  acted  an  essential 
part  in  the  phenomenon.  In  fact,  a  very 
iinall  quantity  of  allcali  is  sufficient  :  thus 

2  o*o’o  ^^ideven  fld  'o  caustic  potash  in  water, 
will  preserve  front  oxidation  bars  of  iron,  &c. 
immersed  in  it.  Lime-water  diluted  with  its 
own  weight  of  water,  or,  of  course,  without 
dilution,  answers  the  same  purpose.  Alka¬ 
line  carbonates  and  borax  have  the  same  effects, 
Jut  they  must  necessarily  be  stronger. — 
Jameson’s  Journal,  April — July,  1833. 


ON  SURGICAL  OPERATIONS. 

Operations  on  gouty  persons. — There  are 
no  individuals  whose  constitutions  so  ma¬ 
terially  modify  the  effect  of  surgical  ope¬ 
rations  as  those  of  an  arthritic  or  gouty 
diathesis,  and  I  shall  draw  your  attention 
in  a  particular  manner  to  this  subject,  as 
two  diseases,  each  of  which  requires  the 
most  difficult  and  the  nicest  operation  of 
surgery  for  their  cure,  both  occur  most 
commonly  in  gouty  subjects.  1  allude  to 
stone  in  the  bladder  and  to  cataract. 

Indeed,  I  am  persuaded  that  the  exist¬ 
ence  of  gout  in  the  system  is  by  no  means 
an  uncommon  cause  of  the  failure  of  ope¬ 
rations. 

I  have  remarked  that  persons  of  a  gouty 
habit  who  receive  external  injuries  have 
the  effects  of  such  injuries  modified  by  the 
arthritic  character  of  their  constitution. 
I  have  seen  many  cases  of  injured  joints, 
in  which,  after  the  active  inflammatory 
symptoms  were  subdued  by  depletion,  a 
new  class  of  symptoms  has  succeeded, — 
symptoms  which  do  not  yield  to  a  continu¬ 
ance  of  such  treatment,  but  which  are  re¬ 
lieved  by  the  use  of  those  remedies  for 
gout,  the  action  of  which  is  deemed  speci¬ 
fic  when  gout  affects  other  parts  of  the 
body. 

Case. — A  lady  suffered  a  severe  sprain 
ind  laceration  of  the  carpal  ligament. 
The  inflammatory  symptoms  which  super¬ 
vened,  yielded  in  a  few  days  to  copi¬ 
ous  leeching,  fomentations,  and  poultices. 
Without  any  evident  cause,  she  was  in  a 
short  time  after  seized  with  pain  and  ten¬ 
derness  in  the  injured  parts,  which  neither 
bleeding  nor  poultices  relieved.  She  con¬ 
tinued  for  six  weeks  to  try  a  variety  of  as¬ 
tringent  applications,  evaporating  lotions, 
ointments,  bandages,  and  blisters,  with¬ 
out  relief.  At  this  period  I  found  consi¬ 
derable  oedema  of  the  fingers,  wrist,  and 
forearm,  tenderness  and  redness  of  the 
integuments,  and  there  was  a  good  deal 
of  constitutional  disturbance,  marked  by 
febrile  symptoms,  a  white  tongue,  and  ir¬ 
regularity  of  the  bowels.  In  this  condi¬ 
tion  I  gave  her  the  colchicum,  combined 
with  magnesia,  and  continued  it  for  a  week 
with  the  most  decided  benefit.  In  ten 
days  the  affection  of  the  skin  had  subsided, 
and  the  swelling  of  the  wrist  was  reduced 
to  the  state  in  which  it  had  been  previous 
to  the  attack,  arising  from  constitutional 
irritation.  I  have  seen  many  similar  cases 
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in  all  of  which  a  peculiar  inflammatory  statr 
came  on  pubsequent  to  the  immediate  effect 
of  an  injury,  and  whicli  state  appeared  to 
arise  from  the  patient  having  a  gouty  diathe¬ 
sis,  the  symptoms  yielding  to  the  usual  reme¬ 
dies  for  gout. 

Instances  too,  occur,  where  a  person  la¬ 
bouring  under  gout  receives  an  injury  in  an¬ 
other  part  of  the  body,  the  gout  immediately 
attacking  the  part  thus  injured.  Hence  may 
be  deduced  the  practical  lesson  of  bringing 
the  gout  from  an  important  or  vital  organ  to 
some  less  important  part  of  the  body,  by  pro¬ 
ducing  an  artificial  irritation  in  that  part.  It 
was  the  practice  of  the  late  ingenious  Beer 
to  apply  a  large  blister  to  the  leg,  or  a  mus¬ 
tard  poultice  to  the  foot,  after  performing  the 
operation  for  cataract  on  a  gouty  patient,  in 
order  thus  to  create  a  greater  degree  of  irrita¬ 
tion  in  an  extremity  than  was  caused  by  the 
wound  in  the  eye  ;  and  in  the  event  of  any 
gout  being  present  in  the  system,  he  thus  trans¬ 
ferred  the  irritation  to  the  limb  and  pre¬ 
vented  the  eye  from  being  attacked  by  the 
gouty  inflammation. 

Case. — An  illustrious  personage  submit¬ 
ted  to  the  removal  of  an  encysted  tumoui 
of  the  scalp,  which  was  particularly  trouble¬ 
some,  both  from  its  position  and  from  an 
occasional  fetid  discharge  from  the  sac. 
The  tumour  was  dissected  out,  but  the  pa¬ 
tient  was  much  irritated  by  the  unexpected 
severity  and  duration  of  the  operation. 
Inflammation  of  a  decidedly  arthritic 
character  appeared  in  the  wound.  Great 
apprehensions  were  now  entertained  as  to 
the  success  and  safety  of  this  apparently 
trifling  operation,  and  the  attendants  were 
not  relieved  from  anxiety  until  the  pati¬ 
ent’s  knee  was  severely  attacked  by  the 
gout,  after  which  the  inflammation  of  the 
scalp  quickly  subsided. 

Operations  on  rheumatic  person. — The  ob" 
servations  now  made  regarding  the  pecu' 
liar  effect  of  wounds  in  gouty  people,  ap¬ 
ply  also  to  those  persons  who  happen  to  be 
afflicted  with  rheumatism.  I  have  in  many 
cases  observed  serious  effects  of  injuries 
in  persons  who,  at  the  time  of  receiving 
the  injury,  were  suffering  from  rheuma¬ 
tism. 

Case. — In  order  to  extract  the  cataract 
from  the  eye  of  an  old  lady,  I  punctured 
the  cornea;  and  when  the  knife  had  en¬ 
tered  the  anterior  chamber,  I  perceived 
that  its  point  was  beset,  so  that  I  withdrew 
it  instantly,  and  postponed  the  operation. 
Notwithstanding  the  slightness  of  the 
cause,  she  became  extremely  feverish  the 
same  evening,  complained  of  severe  pains 
in  the  back  of  the  neck  and  shoulders,  and 
on  the  following  day  the  eye  suffered  an 
attack  of  rheumatic  inflammation.  On  en¬ 
quiry  it  now  appeared  that  she  had  fa¬ 
tigued  and  overheated  herself  in  walkinp 
about  in  the  morning  of  the  day  on  whicf 
the  operation  was  performed,  and  after¬ 
wards  felt  a  chill. 

Operations  on  persons  of  nervous  habit. 
— In  proportion  as  the  mind  of  a  person  is 
depressed  before  an  operation,  and  in  pro¬ 
portion  to  the  magnitude  and  severity  oi 


that  operation,  in  the  same  ratio  ought  you 
to  estimate  its  danger.  Any  impression  of 
danger  which  the  patient  may  have,  ought 
not  to  influence  your  conduct,  provided  you 
ire  aware  the  operation  can  be  undertaken 
without  any  risk  to  life.  But  if  it  be  an  ope¬ 
ration  of  such  magnitude,  that  from  experience 
you  know  it  sometimes  to  be  the  cause  of  death, 
then  if  the  patient  have  any  strong  impression, 
and  is  convinced  that  death  will  ensue  there- 
rom,  I  would  advise  you  to  proceed  with  great 
caution,  even  though  the  case  appear  in 
ivery  other  respect  to  be  a  most  favourable 
me. 

Case. — T  took  out  a  scirrhous  tumour 
mme  time  ago  from  the  mamma  of  a  lady, 
who,  in  other  respects,  appeared  to  be  in 
perfect  health.  The  operation  was  deter¬ 
mined  upon  four  days  previous  to  its  being 
performed ;  and  not  having  seen  her 
during  the  intermediate  days,  when  I  came 
to  perform  the  operation  I  was  amazed  to 
observe  not  only  a  most  appalling  expres- 
don  in  the  countenance,  but  that  she  had 
lost  a  good  deal  of  flesh,  and  in  place  of 
her  natural  colour  a  leaden  hue.  Sir  Ast- 
ley  Cooper,  as  well  as  myself,  had  con¬ 
sidered  it  a  most  favourable  case  for  an 
operation,  the  tumour  being  small  and 
distinctly  circumscribed ;  and  the  lady 
having  made  up  her  mind  to  submit  to  the 
operation,  I  saw  no  sufficient  reason  for 
its  postponement.  It  was  accordingly  per¬ 
formed.  Fearing  that  I  might  deceive,  as 
to  the  time  I  assured  her  it  would  occupy, 
she  displayed  unusual  anxiety,  and  made 
her  female  attendant  count  time  with  a 
watch.  It  was  performed  within  three 
minutes,  such  was  the  simplicity  of  the 
lissection. 

Yet  instead  of  expressing  satisfaction,  as 
is  so  usual  for  a  patient  to  do  under  such 
circumstances,  her  mind  seemed  to  conti¬ 
nue  in  the  same  state  of  depression.  She 
was  put  into  bed,  appearing  very  un¬ 
quiet  ;  her  pulse  remained  feeble,  and 
notwithstanding  the  administration  of 
a  large  dose  of  calomel,  and  repeated 
doses  of  opium,  she  passed  a  disturbed 
night.  The  wound  healed  by  adhesion, 
and  did  not  give  her  the  smallest  uneasi¬ 
ness  ;  but  the  pulse  never  acquired  its  na¬ 
tural  volume ;  her  tongue  became  greatly 
furred ;  a  portion  of  skin  and  subjacent 
cellular  membrane  at  some  distance  from 
wound,  and  towards  the  loins,  was  attacked 
by  erysipelas,  and  on  the  sixth  day  she 
expired.  The  relatives  around  her  re¬ 
marked,  that  from  the  time  she  made  up 
her  mind  to  submit  to  the  operation,  she 
was  never  seen  to  smile,  and,  tci  use  their 
own  language,  she  appeared  to  them  from 
that  period  until  the  operation  was  per¬ 
formed  to  lose  flesh  by  the  hour. 

Case. — I  operated  on  a  patient  who 
proved  to  be  in  deep  affliction  before  the 
operation  of  lithotomy,  and  had  I  not  been 
satisfied  by  conversing  with  him  that  he 
had  no  fear  of  the  result  of  the  operation 
but  merely  dreaded  the  pain,  I  would  not 
have  performed  it.  The  stone  happened  to 
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be  extracted  v/itli  great  facility,  and  he 
quickly  recovered. 

Case. — An  old  Soldier  applied  at  the  Hospi¬ 
tal  of  Surgery  on  account  of  a  very  diseased 
tibia  which  he  had  for  many  years,  and  which 
made  his  life  miserable.  On  advising  him  to 
have  the  limb  amputated  he  left  the  hospital, 
but  returned  in  a  few  days  to  request  the  per¬ 
formance  of  the  operation.  I  declined  acced¬ 
ing  under  the  belief  that  he  was  wanting  in 
courage,  and  that  it  might  prove  fatal,  but  in¬ 
stead  of  this  I  found  that  he  had  gone  home, 
not  for  the  purpose  of  making  up  his  mind 
to  endure  the  operation,  but  to  prepare 
himself  by  a  due  attention  to  his  religious 
duties  in  the  event  of  a  fatal  result.  The 
operation  was  accordingly  performed ;  he 
bore  it  without  a  murmur,  and  from'  the 
serenity  and  tranquillity  of  his  mind  his 
recovery  was  unusually  rapid. 

Operations  on  Infants. — Infants  are  some¬ 
times  destroyed  by  the  loss  of  even  a  very 
small  quantity  of  blood,  so  that  every  cau¬ 
tion  should  be  taken,  in  operating  on  them 
to  limit  as  much  as  possible  the  loss  of 
blood.  Hence  the  danger  of  applying 
leeches  to  young  children  on  parts  of  the 
body  where  the  bleeding  cannot  be  rea¬ 
dily  stopped.  On  extirpating  a  naivus 
some  years  ago,  from  the  cheek,  the  in¬ 
fant  expired  after  losing  w'hat  then  ap¬ 
peared  to  be  a  very  small  quantity  of  blood, 
and  the  same  accident  once  happened  in 
an  operation  for  hare-lip ;  the  wound 
having  bled  very  freely  during  the  opera¬ 
tion,  and  no  means  being  taken  to  admi¬ 
nister  stimuli.  The  child  expired  in  the 
evening  of  the  day  in  which  the  operation 
was  performed. 

The  only  circumstance  of  importance  to 
be  particularly  attended  to  wdien  operat¬ 
ing  on  an  infant,  is  the  management  of  the 
7mrse.  I  am  convinced  that,  in  many  cases 
where  operations  on  infants  have  proved 
fatal,  the  death  has  been  caused  by  chan¬ 
ges  produced  in  the  nurse’s  milk,  in  con¬ 
sequence  of  the  mental  agitation  which, 
as  you  may  suppose,  is  often  produced  in 
the  mind  either  of  the  nurse  or  the  mother, 
when  an  operation  on  her  young  charge 
becomes  necessary.  I  have  seen  several 
remarkable  instances  of  this  kind,  and  si¬ 
milar  cases  are  recorded  by  authors.  The 
first  case  which  came  under  my  own  no¬ 
tice,  took  place  some  years  ago  in  an  in¬ 
fant  from  whom  I  had 'removed  a  small  but 
very  hard  tumour  which  was  situated  be¬ 
hind  the  ear.  No  fever  or  inflammation 
supervened  ;  and  after  suppuration  had 
been  established,  and  the  wound  was  gra¬ 
nulating  in  the  most  healthy  manner,  the 
child  died  ^suddenly  of  convulsions.  On 
enquiry,  I  found  that  the  mother  had 
been  thrown  into  a  violent  fit  of  passion 
late  at  night,  and  that  she  suckled  her 
infant  soon  afterwards  ;  immediately  sub¬ 
sequent  to  which  the  fatal  convulsion  suc¬ 
ceeded.  In  another  instance  I  was  sent 
for  in  great  haste  to  see  an  infant  in  a 
convulsive  fit  ;  and  on  enquiry  found 
that  the  nurse  who  was  employed  to 


suckle  her  infant,  had  been  guilty  of 
some  misconduct,  for  which  she  had  been 
severely  reprimanded.  .Soon  after  this  men¬ 
tal  agitation  the  infant  was  suckled  by  her, 
and  that  occurrence  was  followed  by  the  con¬ 
vulsive  attack  referred  to.  The  late  Sir  Rich¬ 
ard  Croft,  who  had  the  immediate  care  of  this 
child,  informed  me,  that  he  had  frequently 
known  similar  cases  ;  and  that  all  the  mis¬ 
chief  was  to  be  attributed  to  the  pernicious 
effects  which  moral  excitement  produces  on 
the  milk  of  the  nurse, — an  effect  with  which, 
in  some  degree,  every  one  is  familiar.  Mr. 
N  orth  in  his  treatise  on  the  “  convulsions  of  in¬ 
fants”  makes  allusion  to  this  circumstance, 
and  has  mentioned  examples  of  it. 

Operat  ions  in  aged  persons. — With  regard 
to  old  people,  it  is  a  mistaken  opinion,  that 
a  person  is  too  old  to  submit  to  an  opera¬ 
tion.  The  operation  for  cataract,  cancer 
of  the  lip,  and  similar  affections,  I  v/ould 
much  prefer  performing  at  the  most  ad¬ 
vanced  period  of  life;  and  my  reason  is,  that 
these  operations  create  in  old  people  much 
less  inflammation  ;  while  to  secure  their  suc¬ 
cess  it  is  essentially  requistte  that  little  in¬ 
flammation  should  follow,  and  that  the 
wounds  be  cured  by  adhesions. — Extracts 
from  Wardrop  on  Operations. — Lancet,  July 
1833. 


FOSS1I.S  IN  GRANITE. 

M.  de  Sechendorf  has  found  in  the 
Hartz,  in  the  midst  of  a  quarry  situated 
near  the  Causeway  which  leads  to  Harts- 
berg,  fragments  of  grey  wacke,  containing 
petrifactions  imbedded  (empates)  in  gra¬ 
nite.  M.  Hartmann,  author  of  the  Mi- 
neralogical  Dictionary,  confirms  this  state¬ 
ment. — Jameson’s  Journal,  April — July,  183-3. 


QUARTERLY  REPORT  OF  THE 
BENGAL  MEDICAL  RETIRING 
FUND. 

Calcutta,  \^th  January,  1834. 
Since  the  last  Quarterly  Meeting  of  the 
subscribers,  the  Committee  of  Management 
have  submitted  to  the  Service  the  Report 
of  the  Sub-Committee  upon  the  altera¬ 
tions  proposed  to  be  made  in  the  regula¬ 
tions  of  the  Fund,  as  revised  by  the  Com¬ 
mittee  of  Management. 

The  following  is  a  general  abstract  of 
the  votes  of  Members  upon  the  alterations 
and  addition  proposed  by  the  Committee. 
Forty  votes  for  the  alteration  of  the  pream¬ 
ble,  four  against  it ;  six  that  admission  be 
left  open  to  subscribers  until  the  pleasure 
of  the  Hon’ble  the  Court  of  Directors  is 
known  ;  forty-four  for  the  alteration  of  Re¬ 
gulation  5th,  section  1st,  four  against  it ; 
forty-two  for  the  alteration  of  Regulation 
5th,  section  3d,  none  against  it;  forty  for 
Regulation  7th,  section  1st  to  be  added  to 
the  plan,  two  against  it ;  two  that  invalids 
who  have  not  served  seventeen  years  in 
India  be  allowed  the  option  to  continue 
contributors  and  receive  the  pension  in 
turn,  or  a  refund  ot  subscriptions  with 
interest;  two  that  invalids  who  have  not 
;  served  seventeen  years  shall  receive  back 
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subscriptions;  two  that  invalids  who  have 
served  seventeen  years  shall  continue  sub¬ 
scriptions  and  receive  the  pension  in  turn, 
by  which  it  appears  that  the  several  alter¬ 
ations  and  additions,  as  proposed,  are  car¬ 
ried  by  a  majority  of  166  against  a  minori¬ 
ty  of  22. 

Adverting  to  receipts  and  disbursements  ; 
by  the  former  the  recoveries  effected  in  the 
Military  Pay  Department  from  January 
up  to  31st  July  1833,  is  Sa.  Ks.  9,095-10-6 ; 
ditto  in  the  Civil  Pay  Department  Sa  Rs, 
401-15-4,  to  which  add  amount  paid  into 
the  Treasury  on  the  13th  July,  by  the  Se¬ 
cretary  of  the  Fund,  Sa.  Rs.  3,200,  giving 
a  total  sum  of  Sa.  Rs.  12,697-9-10.  The 
disbursements  are,  to  cash  expended  on 
account  of  office  establishment,  stationery, 
printing,  &c.  up  to  the  31st  December, 
1833,  Sicca  Rupees  780-1-11,  leaving  aba- 
lance  with  Government  of  Sicca  Rupees 
11,917-7-11.  By  the  statements  furnished 
from  the  Military  and  Civil  Pay  Depart¬ 
ments,  it  appears  that  of  the  entire  list  of 
subscribers  about  eighty  only  have  paid 
contributions  to  the  Fund,  several  of 
whom  have  paid  their  donations  and  sub¬ 
scriptions  in  sonat  instead  of  sicca  rupees, 
some  subscriptions  only  commencing  from 
January  and  others  only  from  May. 

During  the  past  year  two  gentlemen  have 
been  elected  temporarily  Members  of  the 
Committee  of  Managers,  viz..  Dr.  T.  Spens, 
in  the  room  of  Mr.  Surgeon  H.  S.  Mercer 
on  his  election  to  the  office  of  Secretary,  and 
Dr.  A.  R.  Jackson  in  that  of  Mr.  Surgeon  J. 
Hutchinson  resigned.  Agreeably  to  the  re¬ 
gulations  of  the  Fund,  two  gentlemen,  Messrs, 
F.  Corbyn  and  M.  J.  Bramley,  the  se¬ 
nior  and  junior  in  the  Management  for  the 
past  year,  go  out  by  rotation,  (but  are  eligible 
to  be  re-elected,)  whose  places,  as  well  as 
those  of  the  two  temporary  Managers,  are  to 
be  filled  up  by  the  votes  of  the  subscribers 
at  large. 

Several  letters  have  been  received  since 
the  last  Quaterly  Meeting,  amongst  which 
there  is  one  from  Colonel  Casement,  C.  B., 
Secretary  to  Government  in  the  Military 
Department,  under  date  the  15th  of  No¬ 
vember  last,  stating  that  the  memorial  on 
the  subject  of  the  establishment  of  the 
Fund,  together  with  the  plan,  &c.  there¬ 
with  submitted,  will  be  immediately  trans¬ 
mitted  to  the  Hon’ble  the  Court  of  Di¬ 
rectors  for  their  consideration ;  one  from 
Mr.  Superintending  Surgeon  W.  Thomas, 
and  another  from  Mr.  Assistant  Surgeon 
Roger  Foley,  withdrawing  from  the  Society; 
and  one  from  J.  A.  Dorin,  Esq.  Accountant 
Military  Department,  furnishing  authority 
to  the  Presidency  Pay  Master  to  pay  the 
contingent  bills  of  the  iastitution  provided 
the  amount  does  not  exceed  one  hundred 
sicca  rupees,  inclusive  of  forty  rupees  credit 
granted  for  current  expenses. 

In  conclusion  the  Committee  have  to  ob¬ 
serve,  that  although  any  great  additional 
number  of  subscribers  is  not  to  be  antici¬ 
pated  until  the  reply  to  the  memorial  from 
the  Hon’ble  the  Court  of  Directors  is- receiv¬ 


ed,  yet  from  the  list  of  names  already  en¬ 
rolled  as  subscribers  to  the  Fund,  and  from 
the  still  more  numerous  list  of  gentlemen 
who  have  concurred  in  the  petition  to  the 
Hon’ble  Court  for  the  establishment  of  the 
same,  amounting  to  204  signatures,  there 
appears  to  be  sufficient  evidence  to  war¬ 
rant  the  conclusion,  that  on  the  sanction  of 
the  Court  being  obtained  there  will  be 
but  few  members  of  the  service  who  will 
not  come  forward  to  render  it  their  sup¬ 
port.  The  present  list  of  the  subscribers 
to  the  Fund  is  1  Member  of  the  Medical 
Board,  6  Superintending  Surgeons,  50 
Surgeons,  and  125  Assistant  Surgeons ; 
total  182  . 

H.  S.  Mercer,  Secretary. 

. . 

THE  INDIA 

J ournal  of  l^edical  Science. 

CALCUTTA:  FEBRUARY  1,  1834. 


It  affords  us  much  gratification  to  be  able 
to  inform  our  readers,  that  the  success  which 
our  little  Medical  periodical  has  met  with 
since  our  first  number  was  issued,  has  ex¬ 
ceeded  our  most  sanguine  expectations.  This 
is  the  more  satisfactory  inasmuch  as  we  were 
not  without  app  rehensions  that  certain  me¬ 
chanical  defects  of  the  number  in  question 
might  have  a  prejudicial  effect  upon  the 
undertaking.  The  cover,  for  instance,  was 
not  only  of  a  very  different  colour  from  what 
vve  had  intended,  but  was  cut  too  small. 
Accidents  of  this  nature  will  occur  at  times 
in  the  best  managed  establishments.  It  will, 
however,  be  the  joint  endeavour  of  editors, 
printers,  and  all  concerned,  as  much  as  lies 
in  their  power,  to  prevent  such  blemishes  in 
future. 

From  our  professional  brethren  at  the 
Presidency  in  general  we  have  experienced 
the  most  hearty  encouragement, — a  feeling 
of  the  rapid  extension  of  which  amongst 
the  members  of  the  profession  in  the  upper 
provinces,  we  receive  frequent  and  sub¬ 
stantial  proofs.  While  adverting  to  this 
circumstance,  we  avail  ourselves  of  this  op¬ 
portunity,  publicly  to  express  our  sense  of 
the  ready,  liberal,  and  generous  manner  in 
which  the  Medical  Board  have  counte¬ 
nanced  our  undertaking. 

With  reference  to  the  original  commu¬ 
nications  in  our  present  number,  the  first 
in  the  order  of  insertion,  and  perhaps  of 
importance,  is  Mr.  Raleigh’s  case  of  Tu¬ 
mour.  The  morbid  excresence  had  at- 
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tained  the  size  nearly  o?  the  man’s  head. 
A  good  idea  of  the  shape  and  volume  of 
the  tumour  may  be  formed  on  glancing  at 
the  plate,  taken  from  an  accurate  and 
well  executed  drawing  by  a  medical  friend. 
We  need  scarcely  observe,  that  illustra¬ 
tions  of  this  kind  derive  additional  value 
when  done  by  a  member  of  the  profession. 
There  is  no  class  of  diseases,  generally 
speaking,  so  trifling  in  origin,  and  yet  that 
may  be  attended  with  such  formidable  con¬ 
sequences  not  merely  as  respects  the  com¬ 
fort  but  the  safety  of  the  patient  as  that  o: 
tumours.  Mr.  Abernethy,  who  distinguish¬ 
ed  himself  particularly  in  this  deparment 
of  surgical  pathology,  has  expressed  his 
belief,  that  tumours  form  in  all  parts  of  the 
body  in  the  same  way.  “  The  jelly,  in  the 
coagulable  part  of  the  blood,  becomes  ef¬ 
fused  either  by  disease  or  accidents  ;  ves¬ 
sels  shoot  into  it ;  it  becomes  completely 
organized,  and  what  was  before  an  inorga¬ 
nic  concrete,  becomes  a  part  of  the  living 
system.”  In  Mr.  Raleigh’s  case  the  ope¬ 
ration  became  urgently  requisite,  not  only 
from  the  enormous  size  of  the  tumour,  but 
from  the  malignant  character  which  it  be¬ 
gan  to  exhibit.  The  operation  was  ably 
performed,  and  had  the  happiest  result, 
for  in  six  weeks  the  edges  of  the  wound 
were  healed.  The  case,  we  presume,  may 
be  considered  as  one  of  adipose  Sarcoma. 

The  same  gentleman’s  case  of  transposi¬ 
tion  of  the  abdomical  viscera  furnished 
one  of  those  instances  where  nature  ap¬ 
pears  to  indulge  in  a  freak,  as  if  to  prove 
to  short-sighted  man  that  she  can  do  so 
with  impunity,  were  it  only  to  furnish  him 
with  a  seven  days’  wonder. 

Amongst  the  various  features  of  advance¬ 
ment  in  the  history  of  native  mind,  we  know 
of  none  more  pleasing  than  the  interest  which 
natives  of  rank  and  respectability  have  of  late 
years  evinced  in  the  progress  of  European  li¬ 
terature  and  science.  Men  of  active  minds 
and  creditable  acquirements  like  Baboo  Ra- 
dakant  Deb,  must  always  feel  that  there  is  a 
field  beyond  the  sphere  of  mere  routine,  where 
the  faculties  may  be  exercised  with  advantage 
and  edification,  and  where  more  solid  dis¬ 
tinction  may  be  acquired  than  from  factitious 
and  conventional  marks  of  dignity.  The  Ba¬ 
boo  treats  the  subject  of  vaccination  with 
candour  and  good  sense,  and  does  not  he¬ 
sitate  to  point  out  the  weak  points  of  his 
countrymen’s  opposition  to  it,  although  as 


leaning  towards  what  he  may  perhaps  con¬ 
sider  the  good  old  custom  of  variolous  in¬ 
oculation,  is  observable  in  his  remarks. 
Believing,  as  we  do,  that  the  discovery  of 
Jenner  has  done  more  good  for  the  nations 
than  almost  any  other  within  the  last  cen¬ 
tury,  we  ^would  fain  recommend  its  ex¬ 
tension  amongst  the  natives  of  this  coun¬ 
try  as  often  as  we  have  the  opportunity. 
It  is  true  enough  that  variolous  inocula¬ 
tion  is  a  very  effective  preventive  to  small¬ 
pox  infection,  but  then  it  incurs  a  risk  and 
keeps  alive  a  loathsome  disease.  Vaccina¬ 
tion,  on  the  other  hand,  if  carefully  looked 
after,  is  equally  effective  as  a  preventive, 
and  includes  no  risk. 

Among  other  objections  entertained  by 
the  natives  of  India  against  vaccination, 
it  appears  that  they  are  averse  to  insert 
virus  from  the  body  of  a  beast  into  that  of  a 
human  being — ‘and  therefore  they  particu¬ 
larly  abominate  vaccine  virus  to  the  pre¬ 
sent  day.’  This  prejudice  is  in  contradic¬ 
tion  to  the  shasters,  which  enjoin  ‘  that 
every  substance  or  matter  derived  from  the 
cow  is  to  be  esteemed  pure  and  holy  to 
that  degree,  that  even  its  animal  putre¬ 
scences  are  not  to  be  abhorred.’  We  all 
know  the  use  that  the  natives  make  of  the 
excretions  of  the  cow,  and  yet  with  strange 
inconsistency  they  object  to  the  transfer¬ 
ence  of  a  small  particle  of  lymph  upon  the 
point  of  a  lancet  into  the  human  arm,  upon 
the  plea  equally  irrational  and  inconclu¬ 
sive,  and  which  by  a  parity  of  reasoning 
would  include  the  milk  of  the  cow  from  die¬ 
tetics,  that  it  is  abominable  te  admit  the  pro' 
duct  of  a  beast  into  the  hnman  system  !  We 
hope  that  Baboo  Radakant  Deb  and  othe^ 
native  gentlemen  of  rank  and  influence  will  do 
all  in  their  power  to  neutralize  the  effect  of 
such  absurd  prejudices,  which  have  so  inju- 
’’ious  a  bearing  upon  the  utility  of  a  most  be¬ 
neficent  prophylactic  agent. 

One  passage  of  the  Baboo’s  letter  struck 
us  much,  with  reference  to  the  necessity 
it  indicates,  of  extending  the  blessing  of 
education  to  the  females  of  India,  before 
we  can  expect  any  very  marked  or  gene_ 
ral  improvement  in  the  moral  and  social 
scale.  The  natives,  it  seems,  (and  it  is  un¬ 
der  the  circumstances  natural  that  they 
should)  disregard  the  advice  and  publica¬ 
tions  of  foreigners  whom  their  female 
know  nothing  of — ‘  these  females  presid¬ 
ing  over  many  domestic  concerns,  being 
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always  averse  to  any  new  practice  not  with¬ 
in  the  limits  of  their  own  understanding.’ 
Of  this  fact  we  have  had  repeated  experience, 
and  it  frequently  exhibits  itself  in  a  series  of 
frivolous  objections  (always  emanating  from 
the  gyneceum')  to  the  simplest  thing  prescribed 
by  an  European  practitioner.  In  a  case  where 
the  tepid  bath  was  urgently  required  two  or 
three  times  a  day,  our  directions  to  that  effect, 
owing  to  some  superstitious  repugnance,  re¬ 
specting  lucky  and  unlucky  days,  on  the  part 
of  what  the  worthy  laird  of  Monbarns  so  em¬ 
phatically  and  comprehensively  calls  the  wo¬ 
mankind,  w-^ere  evaded,  until  a  threat  was 
held  out  of  non-attendance  unless  the  orders 
given  were  more  strictly  attended  to. 

We  accidentally  omitted  in  our  last  to 
call  the  attention  of  our  readers  to  a  paper 
entitled  The  Physician.  It  forms  part 
of  a  plan  for  the  consideration  and  dis¬ 
cussion  of  professional  and  scientific  to¬ 
pics  in  untechnical  language  ;  and  judging 
from  the  manner  in  which  the  first  paper 
of  the  series  has  been  received,  we  doubt 
not  that  this  portion  of  the  Journal  will 
become  popular,  more  especially  with  per¬ 
sons  not  belonging  to  the  faculty.  It  has 
ever  appeared  to  us  a  matter  of  unfeigned 
surprize,  that  medicine,  (using  the  word 
in  its  most  comprehensive  sense,)  should 
not  to  some  extent  be  studied  as  a  branch 
of  general  education.  That  the  period  is 
not  far  distant  when  it  will  form  such,  we 
cannot  for  a  moment  doubt,  seeing  how 
much  thmgs  more  than  words  and  sounds 
have  of  late  years  attracted  the  earnest 
attention  of  mankind.  There  are  very  few 
young  men  who  do  not  know  something 
of  the  anatomy  of  a  horse,  and  who  are 
not  proficients  in  the  arcana  of  equestrian 
and  canine  materia  medica  and  surgery. 
Yet,  strange  to  say,  these  persons,  who  are 
perfectly  at  home  when  a  horse  or  dog  is 
to  be  prescribed  for  upon  the  nonce,  would 
be  sadly  perplexed  by  the  exigencies  of 
human  ailment,  and  would  be  quite  bewilder¬ 
ed  if  a  companion  of  the  hunt  or  race  were  to 
meet  with  a  violent  fall  from  horseback  ending 
in  instantaneous  insensibility.  They  would 
perhaps,  in  the  agitation  of  the  moment,  and 
deeming  it  ne-cessary  to  do  something,  (not 
clearly  discerning  what  ought  to  be  done,) 
take  out  a  lancet  and  proceed  at  once  to  bleed, 


without  the  most  distant  idea  of  the  diagnosis 
between  concussion  and  compression  of  the 
brain,  although  life  itself  might  perhaps  be  the 
certain  forfeit  of  ignorance  on  that  point,  while 
the  tyro  held  the  lancet  ready  to  bleed  at  all 
events  ! 

Much,  in  a  remedial  point  of  view,  may  de¬ 
pend  upon  the  timely  application  of  very  sim¬ 
ple  means.  How  many  children  have  been 
lost  to  their  fond  and  distracted  parents  for 
want  of  a  seasonable  lancing  of  the  gums,  d  ur¬ 
ing  the  irritation  of  dentition,  that  Babelman- 
deb,  or  gate  of  affliction,  through  which  all  born 
of  woman  have  to  pass,  or  have  passed!  How 
very  few  know  hoio  a.nd  when  to  perform  this 
simple,  but,  as  it  may  happen  for  the  little 
patient,  most  important  operation  !  Hew  few 
know  how  to  mix  or  administer  a  lavement,  or 
common  injection,  to  a  child  ;  and  yet  such, 
timely  given,  might  save  its  life.  How  few  can 
prepare  a  mustard  poultice  for  an  adult,  al¬ 
though,  under  Providence,  relief  and  cure  may 
depend  upon  its  speedy  preparation  and  appli¬ 
cation  !  How  few  can  bleed,  how  few  can  pass 
a  catheter  !  And  as  to  taking  up  an  artery,  or 
distinguishing  between  it  and  a  vein,  we  fear 
it  is  out  of  the  question.  In  a  word,  the 
ignorance  prevalent  upon  matters  of  the 
nearest  importance  to  the  general  w'eal, 
and  which  may  affect  us  all  individual¬ 
ly  at  some  time  or  other,  is  exceedingly 
to  be  regretted.  It  is  the  object  of  the 
Editors  of  this  work,  as  much  as  their  hum¬ 
ble  means  and  powers  may  admit  of,  to  ob¬ 
viate  the  disadvantageous  effects  of  this 
neglect  of  medical  science  on  the  part  of 
the  general  reader  and  man  of  the  world. 
No.  1  of  The  Physician  has  been  spoken  of 
to  the  Editors  in  highly  gratifying  terms ; 
and  the  subject  of  it  was  such,  that  it  could 
scarcely  fail  to  prove  acceptable,  if  treated 
with  tolerable  ability ;  for  what  parent’s 
heart  has  not  some  time  or  other  palpitat¬ 
ed  with  the  most  painful  apprehensions  on 
learning  that  his  child  laboured  under 
infantile  remittent  fever  ;  and  who  would 
not  be  grateful  to  him  who  could  point  out 
a  safe  path  of  treatment  for  his  guidance, 
when  far  removed  from  professional  aid  1 
The  subject  of  No.  2  of  The  Physician  is  no 
less  interesting,  being  that  Protean  dig_ 
ease' to  which  all,  from  the  cradle  to  the 
verge  of  threescore  and  ten,  are  less  or 
more  subject,  the  hydra  that  in  itself  com- 
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prehends  the  symptoms  of  almost  all  other 
complaints — in  a  word,  indigestion.  We 
invite  such  of  our  professional  brothers  as 
approve  of  this  part  of  our  scheme,  to  favor 
us,  when  they  may  be  so  disposed,  with  con¬ 
tributions  to  The  Physician.  The  plan  of 
this  paper  is  such,  that  any  one  capable  of 
doing  the  subject  he  may  undertake  common 
justice,  can  contribute.  We  intend  ere  long 
to  extend  the  scheme  under  the  general  head 
of  The  Surgeon. 

Mr.  Stuart’s  case  of  hydrophobia  is  ex¬ 
tremely  interesting,  more  especially  as  show¬ 
ing  that  the  disease  may  be  communicated  to 
man  by  an  animal  apparently  in  perfect  health. 
Dr.  Mason  Good  objects  to  the  term  of  hy¬ 
drophobia  or  water-dread,  and  with  good  rea¬ 
son  ;  since  this  is  by  no  means  a  pathognomo¬ 
nic  symptom,  and  persons  have  died  of  the 
effects  of  the  bites  of  animals,  in  whom  there 
was  not  a  trace  of  water-dread.  Accordingly 
he  restores  the  ancient  and  classic  name  of 
Lyssa,  by  which  the  disease  was  known  even 
so  far  back  as  the  time  of  Homer.  Celsus 
touches  very  briefly  upon  it,  but  truly  de¬ 
scribes  it  as  ‘  miserimum  genus  morbi :  in  quo 
simul  mger  etsiti  et  aquae  metu  cruciatur,  quo 
oppressis  in  angusto  spes  est.’  Until  very  re¬ 
cently  it  was  concluded  that  the  human 
species  could  not  return  the  disease  (call  it 
lyssa,  hydrophobia,  or  rabies,  or  what  you  will) 
to  the  quadruped.  An  experiment  of  M.  Ma- 
gendie,  however,  set  that  question  at  rest 
in  1813,  when  a  portion  of  saliva  of  a 
rabid  man  was  inserted  into  the  skin  of 
two  dogs  that  were  at  hand  both  in  good 
health,  one  of  which  became  rabid  in  25 
days  afterwards,  and  bit  two  others,  one  of 
which  died  of  the  disease.  It  has  been 
doubted  whether  the  bite  of  a  healthy  dog 
could  produce  lyssa.  Without  referring  to 
other  authorities,  we  may  be  allowed  to 
point  at  once  to  the  case  before  us,  as  a  fear¬ 
ful  proof  of  the  affirmative.  The  usual 
morbid  phenomena  were  in  this  case  well 
marked,— such  as  great  trepidation,  horror 
of  liquids,  mental  excitement,  closed  by  a 
miserable  death  at  the  end  of  two  or  three 
days,  and  all  following  upon  the  bite  of  a 
dog,  but  in  this  case  a  very  young  one. 
On  mentioning  the  case  cursorily  to  one  or 
two  medical  friends,  they  have  expressed 
themselves  with  considerable  doubt  as  to 
the  case  being  one  of  hydrophobia.  The 


query  then  is,  what  disease  was  it  ?  Teta¬ 
nus.  The  next  query  is — whether  does  it 
agree  in  the  history  of  its  symptoms  more 
with  what  is  recorded  under  the  head  of 
one  disease  or  the  other  ?  The  history  of 
the  case  would  seem  to  mark  it  distinctly 
enough  as  one  of  lyssa  or  hydrophobia. 
In  tetanus,  when  the  disease  has  arisen  in 
consequence  of  a  puncture  or  any  other 
internal  injury,  the  symptoihs  show  them¬ 
selves  generally  about  the  eighth  day.  In 
tetanus  there  is  rigid  spasm  with  locking 
of  the  jaws,  or  the  body  is  agonizingly 
bent  forward,  backward  or  sideways  ;  there 
is  also,  in  general,  a  painful  affection  of 
the  abdo  minal  muscles  j — there  is  no  deli¬ 
rium,  or  occasional  paroxysm  of  insanity, 
no  attempt  to  assault  or  bite  the  bye-stand- 
ers,  no  dread  of  dogs,  and  the  bowels  are 
difficultly  moved.  In  hydrophobia  again, 
commonly  the  mind  does  not  wander,  but 
the  patient  is  sometimes  furious  and  ungo¬ 
vernable.  There  is  a  perturbation  or  hor¬ 
ror  not  commonly  observable  in  tetanus ; 
there  is  no  rigid  tonic  or  continued  spasm ; 
but  above  all,  the  whole  train  of  symptoms 
is  referrible  to  the  bite  of  an  infuriated  or 
rabid  dog  or  other  animal.  The  bowels 
are  not  (so  far  as  our  experience  goes)  very 
difficult  to  be  moved,  provided  medicines 
can  be  administered. 

The  subject  of  Mr.  Stuart’s  case  was  a  syce 
of  his  own,  who  consulted  him  for  the  first  time 
on  the  10th  instant.  On  enquiry  the  man  in¬ 
formed  his  master  that  he  had  been  bitten  five 
or  six  weeks  before  by  a  pup.  The  animal  is 
still  alive  and  well.  The  mental  excitement 
throughout  appears  to  have  been  very  great, 
and  the  man  expired,  after  dreadful  tortures, 
at  night  on  the  12th  instant.  The  account  of 
the  poor  man’s  sufferings  agrees  generally  with 
the  description  of  a  case  of  the  same  terrible 
disease  by  Drs.  Adam  and  Browne  in  the  2d 
vol.  of  the  Transactions  of  the  Calcutta  Me¬ 
dical  and  Physical  Society,  where  the  patient 
(an  European)  is  described  as  being  endowed 
with  insuperable  muscular  strength,  and  as 
being  hurried  along  by  an  impulse  that  no¬ 
thing  could controul.  ‘ The  frightful  cries  he 
now  uttered,  coupled  with  an  occasional 
remark  which  escaped  him,  that  it  was  “  a 
dreadful  death,”  served  to  fill  all  present 
with  mixed  sensations  of  pity  and  horror. 
After  running  about  the  room  he  would  sud- 
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denly  fall  down,  and  roll  himself  on  the 
floor,  and  in  an  instant  start  up  again.’  It 
is  a  very  common  thing  for  natives  w  ho 
have  been  bit  by  mad  dogs,  or  dogs  suspect-, 
ed  to  be  so,  to  fancy  that  they  have  dogs 
within  them,  and  so  forth.  Of  this  we 
witnessed  a  strong  instance  in  a  respecta¬ 
ble  Mussulman  servant  of  our  own,  in  whom 
the  force  of  imagination  was  so  great  on 
this  head,  that  we  had  serious  apprehensi¬ 
ons  for  his  life.  Dr.  Mellis  mentions  the 
same  thing  in  a  paper  published  in  the  se¬ 
cond  volume  of  the  Calcutta  Medical  and 
Phys ical  Transactions,  where  also  the  men¬ 
tal  delirium  of  Mr.  Stuart’s  patient  res¬ 
pecting  pups  appearing  in  his  urine,  is  allud¬ 
ed  to  as  not  an  uncommon  thing.  ‘  In 
many  instances,  especially  among  natives, 
an  affection  little  short  of  the  real  disease  is 
brought  on  from  sheer  fright,  as  well  as 
native  prejudices;  for  I  (Dr.  Mellis)  have 
met  with  several  cases  when,  after  being 
bitten  by  dogs  not  mad,  they  have  confi¬ 
dently  believed  they  had  pups  within  them, 
and  have  as  confidently  asserted  that  they 
have  seen  them  in  the  urine  they  had 
passed.’ 

Dr.  Jackson  has  favored  us  with  the  re¬ 
sults  of  some  interesting  experiments  made 
by  him  with  variolous  matter  upon  the 
cow ;  as  also  of  the  success  of  vaccine  lymph 
procured  from  the  cow  on  the  human  subject. 

During  the  last  month  Catarrh  has  been 
so  prevalent  in  Calcutta  that  it  might  be 
termed  epidemic.  It  attacked  equally 
children  and  adults,  and  in  some  cases  the 
affection  of  the  head  and  larynx  was  very 
seveie.  We  have  heard  even  of  the  dis¬ 
ease  merging  in  pneumonia  in  two  or  three 
instances.  Severe  bowel  complaints  with 
tormina  and  tenesmus,  but  not  extending  to 
complete  dysentery,  have  also  been  observed. 

When  the  Scottish  sailor  was  interrogat¬ 
ed  by  his  curious  mother  respecting  the 
wonders  he  had  witnessed  in  the  East, 
mentioned  his  having  seen  flying  fish  ;  the 
worthy  old  soul  told  him  plumply  that  it 
was  a  figment;  when,  however,  he  inform¬ 
ed  her  that  a  wheel  of  one  of  Pharaoh’s 
chariots  was  fished  up  on  the  fluke  of  the 
ship’s  anchor  in  the  Red  Sea,  she  at  once 
assented  to  that  fact  with  much  complacen¬ 


cy.  In  a  word  the  sfmpfe  trwt/i  is  sometimes 
too  simple,  and  requires  to  be  peppered  and 
spiced  before  it  can  be  swallowed  by  epicurean 
enquirers.  These  remarks  have  been  suggested 
by  the  observations  made  here  and  at  home  on 
the  experiments  of  Dr.  Blundell  with  the 
‘  mineral  magnet.’  The  facts  are  plainly  stated. 
The  experiments  are  easy.  But  no  ;  that  is 
not  sufficient.  There  is  not  enough  of 
flourish  and  mystification  about  the  thing, 
‘  Abana  and  Pharphar’  are  better  than 
the  waters  of  Israel.  The  nauseous  unche¬ 
mical  mixtures  of  designing  empirics  are 
superior  to  the  simplest  remedies  of  the  scienti¬ 
fic,  that  require  but  faith  enough  to  make  trial 
of  them.  People  despise  a  simple  thing  on 
account  of  its  very  simplicity.  The  rivers  of 
Damascus,  on  the  other  hand,  or  the  quacke¬ 
ries  of  smooth-spoken  and  crafty  quacks,  must 
at  least  be  paid  for  pretty  smartly,  and  more¬ 
over  have  a  relishing  smack  of  secrecy  and  a 
certain  fi-fa-fum  of  mystery  about  them,  that 
enhance  their  value  in  the  estimation  of  the 
million. 

Dr.  Blundell,  however,  with  that  right- 
mindedness  for  which  he  is  distinguished, 
is  about  to  publish  to  the  world  the  result 
of  his  experiments,  and  the  reasons  which 
induced  him  to  try  them.  His  work  is  now  in 
the  press,  and  he  has  facts  to  detail,  which 
are  confirmed  by  Dr.  Elliotson  and  a  nu¬ 
merous  body  of  intelligent  men,  who  were 
present  when  most  of  the  cures  were  effected. 
Upon  this,  however,  we  do  not  lay  much 
stress,  aware  that  impostures  of  no  ordinary  de¬ 
scription  have  been  equally  well  attested ;  but 
we  believe  the  name  of  Dr.  Blundell  is  a 
security  against  deceit  on  his  part ;  and  we  are 
sure  Dr.  Elliotson  is  not  a  man  readily  to  be 
deceived.  As  to  the  matter  itself  we  know 
nothing ;  but  we  intend  to  try  it  when  we  have 
an  opportunity ;  and  in  the  mean  time  we  shall 
be  obliged  if  some  of  our  professional  read¬ 
ers  will  avail  themselves  of  so  simple  a  re¬ 
medy,  and  inform  us  of  the  result. 

We  have  copied  seven  very  interesting 
cases  of  lithotrity,  or  lithotripsy,  whichever 
name  the  operation  may  finally  settle  into, 
by  the  Baron  Heurteloup,  communicat¬ 
ed  by  Mr.  D.  O.  Edwards  in  the  Lan~ 
cet  of  July  last,  and  signed  by  the  attend¬ 
ing  medical  men.  This  operation  by  the 
PERCussoR  has,  so  far  as  we  have  learned* 
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never  been  performed  in  India.  Indeed,  I 
the  records  of  the  Medical  and  Physical  So¬ 
ciety  will  shew,  that  lithotomy  is  almost  the 
only  means  relied  on  for  the  cure  of  one  of 
the  most  dreadful  diseases  of  the  human 
frame — stone  in  the  bladder.  We  wish  to 
introduce,  then,  to  the  notice  of  our  profes¬ 
sional  brethren,  an  operation  almost  free 
from  pain  and  danger,  instead  of  the  hor¬ 
rible  and  highly  dangerous  one  of  cutting, 
that  has  been  exclusively  followed  from  the 
days  of  Celsus  to  our  own.  Whatever  maybe 
the  imi)erative  merits  of  the  different  me¬ 
thods  of  breaking  down  a  stone  in  the  blad¬ 
der,  it  is  not  our  province  at  present  to  decide 
upon  ;  but  we  hesitate  not  to  say,  that  the 
inventors,  and  cultivators  of  this,  one  of  the 
most  directly  beneficial  of  all  modern  scientific 
discoveries,  deserve,  as  they  will  surely  obtain, 
the  lasting  gratitude  of  mankind. 

The  principal  points  of  professional  in¬ 
terest  mentioned  in  the  English  Medical 
periodicals  for  July  and  August  last,  are 
the  rejection  of  the  New  Apothecaries’  Act, 
at  which  all  parties,  nearly,  appear  to  re¬ 
joice  ;  the  attempt  of  the  London  Univer¬ 
sity  to  gain  the  privilege  of  conferring 
degrees  ;  and  a  Parliamentary  enquiry  into 
the  affairs  of  the  College  of  Physicians,  with 
a  petition  of  a  number  of  the  licentiates 
against  the  abuses  of  that  institution. 

With  regard  to  the  school  in  Gower 
Street,  we  are  favourable  to  its  success  ; 
but  we  are  not  advocates  for  its  exclusive 
pretensions.  We  know  nothing  in  its 
circumstances ;  unless,  perhaps,  the  emi¬ 
nent  character  of  one  or  two  of  its  pro¬ 
fessors  constitute  such  a  claim;  to  entitle 
it  to  be  even  considered  as  a  distinguished 
medical  school.  Nothing,  certainly,  so  far 
as  we  are  aware,  exists  in  the  institution 
to  warraiat  an  assumption  of  superiority 
over  that  of  any  great  hospital  establishment 
in  London,  or  even  of  one  or  two  private  es¬ 
tablishments.  Has  the  London  University 
a  greater  number  of  patients  than  the 
Hospitals  of  Bartholomew,  Guy,  or  St. 
Thomas  ?  Has  it  better  museums  than 
they  have  ;  better  teachers  of  anatomy,  sur¬ 
gery,  and  medicine  in  all  its  branches  ;  bet¬ 
ter  means,  in  short,  of  making  the  accom¬ 
plished  Physician!  (We  use  the  terni  in 
its  extended  sense  as  applying  to  profes¬ 
sors  in  all  branches  of  the  healing  art.) 


We  should  say  no  :  but  it  calls  itself  aa 
University,  and  its  teachers  Professors ! 

We  remember  some  eight  or  nine  years 
ago  the  outcry  made,  and  with  justice,  against 
the  new  bye-laws  of  the  College  of  Surge¬ 
ons  ;  by  which  students  were  to  be  com¬ 
pelled  to  receive  instruction  from  some 
hospital  Surgeon,  (the  institution  to  which 
he  belonged  containing  at  least  one  hun¬ 
dred  beds,)  for  a  certain  number  of  courses, 
ere  their  certificates  could  be  received 
at  the  College  prior  to  their  examination. 
By  this  atrocious  bye-law, — intended  solely 
to  put  money  into  the  pockets  of  the  people 
who  made  it,  (the  hospital  Surgeons  them¬ 
selves,) — schools,  such  as  those  of  Grain¬ 
ger,  Dermott,  Carpue,  and,  above  all, 
Brookes,  would  have  ceased  to  exist.  But 
the  public  mind  was  against  it,  and  the 
b  ye-law  fell  into  that  disuse  and  contempt 
which  must  ever  attend  the  schemes  of 
selfish  corporate  bodies,  formed  ‘  at  the 
expense  of  the  many  for  the  good  of  the  few.* 
But,  if  we  recollect  aright,  none  were  so 
violent  against  this  act  of  the  College  of 
Surgeons  as  the  very  party  styling  them¬ 
selves  liberal,  who  now  contend  for  this 
exclusive  privilege  for  the  London  Uni¬ 
versity, — this  pet  job  of  their  own.  But, 
we  trust,  it  rests  entirely  with  the  gover¬ 
nors  of  the  institution,  and  that  the  profes¬ 
sors,  some  of  whom  we  highly  esteem,  are 
not  parties  to  so  selfish  a  manoeuvre. 

The  affairs  of  the  College  of  Physicians 
seem  at  length  to  have  reached  their  crisis. 
The  Licentiates,  goaded  beyond  endurance 
by  the  pressure  of  this  institution,  which 
like  Sinbad’s  old  man  of  the  sea,  seems 
inclined  to  ride  upon  their  shoulders  for 
ever,  have  petitioned  Parliament  for  “  such 
inquiry  into  the  state  of  the  medical  pro¬ 
fession  in  this  country,  and  the  College  of  Phy¬ 
sicians  in  particular,  as  will  lead  to  the  fram¬ 
ing  of  laws  by  which  the  evils  complained  of 
may  be  removed.”  This  petition,*  is  signed  by 
forty-nine  physicians ;  among  whose  names  we 
recognize  some  of  the  first  of  the  day ;  such 
as  Gilbert  Plane,  H.  Clutterbuck,  G.  Birk~ 
beck,  Neil  Arnott,  James  Johnson,  and  others. 

The  quarrel  between  the  College  and 
the  Licentiates  is  one  of  long  standing, 
and  has  been  embittered  of  late  years  by 
personal  rancour.  Like  the  respectable 
old  gentleman  aforesaid,  the  College  be- 
^  *  Vide  Selections. 
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dame  drunk  with  success ;  and  thought  fit¬ 
ting  to  enter  the  lists  with  Dr.  Harrison, 
a  man  of  undaunted  firmness,  who  fairly 
brought  the  matter  before  the  public,  on 
the  broad  basis  of  there  being  no  legal 
power  to  compel  him,  nor  any  other  phy¬ 
sician,  to  submit  to  its  examination  prior 
to  practising  his  profession  in  the  metro¬ 
polis  ;  even  although  he  should  have  gain¬ 
ed  his  medical  lore  at  the  despised  acade¬ 
mies  beyond  the  four  seas,  or  to  the  north 
of  the  Tweed,  instead  of  at  the  two  or¬ 
thodox  English  universities.  The  College 
appealed  to  the  courts  of  law — but  law 
afforded  no  redress ;  private  persecution 
was  resorted  to,  and  had  the  usual  effect 
persecution  ever  has  upon  every  man  of 
spirit,  of  exasperating  instead  of  intimidating ; 
and  when  some  of  the  Fellows,  in  pursuance 
of  a  course,  that  it  is  to  be  regretted  was  ever 
entered  upon,  refused  to  meet  Dr.  Harrison 
in  consultation,  lie  retaliated  upon  them,  most 
amply,  by  refusing  to  meet  them  in  turn. 

Had  the  College  of  Physicians  fulfilled 
its  high  destiny  ;  had  it  fostered  talent 
wheresoever  it  was  found  ;  had  it  prose* 
cuted  to  the  utmost  those  vipers  who  look 
upon  the  public  as  their  prey,  whose  trade 
is  nostrums,  and  whose  practice  is  death, 
it  would  not  be  deserted  now.  More  than 
this,  it  would  have  been  respected  and 
upheld  ;  and  long  would  it  have  flourished, 
for  none  would  have  dared,  none  would 
have  wished,  to  attack.  But  no  j  like  all 
societies,  which,  at  first  planned  by  the  up¬ 
right  and  single-minded,  fall  afterwards  into 
the  hands  of  inferior  men,  it  speedily  became 
a  road  to  exclusive  privilege,  a  tool  for  the 
selfish  ;  and  while  the  Eadys,  the  Solomons, 
the  St.  John  Longs,  have  pursued  their  dead¬ 
ly  career  with  impunity,  the  College  has  rid¬ 
den  triumphantly,  in  a  parallel  one  of  perse¬ 
cution,  against  the  physicians  of  such  uni¬ 
versities  as  Edinburgh  and  Leyden,  against 
such  men  as  Armstrong,  of  whom  it  is  said 
that  it  almost  broke  his  heart. 

We  desire  not,  however,  the  ruin  of  this, 
or  of  any  other  ancient  medical  institution. 
Founded  upon  good  principles,  the  tares 
only  should  be  weeded  away,  and  the  re¬ 
gulations  adapted  to  the  change  of  the 
times.  It  matters  not  to  the  public,  where 
the  physician  gains  his  knowledge,  so  that 
knowledge  he  has.  All  should  be  examined 
who  present  themselves,  on  paying  a  small 


fee,  just  sufficient  to  secure  the  institution 
from  the  trouble  which  would,  otherwise 
perhaps,  be  caused  by  presumptuous  indi¬ 
viduals,  whose  evil  genius  might  tempt 
them  to  risk  an  examination  without  a 
single  reasonable  chance  of  success.  Let 
these  judicious  changes  be  made,  and  we 
augur  much  good  still  from  the  College  of 
Physicians,  much  security  to  the  public, 
and  the  certainty  of  its  producing  again 
as  it  already  has  produced,  some  of  the  best 
and  greatest  practitioners  of  the  medical  art. 

The  trial  of  Mr.  Betts,  on  the  20th  and 
2 1st  December  last,  upon  a  charge  of  mur¬ 
der  excited  a  great  deal  of  interest,  not 
merely  on  account  of  obvious  circumstan¬ 
ces,  but  of  its  including  certain  points  of 
considerable  importance  in  a  medico-legal 
point  of  view.  The  evidence  was  of  a  two¬ 
fold  character, — that  which  preceded  death, 
and  that  which  followed  it.  Respecting  the 
former,  we  are  not  called  upon  to  offer  any 
remarks.  Suffice  it,  that  there  was  great 
discrepancy,  and  even  contrariety  of  evi¬ 
dence,  upon  leading  circumstances.  It 
was  shown  that  the  deceased,  Meer  Khan, 
or  Meah  Khan,  had  received  a  beating  at 
the  hands  of  the  accused ;  but  it  was  not 
made  out,  nor,  properly  speaking,  even  at¬ 
tempted  to  be  proved,  that  the  man  came 
by  his  death  in  consequence  of  the  beating. 
There  was  no  effusion  of  blood — there  were 
no  marks  of  violence  of  any  kind  upon  the  bo¬ 
dy  referred  to,  before  or  after  death,  unless, 
indeed,  we  except  a  burning  of  the  skin  of  the 
legs  deponed  to,  as  having  been  produced  by 
burnt  paper  or  straw,  but  the  evidence  respect¬ 
ing  which  was  any  thing  but  coherent  and 
conclusive.  Be  that  as  it  may,  however ;  there 
was  not  a  trace  of  evidence  to  prove  that  this 
alleged  burning  was  the  cause  of  the  man’s 
death.  Two  of  the  men  who  carried  the  body 
to  be  buried  at  midnight  testified  to  marks  of 
burning,  but  contradicted  each  other  respect¬ 
ing  the  appearance  of  the  legs  ;  one  (Haroo) 
swearing  that  they  were  covered  with  plaister, 
or  laid  over  with  plaintain  leaves ;  and  an¬ 
other,  (Anund)  that  the  wounds  and  burns 
were  not  covered  with  any  thing.  The 
latter  when  asked  how  he  knew  that  the 
legs  were  burnt,  (a  question  to  be  asked  of 
a  sharp-eyed  witness  who  sees  so  distinctly 
in  the  darkness  of  midnight,  by  flashes  of 
lightning,)  replied  that  they  were  tohite,  Thi# 
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whitnesss  he  again  accounted  for  by  saying 
that  butter  had  been  applied  over  the  part. 

The  question  for  the  Jury  was,  did  Meah 
Khan  die  of  the  beating  1  This  the  evi¬ 
dence,  conflicting  and  ^shifting  as  it  was,  fail¬ 
ed  utterly  to  prove  as  respected  the  train  o ' 
appearances  before  death.  The  next  ques¬ 
tion  was,  as  the  evidence  of  those  who  saw 
Meah  Khan  alive  is  not  conclusive  as  to 
the  cause  of  death — did  the  inspection  of 
the  remains  throw  any  light  on  the  sub¬ 
ject  1  The  value  of  the  medical  portion 
of  post  mortem  testimony,  depended  upon 
th«  possibility  of  proving,  whether  or  not 
a  quantity  of  human  bones,  produced,  be¬ 
longed  to  the  deceased.  How  were  the 
bones  found?  Three  months  after  the 
burial,  Haroo  senior,  (  one  of  the  funeral 
party,)  after  some  search,  found  out  the 
grave,  or  the  supposed  grave,  on  the  verge 
of  the  bank  of  the  river  Damoodah.  The  bo¬ 
dy,  it  seems,  had  been  buried  pretty  deep 
in  the  sand,  above  the  common  water-mark, 
at  the  distance  of  sixty  or  eighty  yards 
from  the  proper  bed  of  the  river,  at  a 
place  which  the  waters  had  never  reach¬ 
ed,  or  could  only  reach  on  extraordinary 
occasions.  The  bones  were  uncovered, 
but  not  removed  until  five  days  afterwards. 
It  was  not,  as  well  as  we  can  recollect, 
clearly  made  out  whether  other  bodies 
ever  were  interred  in  that  spot.  Indeed, 
we  do  not  think  that  the  grave  was  at  all 
properly  identified  as  Meah  Khans.  Ihe 
evidence  of  the  medical  gentleman,  Mr. 
Cheek,  completely  proves  at  any  rate  that 
the  bones  found  were  not  those  of  Meah 
Khan.  This  gentleman,  who  is  Surgeon  to 
the  civil  station  of  Bancoorah,  (in  which 
zilla  the  alleged  crime  was  committed)  stat¬ 
ed  that  twelve  of  the  vertebrae,  six  of  the 
ribs,  and  the  sacrum,  were  wanting.  That 
the  whole  of  the  bones  found  were  clean, 
and  free  from  periosteum,  ligaments,  and 
cartilage;  that  one  rib  was  broken  and 
had  apparently  an  osseous  callus  formed 
upon,  and  around  the  fractured  ends.  Mr. 
Cheek’s  evidence  throughout,  was  clear, 
consistent,  and  convincing.  He  gave  it  as 
his  opinion,  that  the  fracture  must  have 
occurred  several  days,  at  least  seven  or 
eight,  before  death; — never  heard  of  an 
instance  of  bones  being  cleared  of  soft 

*  Some  of  tlie  witnesses,  it  would  appear,  testi¬ 
fied  one  thing  before  the  magistrate,  and  another 
before  the  Supreme  Court. 


parts  and  ligaments  by  natural  decomposi¬ 
tion  in  three  months  ; — would  not  expect  the 
cartilages  and  ligaments  to  be  separated 
within  the  year ; — considered  it  extremely 
improbable  that  these  were  the  bones  of  Meah 
Khan,  or  of  a  person  who  died  in  J une  last. 

From  the  evidence  several  considera¬ 
tions  suggest  themselves.  The  indentity  of 
all  the  bones  as  those  of  one  individual  > 
the  age  of  the  individual ;  the  nature 
of  the  bony  excrescence  or  callus  found 
on  the  broken  rib;  the  time  necessary 
for  the  formation  of  callus  at  all ;  the 
period  that  must  elapse  before  the  total 
spontaneous  decay  of  the  soft  parts,  con¬ 
sisting  of  muscles,  tendons,  cartilages,  or 
gristle,  viscera,  and  ligaments,  or  elastic 
strong  membranes  and  bands  connecting 
and  binding  bones  together ;  and,  lastly, 
the  probability  of  the  separation  of  the 
sacrum  from  the  ilium  or  hip  bone  in 
a  man  of  fifty  or  sixty.  The  question  of 
the  identity  of  all  the  bones  as  those  of  one 
individual,  was  not  even  gone  into.  Mr^ 
Cheek  gave  it  as  his  opinion,  that  they 
were  the  bones  of  a  male  subject.  He 
could  not  be  certain,  he  said,  as  the  os 
sacrum  or  that  bone  which  closes  the  pel¬ 
vic  circle  behind,  and  forms  the  basis  of  the 
spinal  column,  was  wanting.  No  opini¬ 
on  was  asked  or  given  as  to  the  supposed 
age  of  the  person  to  whom  the  bones  be¬ 
longed.  Only  one  bone  was  produced  in 
Court;  viz.  the  broken  rib.  The  nature  of 
the  bony  growth  or  callus  round  the  fractured 
ends  of  this  rib  had  not  been  chemically  as¬ 
certained.  The  probability  is  that  it  was  ge¬ 
nuine  callus.  On  the  subject  of  the  formation 
of  callus,  we  know  no  work  that  gives  a  clear¬ 
er  account  than  the  excellent  one  of  that  very 
able  and  scientific  Surgeon,  Mr.  J.  Amesbury, 
on  the  nature  and  treatment  of  fractures.  ‘  W e 
enow,’  he  observes,  ‘  that  the  bone  is  a 
well  organized  part  of  the  body,  pos¬ 
sessing  nerves,  arteries,  veins,  and  absorbents. 
We  know  that  it  is  originally  a  secretion  de¬ 
rived  from  the  blood,  and  that  it  is  deposited 
>y  arteries,  or  by  a  peculiar  apparatus  formed 
of  arteries  ;  and  that  callus  is  nothing  more 
than  a  regeneration  of  bone,  made  and  deposit¬ 
ed  by  arteries,  or  an  apparatus  formed  of  arte¬ 
ries,  in  the  same  way  as  that  which  forms  the 
original  bone.’  There  is  found  around  the  ends 
of  fractured  bones  what  Mr.  Amesbury  calls 
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the  provisional  tumour  forming  a  gland-like 
mass  for  the  purpose  of  generating  and  pour¬ 
ing  out  callus.  We  would  fain  go  further 
into  the  subject,  but  are  deterred  by  want 
of  space.  It  is  not  till  the  sixth  day  that  ossi¬ 
fication  may  be  said  to  commence.  The  ge¬ 
neral  mass  of  the  provisional  tumour  is  car¬ 
tilaginous  with  specks  of  bony  matter  in¬ 
terspersed.  From  the  8th  to  the  12th  day  os¬ 
sification  still  further  advances,  but  as  yet 
the'callus  is  far  from  being  a  homogenious 
bony  concretion  or  union.  It  is  clearly  im¬ 
possible  then,  if  the  rib  belonged  to  Meah 
Khan,  that  it  could  have  been  broken  in  the 
course  of  the  beating ;  the  fracture,  supposing 
it  to  be  his,  must  have  taken  place  ten  days 
or  a  fortnight  previous  to  that  beating.  The 
period  that  must  elapse  before  the  total 
spontaneous  decay  of  a  human  body  in  a 
grave,  so  that  nothing  shall  remain  but  the 
bare  bones,  must  take  up  years,  even  in  this 
climate.  Mr.  Ravenscroft’s  case,  (a  most 
lamentable  one,)  was  alluded  to.  That  unfor¬ 
tunate  person  was  murdered  some  nine 
years  ago  in  Oude  ;  and  doubts  having  been 
charitably  circulated  of  the  truth  of  that 
circumstance.  Government  ordered  the 
grave  to  be  opened,  that  the  matter  might 
be  placed  beyond  dispute.  The  body  ac¬ 
cordingly  was  examined  three  or  four 
months  after  the  burial,  and  was  recogniz¬ 
ed  to  be  that  of  Mr.  Ravenscroft.  It 
presented,  of  course,  a  revolting  spectacle, 
but  the  soft  parts  were  still  there,  and  this 
we  know  from  having  conversed,  shortly 
after  the  event,  with  one  of  the  members  of 
the  committee  ordered  upon  the  melancholy 
inquisition.  More  on  the  subject  of  the  spon¬ 
taneous  decomposition  of  the  soft  parts  anon. 
We  now  come  to  the  last  proposed  point  of 
enquiry — the  separation  of  the  sacrum  from 
the  other  pelvic  bones.  The  connexion  be¬ 
tween  the  bones  mentioned  is  perhaps  the 
strongest  in  the  human  body.  The  ilia  or  hip 
bones  on  each  side  of  the  sacrum  or  rump 
bone  are  articulated  or  joined  to  the  sacrum 
by  what  is  technically  called  the  sacro  iliac 
symphisis.  This  joining  is  formed  by  a  layer  of 
dense  cartilage  being  placed  between  the 
sacrum  and  the  ilium,  forming  a  junction  of 
very  great  strength ;  which  is  still  further  knit 
together  by  a  certain  set  of  powerful  ligaments. 
So  strong,  indeed,  is  the  union  between  the 
sacrum  and  hip  bones,  that  they  cannot  be  se¬ 


parated  even  in  the  young  subject  without  im¬ 
mense  violence ;  whilst  in  the  old, — say  a  man 
of  50  or  60, — it  generally  becomes  more  or  less 
anchylosed  or  stiffened  by  bony  union.  From 
all  that  has  been  stated  then,  it  is  as  clear  as 
any  logical  inference  can  be,  that  the  bones 
in  question  were  not,  and  could  not,  be  those  of 
a  man  who  had  died  three  months  previously, 
and,  consequently,  not  the  bones  of  Meah 
Khan.  We  cannot  now  more  appropriately 
conclude  these  discursive  observations,  than 
by  the  following  admirable  extract  from  the 
Cyclopoedia  of  Practical  Medicine,  under  the 
head  Persons  found  dead. 

“  It  is  often,  as  has  been  already  men¬ 
tioned,  of  the  highest  importance  to  the 
survivors,  that  an  approximation  to  the 
time  that  has  elapsed  since  death  should 
be  arrived  at.  For  assistance  in  such  an 
investigation,  the  medical  jurist  will  turn 
in  vain  to  the  systematic  works  on  legal 
medicine,  it  being  only  within  the  last  few 
years  that  any  accurate  information  on  the 
subject  was  possessed  by  the  profession. 
We  are  indebted  to  M.  Devergie  for  the 
first  essay  on  the  interesting  subject,  one 
concerning  which  the  most  vague  notions 
were  entertained  previously  to  the  publi¬ 
cation  of  the  memoir  alluded  to,  in  the 
year  1829.  The  observations  of  M.  Dever¬ 
gie  are  entitled  to  much  consideration, 
from  the  unrivalled  opportunity  afforded 
for  their  information.  He  was  authorized 
to  carry  on  his  investigations  at  the  esta¬ 
blishment  called  “  La  Morgue”  in  Paris, 
a  building  on  the  banks  of  the  Seine,  to 
which  are  transported  all  bodies  found 
dead  in  the  city  and  its  environs,  and 
where  they  are  exposed  during  three  days 
for  the  purpose  of  recognition  by  their 
friends.  The  number  thus  exhibited  ex¬ 
ceed  three  hundred  annually,  and  in¬ 
cludes  all  manner  of  violent  deaths.  In 
case  of  the  sudden  disappearance  of  any 
individual,  his  friends  repair  to  the  Morgue, 
and  leave  with  the  porter  an  accurate 
description  of  his  person,  his  clothes,  and 
the  period  at  which  he  was  last  seen  ;  and 
when  a  body  is  brought  in,  it  is  carefully 
examined,  and  if  it  corresponds  with  any 
of  the  descriptions  that  have  been  left, 
notice  to  that  effect  is  sent  to  the  persons 
interested,  who  come  and  claim  it.  The 
number  of  persons  recognised  is  very  con¬ 
siderable  ;  in  the  first  six  months  of  the 
year  1829,  out  of  148  bodies  116  were  claim¬ 
ed  ;  of  this  number  62  were  drowned,  of 
whom  45  were  recognised.  Being  thus 
furnished  with  positive  information  as  to 
the  time  of  immersion,  and  that  of  finding 
the  body,  Devergie  was  enabled  to  prose¬ 
cute  his  inquiries  with  great  accuracy. 
He  found  that  in  general  no  change  takes 
place  on  the  exterior  before  fhe  fourth  or 
fifth  day,  and  the  cadaverous  rigidity  conti¬ 
nues  tvvo,  three,  or  even  four  days  after  the 
immersion.  This  is  probably  owing  to  the 
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coldness  of  the  medium  in  which  the  body 
is  placed.  About  the  fourth  or  fifth  day  the 
skin  on  the  palms  of  the  hands  begins  to  whi¬ 
ten,  and  this  change  of  colour  takes  place  par¬ 
ticularly  on  the  ball  of  the  thumb  and  the 
fleshy  eminence  on  the  inner  side  of  the  palm 
over  the  metacarpal  bone  of  the  little  finger, 
together  with  the  lateral  surfaces  of  the  fin¬ 
gers.  The  back  of  the  hand  does  not  partake  o! 
this  colouring,  and  the  rest  of  the  body  pre¬ 
sents  nothing  particular.  On  the  sixth  or  eighth 
day,  the  skin  at  the  back  of  the  hand  begins  to 
whiten  ;  at  the  same  time  that  the  sole  oi 
the  foot  has  acquired  a  similar  tinge  ;  the 
skin  of  the  face  is  softened,  and  of  a  more 
faded  white  than  the  rest  of  the  body. 
On  the  fifteenth  day,  the  face  is  slightly 
swollen  and  red  ;  a  greenish  spot  begins  to 
form  on  the  skin  over  the  middle  of  the 
sternum  ;  the  hands  and  feet,  with  the  ex¬ 
ception  of  the  dorsum  of  the  latter,  are 
quite  white,  and  the  skin  of  the  palm  of  the 
hands  is  wrinkled.  The  subcutaneous  cel¬ 
lular  tissue  of  the  thorax  is  reddish,  and 
the  cortical  substance  of  the  brain  takes  a 
green  colour  on  the  upper  part  of  that 
organ.  At  one  month,  the  face  is  reddish 
brown,  the  eyelids  and  lips  are  green  and 
swollen,  the  neck  is  slightly  green,  and  a 
spot  of  about  six  inches  in  diameter,  brown 
in  colour,  and  with  a  green  areola,  oc¬ 
cupies  the  superior  and  middle  part  of 
the  sternum.  The  scrotum  and  penis 
are  enormously  distended  by  gas,  the 
latter  being  sometimes  in  a  state  of 
erection  from  that  cause.  The  skin  of 
hands  and  feet  is  quite  white  and  very 
much  wrinkled,  presenting  the  appear¬ 
ance  of  having  been  long  enveloped 
in  a  poultice.  The  hair  and  nails  are 
still  very  adherent.  The  lungs  are  emphy¬ 
sematous,  and  fill  the  cavity  of  the  chest 
overlapping  the  heart,  a  condition  differ¬ 
ent  from  that  which  these  organs  present 
at  a  more  advanced  period.  At  a  month 
and  a  half,  besides  the  appearances  first 
mentioned,  the  neck  and  thorax  are  found 
very  green,  and  the  cuticle  begins  to  de¬ 
tach  itself  round  the  base  of  the  hand  where 
it  joins  the  wrist.  At  two  months,  the  bo¬ 
dy  is  covered  with  slime,  which  penetrates 
through  the  clothes.  The  face  is  enor¬ 
mously  swelled  and  of  a  brown  colour,  the 
lips  are  tumified  and  separated  so  as  to 
expose  the  teeth.  The  skin  on  the  middle 
of  the  abdomen,  as  well  as  that  of  the  arms, 
forearms,  thighs  and  legs,  is  still  in  a  natu¬ 
ral  state.  This  is  a  most  remarkable  fact, 
and  establishes  a  striking  difference  be¬ 
tween  the  progress  of  putrefaction  in  wa¬ 
ter,  and  when  the  body  is  exposed  to  the 
atmosphere  ;  in  the  latter  case  the  abdomen 
being  the  first  part  to  manifest  any  change. 
At  this  period  the  skin  has  become  detached 
from  the  hands  and  feet,  and  having  the  nails 
attached  to  it,  forms  as  it  were  a  glove.  The 
skin  and  nails  of  the  feet  are  longer  in  se¬ 
parating  than  those  of  the  hand.  The  heir 
begins  to  fall  off,  and  is  easily  removed  by 
pulling.  The  veins  are  almost  completely  emp¬ 
ty  of  blood,  and  commonly  distended  with  gas. 


The  inner  surface  of  the  arteries  is  red, 
and  that  of  the  trachea  between  the  carti¬ 
lages  presents  the  same  colour.  If  at  the 
moment  of  death  the  right  cavities  of  the 
heart  were  gorged  with  blood,  the  in¬ 
ternal  surface  of  the  ventricle  is  of  a  jet 
black  colour ;  and  in  contrary  cases  an 
analogous  appearance  is  presented  on  the 
opposite  side.  Devergie  considers  this  a 
most  important  diagnostic  mark  of  death 
by  asphyxia.  At  two  months  and  a  half, 
the  green  colour  of  the  skin  extends  to  the 
arms,  forearms  and  legs ;  the  nails  are 
completely  detached  from  the  hands  and 
feet ;  some  adipocire  is  formed  on  the 
cheeks,  chin  and  breasts,  armpits,  and 
anterior  part  of  the  thighs ;  the  abdomen 
is  greatly  swollen  by  putrefaction  within ; 
the  muscles  at  this  period  preserve  their 
natural  colour,  and  do  not  appear  altered 
in  the  texture.  At  three  months  and  a 
lialf,  there  is  observed  destruction  of  the 
scalp,  eye-lids,  and  nose,  to  such  an  ex¬ 
tent  as  to  make  it  difficult  to  tell  the  age 
of  the  individual.  The  skin  of  the  breast 
is  generally  of  a  greenish  brown ;  the 
centre  of  the  abdomen  is  of  an  opaline 
colour,  and  scattered  with  small  ulcera¬ 
tions  caused  by  the  water.  Larger  cor-* 
rosions  are  found  in  different  parts  of 
the  body.  The  hands  and  feet  are  com¬ 
pletely  naked  of  skin.  The  lungs  no  long¬ 
er  fill  the  thorax,  but  leave  between  them 
and  pleura  costalis,  a  space  filled  with  red¬ 
dish  serum.  At  four  months  and  a  half, 
occurs  complete  destruction  of  the  face  and 
scalp,  leaving  the  skull  bare ;  the  remains 
of  the  face,  the  neck,  and  anterior  part  of  the 
thighs  is  entirely  converted  into  adipocire, 
and  small  eminences,  indicating  the  com¬ 
mencement  of  calareous  incrustation,  are 
observed  on  the  prominent  parts.  The 
brain  presents  traces  of  adipocire  in 
its  anterior  part.  Devergie  has  not  clas¬ 
sified  the  changes  that  take  place  at  more 
advanced  periods.  The  paper  from  which 
we  have  extracted  the  foregoing  account 
has  been  severely  criticised  by  Orfila,* 
who  endeavours  to  overturn  the  facts  and  doc¬ 
trine  contained  in  it.  But  we  think  he  has 
been  satisfactorily  and  triumphantly  replied 
to  by  Devergie, t  who  adduces,  as  the  best  proof 
of  the  validity  of  his  conclusions,  four  cases, 
in  which  the  periods  of  immersion,  varying 
fifteen  days  to  one,  two,  and  eight  months, 
were  ascertained  with  the  help  of  his  table. 

*  Traite  des  Exhumatioais  J  uriaiques,  t.  ii.  p.  sa. 

+  Annales  d’ Hygiene  pub,  et  de  Med.  Leg.  t. 
V.  p.  429. 
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CORBYN  ON  FEVER. 

3d  page,  2d  column,  37th  line,  2d  para¬ 
graph,  for  since  read  hence. 

Between  the  words  have  and  irritability 
3d  page,  2d  column,  37th  line,  2d  para¬ 
graph  ;  and  of  the  9th  line  commencing 
with  the  word  the  of  the  5th  paragraph,  3d 
page,  2d  column,  concluding  at  the  word 
whenoi  the  last  paragraph,  page  4th. 
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REMINISCENCES  OF  FRENCH 
SURGERY. 


The  20th  of  October,  1829,  was  a  grand 
day  at  La  Pilif;.  The  amphitheatre  was 
crowded.  Lisfranc,  the  chirurgien  en 
chef,  and  one  of  the  most  eminent  opera 
tors  in  France,  had  told  us  some  days  be¬ 
fore  that  he  was  going  to  allow  an  attempt 
to  produce,  after  amputation,  an  union  of 
the  sides  of  the  wound  by  the  first  inten 
tion.  Such  an  announcement  at  this  timei 
of  day  may  be  considered  rather  surprising, 
but  it  may  not  be  generally  known  that  the 
common  practice  in  France.,  on  these  occa¬ 
sions,  is  to  stuff  the  wound  full  of  cliarpie, 
and  never  suffer  the  edges  to  come  in  con 
tact,  till  the  ligatures  have  fallen  off.  Du- 
puytren,  of  the  Hotel  Dieu,  the  Venerable 
Boyer  of  La  Charity,  and  the  Baron  Lar- 
rey,  all  men  of  distinguished  reputation, 
adopt  the  same  course.  Their  favourite 
mode  of  cure  is  by  suppuration  and  granula 
tioa.  Lisfranc  declared  that  he  never  knew 
an  instance,  in  which  la  reunion  par  premiere 
intention  was  tried,  succeed  at  Paris. 

At  Montpelier,  however,  they  act  differ¬ 
ently,  though  not  exactly  on  the  English 
plan,  for  there  healing  by  the  first  intention 
is  successfully  practised.  It  was  on  the 
occasion  of  a  surgeon  of  Montpelier,  Pro¬ 
fessor  Uelpech  1  think,  being  at  Paris  that 


the  bone  clear,  he  took  the  saw  and  said 
with  a  theatrical  air,  “  Now,  I  shall  use 
my  left  hand,”  and  immediately  divided 
the  bone  with  the  left  hand. 

The  intrepidity  and  heroism  displayed  by 
French  women  during  surgical  operations, 
have  often  astonished  me.  In  this  case, 
however,  the  agony  must  have  been  intense. 
At  the  first  incision  the  patient  screamed 
and  groaned  heavily  ;  the  second  less,  and 
the  third  still  less,  and  sawing  through  the 
bone  appeared  to  give  no  pain. 

Lisfranc  having  performed  his  part  of 
the  operation,  left  the  after-treatment,  as 
agreed  upon,  to  the  Montpelier  Surgeon, 
and  stood  by,  repeating  that  he  had  never 
seen  the  method  proposed  to  be  adopted, 
attended  with  success.  The  surgeon  im¬ 
mediately  took  charge  of  the  stump,  and 
proceeded  to  take  up  the  arteries  with  the 
common  small  forceps,  as  is  usual  in  France. 
In  doing  this  he  was  at  least  fifteen  or 
twenty  minutes,  cautiously  tying  up  every 
branch  and  examining  the  stump  after  con¬ 
tinually  drying  it  with  the  sponge.  Some 
spiculae  were  observed  on  the  end  of  the  bone, 
which  Lisfranc  himself  cut  off  with  a  pair  of 
sharp  nippers.  The  Montpelier  Surgeon  then 
closed  the  sides  of  the  wound  together  hori¬ 
zontally,  and  began  to  fasten  the  edges  toge¬ 
ther  by  sewing  over  them  continuously,  and 
leaving  the  loops  of  the  thread  loose.  These 
loops  he  cut  and  drew  the  ends  tight,  and 
tied  them,  making  eight  ties,  which  occupied 
about  fifteen  minutes.  When  this  was 


Lisfranc  was  induced  to  place  a  patient  un-  ■  „  ,  ,  t  ,  i  ju  • 

der  his  care  for  the  purpose  of  exhibiting  effected  he  applied  the  adhesive  straps 

at  his  lectures  the  operation  and  its  result.  ^ 

1  find  the  following  notes  of  the  case,  writ-  smeared  with  simple  ointment,  and  then  a 
ten  at  the  time,  among  my  memorarida.  quantity  of  dry  charpie  was  folded  all  over 

A  young  woman,  about  28  years  of  age,  stump,  and  the  whole  kept  togethei  by 
IS  broueht  into  the  amohitheatre.  She  bandages.  I  he  patient  was  then  removed  to 


was  brought  into  the  amphitheatre.  She 
had  been  afflicted  with  a  tunieur  blanche 
or  white  swelling  of  the  right  knee,  a  con¬ 
siderable  time,  on  which  account  amputa¬ 
tion  of  the  thigh  was  decided  on.  She  was 
placed  on  the  edge  of  a  table,  her  legs  sup¬ 
ported  by  assistants.  An  assistant  com¬ 
pressed  the  artery  at  the  groin  with  his  fin¬ 
gers,  and  Lisfranc,  standing  on  the  right 
side  of  the  patient,  passed  his  hand  under 
the  thigh,  six  inches  above  the  knee,  and 


her  ward,  after  suffering  very  great  torture 
from  the  protracted  operation. 

The  amputated  limb  was  now  laid  upon 
the  table  for  examination  and  Lisfranc 
made  an  incision  along  the  inner  part  of 
the  knee  joint,  when  instantly  a  great 
quantity  of  the  most  foetid  green  and  curd¬ 
like  fluid  gushed  from  the  wound  bespat¬ 
tering  his  arm  the  whole  length.  He  then 
laid  open  the  knee  joint,  which  appeared 
applying  the  knife  to  the  upper  part,  well  I  totally  free  from  disease,  though  he  thought 


over,  drew  it  round,  dividing  the  integu¬ 
ments.  The  skin  was  then  drawn  back, 
and  he  cut  about  half  through  the  muscles. 
Retracting  the  muscles  still  further,  he  next 
cut  to  the  bone.  The  whole  mass  being 


that  diseased  action  had  commenced. 
With  reference  to  the  treatment  of  this 
case,  it  is  plain,  I  think,  that  fluctuation 
must  have  been  long  felt,  or  long  feelable, 
but  nothing  of  a  decisive  nature  appeared 


now  drawn  carefully  back,  so  as  to  leave  to  have  been  done  to  relieve  the  patient. 
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though  as  Cruveilhier  says,  an  articulation 
full  of  pus  is  in  the  same  condition  as  an  ab- 
sces**  in  any  other  part  of  the  body.  Cer¬ 
tainly  t.om  the  manner  of  his  proceeding, 
Lisfranc  had  no  notion  of  the  contents  of 
the  tumour,  at  least  of  their  extent,  (which 
was  more  than  a  quart^  for  the  deluge 
took  him  by  surprise.  Now,  if  means  had 
been  adopted  to  evacuate  the  morbid  accu¬ 
mulation  in  time,  might  not  the  limb  have 
been  saved  ] 

The  woman  lingered  fourteen  days  after 
the  operation  and  then  died.  The  body 
was  brought  into  the  amphitheatre  on  the 
3d  of  November,  and  the  stump  then  shewed 
that  union  of  the  several  parts  had  actually 
commenced.  The  death  was  ascribed  to 
inflarnmation  of  the  femoral  vein,  which  it 
was  found  necessary  to  tie,  on  account  of  the 
great  hemorrhage  from  it.  The  vein  was 
laid  open  along  its  whole  course  to  shew  the 
state  of  the  disease.  On  the  subject  of  pro¬ 
ducing  immediate  adhesion,  after  amputation. 
It  may  be  here  remarked  that  Professor  Roux 
the  Surgeon  of  La  Charite,  visited  England 
soon  after  the  general  peace,  and  on  his  return 
published  his  book  entitled  Paralltle  de  la 
Chirurgie  Anglais  avec  la  Chirurgie  Fran- 
^aise.  In  this  book  he  admits  the  principle 
of  union  by  the  first  intention  to  be  applica¬ 
ble,  but  only  in  certain  cases,  although  he 
must  have  seen  the  practice  constantly  adopt¬ 
ed  with  success  in  the  London  Hospitals. 
But  old  habits  are  not  easily  rooted  out,  and 
the  French  Surgeons,  expert  and  skilful  as 
they  are,  generally  entertain  the  same  pre¬ 
judice.  They  allow  that  the  re-union  im¬ 
mediate  has  the  advantage  of  producing  a 
speedy  cure,  of  abridging  the  sufferings  of  the 
patient,  and  of  preventing  the  inconveniences 
of  a  tedious  suppuration.  But,  on  the  other 
hand,  they  say  that  bringing  the  lips  of  the 
wound  together  at  once  prevents  the  easy 
exit  of  the  fluids  which  issue  from  the  sur¬ 
face  of  the  divided  muscles;  and  fuither, 
complete  re-union  cannot  take  place  where 
there  are  ligatures,  and  consequently  there 
must  remain  a  sinus  along  their  course, 
from  which  the  pus  can  seldom  be  removed 
without  painful  and  irritating  compression, 
which  must  always  lead  to  destroy  the  ad¬ 
hesions  that  may  have  taken  place  in  other 
parts  of  the  stump. 

Union  by  the  first  intention  after  ampu¬ 
tation  was,  of  course,  unknown  to  the 
ancients.  They  seldom  left  flesh  or  flap 
enough  to  cover  the  end  of  the  bone.  In¬ 
deed,  occupied  as  they  were  stopping  the 
hemorrhage  by  compression,  cauteriza¬ 
tion,  and  with  the  application  of  gum  and 
styptic  plasters,  they  never  thought  of 
such  a  process,  and  had  nothing  to  depend 
on  but  granulation  after  suppuration.^  The 
case  is  different  now.  Yet  the  French 
Surgeons  say — if  we  only  interpose  between 
the  divided  substance  a  little  charpie,  the 
dressings  will  readily  imbibe  the  sero-puru- 
lent  secretions  supplied  by  the  stump,  and 
the  wound  being  greatly  compressed,  suf¬ 
fers  but  a  slight  degree  of  inflammation. 
Then  drawipg  together  the  sides  of  the 
wound,  thdt  is,  after  the  ligatures  have 


t  fallen  off,  the  granulations  at  the  bottom 
seem  as  a  base  to  the  cicatrization.  In  short, 
in  about  twenty  days  or  a  month,  they  ob¬ 
serve,  the  wound  of  one  of  the  most  im¬ 
portant  operations  may  be  cured.  Still,  it 
is  allowed  that  this  method  of  treatment 
has  also  its  occational  inconveniences,  and 
these,  too,  of  no  small  moment ;  to  wit — in¬ 
flammation  of  the  stump;  increasing  the 
cut  surface  ;  pain ;  exfoliation  of  the  ex¬ 
tremity  of  the  bone  ;  spontaneous  retraction 
of  the  irritated  muscles;  and  the  conicity, 
or  sugar-loaf  shape  of  the  stump,  a  result  most 
anxiously  to  be  avoided. 

Notwithstanding  all  these  hostile  contin¬ 
gencies,  the  practice  of  keeping  the  stump 
open  till  the  ligatures  fall  off,  continues  to 
be  pursued  in  the  hospitals  at  Paris,  and 
far  from  a  little  charpie  being  interposed 
between  the  severed  parts,  the  concavity 
is  usually  crammed  full  of  dressings  by  the 
most  eminent  in  the  profession. 

James  AxErNSON. 

Barrackpore,  Jan.  30,  1834. 


MR .  CAMPBELL’S  CASE  OF  FATAL 
EFFECTS  OF  CALOMEL. 

Chota  Ram,  a  delicate  lad,  14  years  of 
age,  arrived  at  Catmandoo,  from  Tirhout, 
about  the  14th  of  Dec.  last.  On  the  18th  he 
was  attacked  with  the  usual  symptoms  at¬ 
tending  Turaii  fever  when  contracted  in 
the  cold  season — shivering,  followed  by  ge¬ 
neral  fever  without  any  serious  local  affec¬ 
tion.  He  applied  at  the  hospital,  and  took 
from  the  native  doctor  two  purgative  pills 
containining  calomel  grs.  iij.,  colocynth  grs. 
viii.  and  on  the  following  morning  1  dram 
of  the  pulv.  jalapae  comp.*  On  the  20th 
I  first  saw  him  ;  he  had  been  freely  purged 
by  the  medicine,  on  the  19th,  and  up  to  this 
morning  was  free  from  fever. 

2pth.  Fever  returned  preceded  by  ague  : 
complains  of  pain  in  right  hypochondrium  ; 
eyes  yellow,  tongue  loaded  white ;  repeat 
medicine. 

21st.  No  fever:  is  freely  purged, 

22nd.  No  sleep  during  the  night  from 
violent  pain  of  head  and  face,  left  side  of 
face  enormously  swollen,  gums  very  pain¬ 
ful,  no  salivation  or  mercurial  fetor  of 
breath,  slight  fever.  To  have  sulphur  grs. 
30,  with  opium  gr.l^,  twice  a  day,  and 
alum  gargle  for  mouth. 

23d.  Right  side  of  face  equally  swollen 
with  left,  cannot  sleep  froin  pain  of  face  no 
salivation  ;  continue  medicine. 

24th.  Swelling  of  face  and  pain  as  be¬ 
fore,  strong  mercurial  fetor  of  breath,  slight 
fever  which  does  not  intermit.  I’o  have 
pulv.  jalapae  I  dram  ;  continue  sulphur  and 
opium. 

25th.  Face  not  so  large,  left  cheek  shin¬ 
ing,  upper  .  lip  and  left  angle  of  mouth 
quite  hard,  inner  surface  of  mouth  (left 
side)  ulcerated  and  of  a  dark  brown 
colour,  no  salivation,  great  thirst,  fetor 


•  This  is  the  house  medicine  :  I  always  keep 

in  readiness  3  of  the  Pills  contain  cal.  4^  grains, 
ext.  colocynth  13  grs. 
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most  offensive,  slight  fever  continues, 
bowels  freely  moved  ;  cont.  sulp.  et  op. 
To  have  borax  and  sugar  gargle,  and  milk 
diet. 

‘26th.  Hardness  of  upper  lip  and  left  angle 
of  mouth  increased,  the  feel  of  these  parts  is 
that  of  a  cancerous  lip,  hard  anil  unelastic, — 
ulcer  spreading  and  black,  no  salivation — all 
teeth  loose,  fever  and  great  pain  continue  ; 
cont.  medicamenta. 

28th.  All  the  symptoms  increased  in  se¬ 
verity. 

30th.  Swelling  of  upper  part  of  face  dimi¬ 
nished,  but  the  integuments  of  nose,  upper 
lip,  left  cheek,  and  chin,  shining  and  tense  ; 
ulceration  has  spread  over  whole  mouth,  is 
foul  and  discharges  a  bloody  fetid  fluid  ;  he 
has  much  difficulty  in  swallowing,  is  a  little 
deaf  and  in  great  agony,  borax  wash  gives 
momentary  relief,  bowels  keep  open, 
omit  sulp.  c  opio.  R.  acet  plumbi  gr.  ii.  opii. 
gr.  i.  M.  ft.  pulvissumat  bis  in  die. 

3lst.  A  copious  discharge  of  sanious 
fluid  tinged  with  blood,  from  mouth,  fetor 
of  breath  intolerably  offensive,  small 
shreds  of  putrid  skin  come  away  from 
mouth,  fluids  with  great  difficulty  swallow¬ 
ed  ;  cont.  med.  ut.  heri. 

Jan.  1st  Swelling  of  face  has  returned, 
breathing  sonorous,  discharge  from  mouth 
increased,  a  similar  discharge  from  nostrils, 
great  thirst,  half  the  fluid  taken  at  the 
mouth  returns  by  the  nostrils,  cannot  speak, 
is  quite  deaf,  strength  failing  fast  and 
emaciation  of  body  keeps  pace  with  it, 
intolerable  stench  from  whole  body,  can¬ 
not  sleep  nor  lie  down,  his  pain  is  agoniz¬ 
ing,  the  bloody  discharge  runs  involunta¬ 
rily  from  the  mouth,  the  substance  of  the 
gums  and  inside  of  mouth  comes  away  in 
putrid  shreds,  moans  unceasingly,  and  pre¬ 
sents  altogether  a  most  melancholy  spec¬ 
tacle  ;  continue  acet.  plumbi  c  opio  R  extr. 
hyosciami  gr.  vi.  h.  s.  To  have  spiced  ma- 
deira  ad  libitum,  tinct.  of  myrrh  gargle 
and  enemas  of  warm  milk  to  be  adminis¬ 
tered  during  the  day. 

2nd.  Slept  some  hours,  foetid  discharge 
flows  from  mouth  and  nose,  deafness  com¬ 
plete,  cannot  speak  or  swallow,  stench  hor¬ 
rible,  pulse  gone  at  wrist,  cannot  turn  in 
bed  ;  omit.  med.  omnia,  continue  enemas. — 6 
p.  M.  Moans  incessantly,  throwing  his  arms 
and  legs  about,  points  to  his  face  and  ears 
pitifully,  no  pulse,  left  cheek  and  upper  lip 
greenish  coloured  and  soft,  enemas  imme¬ 
diately  ejected. 

3rd.  3  A.  M.  continued  to  sink,  and  has 
just  expired. 

10.  A.  M.  The  mouth  laid  open  by  an 
incision  from  either  angle  to  correspond¬ 
ing  condyle  of  lower  jaw  ;  the  substance  of 
the  cheeks  and  lips,  save  the  integuments, 
was  one  mass  of  black  putridity,  the  gums 
and  palate  completely  destroyed,  the  pha¬ 
rynx  ulcerated  and  the  tip  and  edges  of 
tongue  destroyed,  the  teeth  as  firm  as  ever 
and  salivary  glands  natural. 

This  case  needs  no  comment.  A  fellow 
being  has  fallen  a  sacrifice  to  six  grains  of 
a  medicine,  which  enjoys  the^  reputation  of 
being  one  of  the  best,  or  has  the  obloquy  of 


being  the  most  virulent  poison  according  to 
the  fancies  of  medical  practitioners.  Few 
men  have  the  opportunity  of  seeing  the 
deadly  effects  of  their  good  intentions,  so 
clear  and  rapid  as  this  exhibits  them,  such 
a  sight  cannot  be  forgotten,  and  a  narra¬ 
tion  of  it,  however  imperfect,  may  prove  a 
beacon  to  other  men. 

On  the  treatment  I  have  nought  to  say. 
Sulphur  and  opium  are  often  useful  in  re¬ 
straining  excessive  salivation,  and  I  used  it 
here  although  there  was  no  salivation,  be¬ 
cause  I  knew  not  what  else  to  employ.  The 
acetate  of  lead  with  opium  I  have  on  four 
occasions  of  undue  salivation  used  with  ap¬ 
parent  advantage,  but  in  this  mercurial  affec¬ 
tion  neither  were  of  any  avail.* 

The  total  absence  of  ptyalism  and  the 
steadiness  of  the  teeth,  notwithstanding  the 
number  of  days  during  which  the  disease 
lasted,  is  a  matter  of  interest  to  me ;  but  I 
cannot  at  present  explain  it  to  my  own  sa¬ 
tisfaction. 

A.  Campbell. 

Nepal,  January  10,  1834. 
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summauy  of  some  of  the  most  interesting 

CASES  of  MR.  Raleigh’s  wards  of  the 

PRESIDENCY  GENERAL  HOSPITAL  ;  FOR  JANU¬ 
ARY,  1834. 

The  cold  heavy  rain  which  fell  in  the 
latter  part  of  December  appeared  to  form  a 
sort  of  crisis  to  the  unhealthy  state  of  wea¬ 
ther  vvhich  had  for  some  months  previously 
prevailed.  The  cold  season  may  be  said  only 
at  this  late  period  to  have  been  established  : 
the  wind,  before  variable,  now  set  pretty  steadi¬ 
ly  from  the  north,  and  the  atmospiiere  became 
clear  and  bracing.  With  this  favorable 
change  of  weather  a  marked  modification  in 
the  character  of  diseases  was  observed  ; 
the  congestive  and  gastro  enteritic  fever,  so 
unprecedentedly  fatal  during  the  summer 
and  autumnal  months,  were  now  seldom 
met  with,  and  were  succeeded  by  maladies 
which,  altliough,  in  many  circumstances, 
serious,  were  such  as  may  be  considered  of 
a  more  seasonable  and  tractable  description. 

Relaxed  by  a  tropical,  hot,  and  exhaust¬ 
ing  rainy  season,  the  most  robust  and 
healthful  constitution  is  but  ill  prepared 
to  sustain  the  shock  of  an  abrupt  change 
to  an  opposite  extreme  ;  and  we  find,  al- 
niost  as  a  matter  of  course,  that  those  in¬ 
dividuals  who  are  predisposed  to  disease, 
the  irnmediate  cause  of  whicli  is  local  deter¬ 
mination  of  blood  or  congestion,  are,  from 
the  sudden  check  of  perspiration,  exceed¬ 
ingly  susceptible  of  aggravation  or  recur¬ 
rence  of  their  complaints.  Thus  in  those, 
subject  to  pulmonic  affections,  the  lungs 
and  mucous  lining  of  the  air  passages  are 
particularly  affected.  The  subject  of  irri¬ 
table  bowels  is  attacked  with  the  diarrhoea 
or  dysentery,  from  a  similar  increased  ac¬ 
tion  in  the  vessels  of  the  mucous  mem- 


•  Dr.  Elliotson  of  London  was,  I  believe,  the 
original  proposer  of  the  sugar  of  lead  and  opium 
treatment  in  violent  salivation ;  at  least  it  was 
from  him  I  first  heard  of  it. 
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brane  of  the  large  intestines,  (a  tissue,  the 
functions  of  which  would  appear  to  maintain 
in  this  country  a  peculiarly  intimate  sympathy 
with  those  of  the  skin.)  The  sufferings  of  the 
patient  labouring  under  chronic  visceral  dis¬ 
ease  are  increased — and  even  the  most  hardy 
habit  seldom  escapes,  with  impunity,  so  sudden 
a  change  of  temperature  as  was  experienced 
at  the  commencement  of  our  present  winter 
in  Bengal.  Catarrh,  rheumatism,  slight 
determination  to  the  head,  and  colic,  may 
be  classed  among  the  more  trifling  effects. 

Intermittent  fever  and  bowel  complaints 
constituted  the  majority  of  admissions  into 
the  General  Hospital  during  January, 
1834  ;  all  of  which  have  either  been  cur¬ 
ed,  or  are  proceeding  favourably. — No  cho¬ 
lera  cases  have  been  received. 

All  the  cases  of  fever  which  have  been 
admitted  under  my  charge  during  the 
month  of  January,  have  been  of  the  in¬ 
termittent  type.  The  most  common  forms, 
those  in  which  the  paroxysm  has  been  dai¬ 
ly,  or  every  second  day,  most  frequently 
coming  on  between  the  hours  of  8  and  10 
o’clock  A.  M.  or  3  and  5  o’clock  p.  m.  In 
a  very  few  instances  there  has  been  an  in¬ 
termission  of  three  days  between  the  pa¬ 
roxysms.  As  a  consequence,  in  many  cases, 
the  spleen  has  been  engorged,  especial¬ 
ly  in  young  persons,  and  particularly  in 
those  born  in  India.  The  treatment  has 
consisted,  first,  in  clearing  the  alimen¬ 
tary  canal,  after  which  (in  cases  where  no 
local  congestion  existed)  in  the  exhibition 
of  quinine  in  rather  large  doses  ;  for  in¬ 
stance,  suppose  the  patient  first  visited 
at  4  p.  M.  and  expecting  a  paroxysm 
of  ague  at  10  o’clock  the  following  day. 
A  purgative  was  given  at  night,  oc¬ 
casionally  preceded  by  an  emetic,  and 
(nothing  contra-indicating  its  use)  quinine 
grs.  V.  to  x.  at  5  and  8  o’clock  a.m.,  and 
from  3  to  5  grains  repeated  every  three  or 
four  hours  afterwards,  at  the  same  time 
keeping  the  bowels  open  by  mild  aperients. 
By  this  treatment  I  have  frequently 
seen  the  disease  immediately  checked,  sel¬ 
dom  having  a  second,  and  very  rarely  a 
third  paroxysm. 

Where  engorgement  of  the  spleen  has 
existed,  local  bleeding,  followed  by  counter¬ 
irritation,  and  the  combination  of  quinine 
with  some  mild  purgative,  such  as  com¬ 
pound  jalap  or  rhubarb,  (carefully  avoid¬ 
ing  mercury,)  has  been  prescribed  ;  the 
fulness  and  induration  of  the  spleen  re¬ 
maining,  after  the  febrile  symptoms  had 
left  the  patient,  has  subsided  under  the  ex¬ 
hibition  of  the  tonic  aperients  commonly 
in  use,  under  the  name  “  spleen  mixture” 
or  “  spleen  powder,”  gentle  counter-irrita¬ 
tion  being  maintained.  The  diet  low  or 
very  moderate.  I  have  seen  no  case  lately 
requiring  general  bleeding  in  the  cold 
stage ;  a  remedy  which  is,  under  certain 
circumstances  advisable,  but  in  the  more 
usual  forms  of  intermittent  fever,  is  not 
only  unnecessary  but  prejudicial,  in  as  much 
as  where  it  is  not  required,  (which  is 
in  the  great  majority  of  cases)  it  occasions 
increased  debility,  and  tardy  convalescence. 


We  have  unfortunately  experienced  much 
inconvenience  from  having  been  scantily 
supplied  with  quinine.  Drachm  doses  of 
bark  and  the  liq.  arsenicalis  have  been  sub¬ 
stituted,  but  with  by  no  means  similar  sa¬ 
tisfactory  results. 

DIAURHCEA. 

Diarrhoea  has  been  the  prevailing  bowel 
affection,  and  has  in  some  instances  been 
very  troublesome.  In  a  great  proportion  of 
cases  the  subjects  were  stout,  healthy  indi¬ 
viduals,  and  the  alvine  discharge  was  thin 
foecal  matter.  Slight  febrile  symptoms  of¬ 
ten  existed,  accompanied  with  flatulence, 
distention  and  uneasiness  of  the  belly,  &c. 
&c.  &c.  In  such  cases,  after  evacuating  the 
bowels,  blue  pill,  ipecacuan,  and  extr.  cin- 
chonae  or  gentian,  in  small  doses,  were 
found  useful,  with  an  occasional  mild  laxa¬ 
tive.  But  persons  of  weakly  habit  and  long 
resident  in  India,  suffered  much  from 
diarrhoea,  in  many  of  which  cases  the  stools 
were  fluid,  very  frequent,  and  accompanied 
by  little  or  no  abdominal  pain  or  tenderness  j 
the  tongue  pale,  or  of  beet  root  colour,  ge¬ 
neral  debility  and  progressing  emaciation. 
In  these  cases  I  found  the  sulphate  of  copper 
and  opium  of  great  service,  commencing  with 
gr.  ;j  or  5  each,  and  occasionally  increasing 
the  dose  gradually  to  as  much  as  opii.  gr.  ss. 
to  gr.  i. ;  cup.  sulph.  gr.  |  to  gr.ii. 

Jan.  23— Case  No.  1. — /n  elderly  man, 
long  resident  in  India,  had  watery  di¬ 
arrhoea  for  a  month  :  purging  at  present  very 
frequent — prescribed  Cup.  sulph.  et  opii.  in 
gr.  ss.  ter  in  die. 

26th. — Only  one  evacuation  in  24  hours — 
continues  well. 

Case  No.  2. — An  emaciated  subject ; 
had  frequent  watery  purging,  which  had  con¬ 
tinued  for  a  month. 

January  10 — took  cup.  sulph.  et  opii.  gr. 
ss.  ter  die. 

\2th. — Only  4  stools— 16th,  2  stools  in  24 
hours. 

Case  No.  3. — A  boy,  aged  14  years,  after 
fever,  had  for  some  weeks  had  frequent 
watery  purging — subject  much  emaciated. 

January? — took  cup.  sulph.  et.  opii.  gr. 
5  ter  die. ;  increased  on  the  10th  to  gr.  ss.  of 
each. 

16th  and  subsequent  days,  only  one  or  two 
natural  stools  in  the  twenty-four  hours — 
health  much  improved. 


CATARRH. 

Some  very  severe  cases  of  catarrh  present¬ 
ed  occasionally  through  the  month. 

Two  or  three  bad  cases  of  delirium  tre¬ 
mens  were  treated  successfully  by  re¬ 
peated  doses  of  opium,  until  sleep  was  in¬ 
duced. 


The  following  was  a  very  interesting  case. 
J.  Huggins,  seaman,  aged  52,  had  been  ill 
nine  days  with,  as  he  stated,  “  pain  of  the 
chest.”  When  brought  to  the  hospital,  on 
the  night  of  15th  January,  he  was  in  a 
state  of  high  nervous  excitement :  had 
starting  of  the  tendons,  and  convulsive 
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twltchings  of  the  extremities ;  hurried  res¬ 
piration,  quick  feeble  pulse,  faultering  voice 
and  imperfect  utterance,  pain  of  chest, 
urgent  cough  with  little  expectoration,  res¬ 
piration  performed  with  the  diaphragm  and 
abdominal  muscles.  Prescribed  blister  to 
chest,  and.antimonial  opiate. 

16th.  Appeai’ed  sinking,  supposed  to 
have  effusion  into  the  chest ;  and  becoming 
comatose. 

A  blister  was  applied  to  the  back  of  the 
head  and  neck.  Mustard  poultices  to  the 
feet. 

Quinine  and  Calomel,  gr.  ii.  of  each,  every 
2  hours,  with  sago  and  wine  now  and  then. 

He  gradually  improved,  under  this  treat¬ 
ment  with  an  occasional  purge,  when,  the 
gums  having  become  affected,  the  calomel 
was  omitted. 

On  the  24th  well  enough  to  join  the  ship 
to  which  he  belonged. 

20th  Jan.  Evening.  The  subsequent 
case  is  one  of  the  frequent  examples  of 
personal  neglect  and  sacrifice  of  life  to  in¬ 
judicious  treatment,  which  present  them¬ 
selves  at  the  General  Hospital,  too  late  for 
that  relief,  which  might  have  been  afford¬ 
ed  at  a  more  early  period  of  their  com¬ 
plaint. 

M.  D.,  a  tall  thin  man,  about  50  years  of 
age,  stated,  that  a  month  since  he  per¬ 
ceived  pain  at  the  perineum,  accompanied 
by  swelling,  and  that  for  the  last  seventeen 
days  the  scrotum  and  penis  had  been  gra¬ 
dually  enlarging  ;  his  urine  passed  very 
scantily,  and  latterly  had  been  retained. 
When  brought  to  hospital,  the  scrotum  and 
penis  were  distended  to  the  utmost  possi¬ 
ble  degree  ;  the  perineum,  nates,  and  upper 
part  of  the  thigh,  were  also  much  swollen; 
the  left  half  of  the  scrotum  was  gangrenous. 
Had  had  no  stool,  and  passed  no  urine  for 
three  days  ;  the  abdomen  distended,  a  dis¬ 
gusting  odour  issued  from  the  affected  parts  ; 
he  was  emaciated,  but  had  a  firm  pulse  ;  he 
was  placed  in  the  position  as  for  the  opera¬ 
tion  for  lithotomy,  and  an  incision  made  in 
the  perineum  on  the  left  of  the  raphe, 
through  which  a  large  quantity  of  urine 
and  pus  flowed,  the  catheter  passed  through 
the  penis  issued  at  the  incision  in  the  peri¬ 
neum,  but  I  found  it  impossible  to  distin¬ 
guish  the  urethra  so  as  to  pass  a  catheter 
into  the  bladder,  from  the  opening  in  the 
perineum,  three  incisions  were  made  in  the 
most  depending  part  of  the  scrotum  and 
another  along  the  penis. 

The  whole  of  the  diseased  parts  were  then 
enveloped  in  a  poultice  of  linseed  meal,  in 
‘  which  was  mixed  spt.  camphor  ^  i. 

21st.  A.  M.  A  large  quantity  of  urine, 
pus,  &c.  have  drained  out,  and  the  parts 
are  much  less  swollen.  I  tried  again,  with¬ 
out  success,  to  find  the  urethra  through  the 
opening  in  the  perineum. 

Poultice  continued. 

R.  opii.  gr.  ss. 

Quinine  gr.  iis.  every  two  hours. 

Diet,  sago  and  wine. 

22d.  Does  not  appear  to  have  passed 
any  urine  :  the  belly  is  distended  and  em-  ( 


physematous,  communicating  a  crackling 
sensation  on  pressure  with  the  hand.  In 
consultation  it  was  considered  advisable 
to  puncture  the  bladder  above  the  pubis, 
and  keep  in  a  canula.  ^  x.  of  urine  wete 

drawn  off  :  medicine  and  poultices  continued. 

27th.  To  this  day  his  pulse  has  kept  up  : 
the  gangrenous  part  of  the  scrotum  has 
separated,  and  the  exposed  testicle  and 
edges  of  the  scrotum  look  well. 

28th.  Diarrhoea — thready  pulse,  and  ex¬ 
hausted  expression  of  countenance  :  the  in¬ 
teguments  of  the  belly  and  groin  are  puft- 
ed  up,  and  the  crackling  sensation  com¬ 
monly  felt  where  mortification  is  advanc¬ 
ing,  is  distinguishable  over  the  lower  half 
of  the  belly,  &c. 

Died  on  the  30th. 

Post-mortem  examination. — On  dissection 
the  cellular  structure  of  the  perineum, 
that  covering  and  intersecting  the  mus¬ 
cles  as  high  up  posteriorly  as  the  top  of 
the  sacrum,  and  anteriorly  as  the  anterior 
superior  spinous  processes  of  the  ilia,  ex¬ 
tending  on  each  side,  some  way  over  the 
thighs,  was  in  a  state  of  gangrene  :  the 
urethra  from  the  root  of  the  penis  to  the 
neck  of  the  bladder  was  completely  de¬ 
stroyed,  and  at  these  diseased  extremities 
the  canal  was  ragged  and  of  dark  colour  : 
the  bladder  contracted,  its  coats  much 
thickened,  and  the  prostrate  gland  enlarg¬ 
ed  ;  the  puncture  made  with  the  trochar 
closely  surrounded  the  canula,  and  no 
mark  of  inflammation  caused  by  the  ope¬ 
ration  or  allowing  the  canula  to  remain  in 
the  bladder  was  apparent. 

Nothing  unnatural  was  observed  within 
the  abdomen  above  the  pelvis. 


CHRONIC  INFLAMMATION  OF  THE  KIDNIES. 

January  4.  G.  H.,  a  man  about  26  years 
of  age,  had  for  ten  months  suffered  from 
dull  pain  in  the  region  of  the  kidnies  ;  in¬ 
creased  on  moving,  particularly  turning  in 
bed,  or  in  stooping  and  rising  up  again  : 
aching  down  the  thighs,  groins,  &c.  and  at 
times  uneasiness  and  irritability  of  bladder  : 
urine  always  of  very  dark  colour,  and  at  pre¬ 
sent  of  brownish  or  coffee  colour. 

Eight  leeches  to  the  loins  and  a  purga¬ 
tive  were  first  prescribed,  and  afterwards 
the  daily  application  of  leeches  over  the 
kidnies,  and  three  times  in  the  day  Pulv. 
uvrn  ursi  5ss,  sodae  carbon  gr.  vi.  and  a  mild 
laxative  every  morning,  perfect  rest,  and 
bland  diet. 

After  perseverance  for  eight  successive 
days  in  leeching,  lunar  caustic  was  ap¬ 
plied  over  a  space  six  inches  long,  and 
two  inches  wide  on  each  side  of  the  lumbar 
spine.  Medicine  continued.  By  the  end  of 
the  month  he  was  free  from  any  uneasiness 
at  the  loins,  &c.,  the  urine  perfectly  clear,  of 
natural  colour,  and  he  was  discharged  cured. 


IRRITABLE  BLADDER. 

A  case  of  irritable  bladder,  treated  with 
the  pulv.  uvse  ursi  and  soda,  mild  aperients 
and  bland  diet,  was  completely  relieved  in 
fourteen  days. 
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VENEREAL. 

The  cases  of  venereal  disease  have  been 
cither  simple  gonorrhaea,  or  with  sympa¬ 
thetic  buboes  in  one  or  both  groins,  and 
sometimes  superficial  ulcerations  on  tlie 
prepuce  or  glans  penis  , — or  cases  of  superfi¬ 
cial  primary  ulcerations,  with  or  without 
buboes :  they  have  all  been  treated  without 
mercury.  In  some  cases  the  surface  of  the 
sores  have  at  first  been  destroyed  with  caus¬ 
tic  ;  in  others  the  black  wash  only  has  been 
required,  with  mild  purgatives.  Where 
buboes  were  present,  leeches,  and  after¬ 
wards  the  application  of  lunar  caustic  over 
the  surface,  were  resorted  to.  One  case  of 
enormous  chronic  bubo,  which  had  been 
treated  ineffectually  by  a  variety  of  means, 
completely  subsided  under  the  application 
of  the  lunar  caustic. 

The  gonorrhoeal  discharge  is  irsually  spee¬ 
dily  checked  by  a  combination  of  cubebs 
and  copaiba;  a  rather  nauseous  but  very 
effectual  remedy;  it  most  frequently  causes 
a  relaxed  state  of  bowels,  otherwise  a  mild 
purgative  is  required  at  intervals;  when  it 
purges  too  freely,  a  very  few  drops  of  tinct. 
opii,  may  be  added  to  each  dose. 


PA  RALYSIS. 

A  case  of  that  curious  and  not  very  un¬ 
common  affection,  paralysis  of  the  extensor 
muscles  of  the  hand,  was  relieved  by  the 
application  of  blisters  on  the  back  of  the 
arm,  and  attention  to  the  state  of  the  bow¬ 
els  :  the  man  supposed  it  to  have  been  oc¬ 
casioned  by  sleeping  on  the  arm  with  the 
hand  bent  on  the  wrist. 

Two  cases  of  cut  throat,  in  one  of  which 
the  trachaea  was  completely  divided,  just 
above  the  thyroid  cartilage,  and  the  oeso¬ 
phagus  partially  so.  Both  cases  doing  well. 


HARE-LIP — OPERATION. 

A  case  of  hare-lip,  with  cleft  and  pro¬ 
truding  palate,  and  the  column  or  lower 
part  of  the  septum  of  the  nose  turned  over 
the  tip,  forming  a  second  tumour.  I  re¬ 
moved  the  projecting  palate,  then  pared  the 
edges  of  the  lip,  and  brought  the  everted 
column  down  so  as  to  form  a  septum  for 
the  nose.  The  case  is  proceeding  remarka¬ 
bly  favourably,  and  the  appearance  of  the 
patient  will  be  very  much  improved  by  the 
operation.  The  case  shall  be  more  fully 
described  on  some  future  occasion. 

W.  Raleigh,  General  Hospital. 


ANATOMY  OF  A  JACKALL. 

TO  THE  EDITORS  OF  THE  TNCIA  JOURNAL  OF 
MEDICAL  SCIENCE. 

Dear  Sirs, — Utility  being  the  declared 
object  of  your  journal,  and  that  unincum¬ 
bered  with  technical  jargon,  you  will  per¬ 
haps  insert  the  following  _  memoranda  on 
the  anatomy  of  a  common  jackall.  To  this 
animal  Anglo-Indians  owe  much  good 
health,  and  a  great  share  of  their  cold 
weather  sport  and  jollity.  In  the  field 
most  men  know  what  stuff  he  is  made  of, 
and  to  this  knowledge  many  of  your  rea¬ 
ders  would  like  to  add  a  peep  at  his  inter¬ 


nals,  I  subjoin  a  notice  of  the  same  to  be  at 
your  service. 

Indian  Jackall,  male,  medium  height  14 
inches,  length  from  snout  to  vent  26  inches. 

The  testicles  external  in  a  small  round 
scrotum ;  the  penis  as  in  other  canine  ani¬ 
mals,  pointed  forwards,  the  os  penis  2^ 
inches  long,  of  a  triangular  shape,  taper¬ 
ing  gradually  anteriorly,  where  it  termi¬ 
nates  in  a  fleshy  glans ;  the  urethra  runs 
in  a  deep  groove  on  its  inferior  side,  and  is 
carried  on  to  the  extremity  of  the  fleshy 
glans. 

The  bladder  4  inches  long,  pear  shaped, 
undilated  If  inches;  the  ureters  enter 
its  spinal  side  at  1  inch  from  the  sphincter 
and  ^  an  inch  asunder. 

No  vesiculaj  seminales;  the  vasa  de- 
ferentia,  uniting  in  a  common  canal,  enter 
the  urethra  at  the  posterior  margin  of  a 
very  small  prostale  gland ;  the  kindneys 
unilobed  2^  inches  along  the  great  arch, 
greatest  diameter  1+  inch,  cortical  sub¬ 
stance  ^  of  an  inch  thick,  and  bears  a 
smaller  proportion  to  the  papillary  sub¬ 
stance  than  in  man;  the  omentum  nearly 
destitute  of  fat ;  the  mesentery  and  meso 
colon  have  some  fat;  and  there  is  a  little 
about  the  kidneys. 

The  liver  is  deeply  cleft  into  5  lobes,  be¬ 
sides  a  lobulus  spigelii ;  the  left  lobe  by 
much  the  largest. 

The  centre  lobe  has  a  sulcus  on  its  under 
surface,  in  which  the  gall  bladder  lies 
embedded. 

The  gall  bladder,  pear  shaped,  2  inches 
long  and  1  inch  in  diameter :  its  duct  at^ 
an  inch,  from  its  commencement  is  joined 
by  the  hepatic  duct  of  the  left  or  largest 
lobe  of  the  liver,  and  from  thence  until  the 
common  bile  duct  penetrates  the  duode¬ 
num,  4  smaller  hepatic  ducts,  from  their 
respective  lobes,  join  the  cystic  duct ;  the 
common  bile  duct  penetrates  the  duode¬ 
num  1  inch  from  the  pylorus,  and  close  to 
the  entrance  of  the  pancreatic  duct;  the 
bile  is  thin,  and  more  white  than  yellow. 

The  pancreas,  as  in  dogs,  is  long,  narrow, 
and  closely  attached  to  the  duodenum.  In 
this  animal  it  is  6^  inches  long,  f  of  an  inch 
in  diameter. 

The  spleen  6  inches  long, — in  structure, 
liver  like,  diameter  at  intestinal  end  2  in¬ 
ches,  at  stomach  end  f  of  an  inch,  its 
shape  is  exactly  that  of  a  dog’s  tongue 
when  protruded  from  the  mouth. 

The  stomach  membranous  throughout, 
except  for  I5  inch  from  the  pylorus,  where 
it  is  muscular.  Its  shape  “  bagpipe”  with 
a  constriction  at  about  3  inches  from  the 
pyloric  orifice,  length  along  great  arch  16 
inches,  along  small  arch  6  inches,  this  is  in 
an  undilated  state,  just  spread  on  a  table. 
The  esophagus  enters  2  inches  from  great 
end  of  stomach,  mucous  coat  of  stomach 
smooth  and  highly  vascular,  intestinal  canal 
14^  feet  long,  nearly  of  uniform  diameter 
throughout,  viz.  1  inch  when  undilated. 
Small  intestines  12  feet  3  inches  long,  from 
cecum  to  vent  2  feet  3  inches  without  sacs 
or  longitudinal  bands.  Cecum  5  inches 
long,  2^  inches  its  greatest  diameter,  it  has 
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a  contricting  band  around  its  centre,  which 
gives  it  an  hour  glass  shape.  Diaphragm 
strong  and  muscular  throughout.  Heart 
more  obtuse  at  apex  than  human  one  2f 
inches  long  ;  right  lung  3  lobed  ;  left  one  2 
lobed  ;  a  small  centre  lobe  lying  between  the 
apex  of  the  heart  and  diaphragm  ;  right  lung 
larger  than  left ;  left  lobe  of  liver  larger  than 
right  one  ;  apex  of  heart  right  in  centre, 
turned  not  to  the  right  nor  to  the  left;  the 
rings  of  the  trachea  incomplete  behind, — r^s 
13 — 9  true,  4  false ;  sternum  composed  of  9 
pieces  and  very  slender  and  round. 

The  intestines  of  the  jackall  are  only  7 
times  the  length  of  the  body,  his  stomach  is 
a  purely  solvent  one,  and  his  large  intes¬ 
tines  are  not  provided  with  sacs  or  other 
hindrance  to  the  rapid  passage  of  food,  all 
these  testify  bis  strong  carnivorous  pro¬ 
pensities  and  habits. 

The  cecum  is  larger  in  proportion  than  in 
the  cats. 

The  want  of  vesiculae  seminales  you  will 
perhaps  be  able  to  account  for,  being 
knowing  in  such  matters.  Is  it  not  reason¬ 
able  to  suppose  that  the  want  of  these  re¬ 
servoirs  is  supplied  by  the  protracted  coi¬ 
tion  of  the  dog  race,  giving  time  to  the  tes¬ 
ticles  for  furnishing  the  seminal  fluid. 
— Yours,  SCALPKL. 

Mofussil,  January  10,  1834. 

Note. — W  e  feel  greatly  obliged  to  our  able  cor¬ 
respondent  for  his  communication  and  trust  we 
shall  soon  hear  from  him  again. 

From  the  question  at  the  end  of  his  letter,  it 
would  seem,  that  he  still  holds  the  opinion  of  the 
vesicul*  seminales  being  reservoirs  for  the  semen. 
But  such  an  idea  of  their  use  is  strongly  opposed, 
by  the  circumstance  af  the  whole  of  the  marsupial , 
carnivorous,  ruminating,  cetaceous,  and  planti¬ 
grade  animals,  with  the  exception  of  two  of  the 
last  named  class,  being  without  them.  Mr.  Hunter 
thought,  that  they  add  a  peculiar  secretion  of  their 
own  to  the  fluid  of  the  testes.  However,  this  like 
most  other  questions  of  the  kind,  is  unfortunately 
or  fortunately,  out  of  our  reach — Eds.  Ind.  Jour. 
Med.  Science. 


A  QUERY. 


TO  THE  EDITOBS  OF  THE  INDIA  JOURNAL  OF 
MEDICAL  SCIENCE. 

Dear  Gentlemen, — The  talent  which  the 
first  number  of  your  journal  evinces,  in¬ 
duces  me  to  put  the  following  query  in  the 
hope  that  either  yourselves,  or  some  of  your 
medical  readers  may  be  disposed  to  inves¬ 
tigate  the  matter,  and  solve  a  hitherto,  as 
far  as  I  am  aware,  unanswered  question. 

Why  upon  dissecting  a  human  body  after 
dissolution  very  little  blood  is  found?  Now, 
as  physiologists  compute  that  the  living 
body  contains  somewhere  between  five  and 
twenty  and  thirty  pounds  of  the  vital  fluid, 
1  would  wish  to  know  what  becomes  of  the 
greater  quantity,  and  by  what  chemical 
agency  this  immense  difference  is  effected  ? 
Upon  opening  a  body,  in  most  cases,  the 
larger  cavities  are  found  full  of  watery 
fluid,  which  1  take  to  be  the  serum,  but 
what  becomes  of  the  cruor  or  crassamentum 
of  the  blood? — Yours, 

Jan,  22, 1834. 


THE  PHYSICIAN. 


No.  III. 

ON  THE  CUBE  OF  INDIGESTION, 

In  the  cure  of  Indigestion  not  to  do,  is  as 
important  as  to  do.  Leave  off  every  thing 
that  caused  the  disease,  and  its  treatment 
may  often  be  left  in  the  hands  of  the  ablest 
of  physicians — Nature  herself. 

But  the  first  step  in  the  negative  treat¬ 
ment  of  Indigestion  is  to  find  out  the  cause 
of  the  disease  :  and  this  can  only  be  done 
by  very  accurate  observation  on  the  part  of 
the  patient  himself,  and  very  accurate  know¬ 
ledge  on  that  of  his  medical  attendant.  One 
must  be  mindful  of  every  sympton  of  sick¬ 
ness  ;  and  try  to  remember  what  he  has  eat¬ 
en,  what  he  has  neglected,  what  he  has  done 
that  can  have  brought  it  on ;  the  other  must 
find  out  if  the  facts  told  to  him  are  correct  or 
not ;  if  the  cause  assigned  is  equal  to  the 
effects  ;  and  above  all  he  must  be  wary  that 
he  does  not  prescribe  for  symptoms  instead 
of  for  disease,  that  he  mistakes  not  a  real  for 
an  ideal  complaint. 

The  next  best  -case  to  that  which  nature 
herself  can  cure,  is  the  one  in  which  she 
needs  to  be  helped  the  least ;  when  the 
bowels  are  but  little  out  of  order,  and  the 
health  is  not  much  disturbed.  Here  a  few 
doses  of  common  opening  medicine,  such  as 
rhubarb,  or  that  combination  of  rhubarb , 
with  magnesia,  and  an  aromatic,  called 
Gregory's  powder,  will  do  well  enough ; 
together  with  shunning  every  thing  that  has 
caused  the  disorder.  If  a  particular  diet  is  in 
fault,  leave  it  off ;  if  indolence,  take  exercise. 

But  when  the  matter  grows  serious— when 
the  disease  is  confirmed  by  injudicious 
treatment,  neglect,  or  the  continuing  in 
hurtful  habits,  it  is  evident  that  something 
more  must  be  done, — the  simple  applica¬ 
tion  of  remedies  to  symptoms,  of  extem¬ 
poraneous  physic  to  extemporaneous  pains 
is  found  to  be  worse  than  useless.  The  dis¬ 
order  has  taken  a  decided  part;  and  must 
be  attacked  on  all  sides,  more  especially 
in  that  strong- hold  of  all  our  ailments,  the 
stomach. 

-  In  cases  of  this  kind  the  treatment  may 
be  divided  into  three  distinct  heads — Diet, 
Exercise  and  Medicine,  Under  the  first 
are  placed  all  those  means,  which  are  in 
the  power  of  the  patient  to  correct  what 
brought  on  the  disease  ;  under  the  second, 
what  greatly  tends  to  remove  it ;  and 
under  the  third,  what  will  assist  the  other 
two  in  the  present  emergency,  and  prevent 
the  like  for  the  future. 

With  regard  to  diet,  ninety-nine  cases 
of  Indigestion  out  of  one  hundred  arise 
from  some  error  on  this  score.  Men,  not¬ 
withstanding  what  has  been  said  to  the 
contrary,  and  their  more  active  habits,  are 
certainly  more  subject  to  Indigestion  than 
women,  because  they  have  less  common 
sense  with  respect  to  their  appetites  ;  and 
find  it  harder  to  be  philosophical  to  the  sto¬ 
mach.  But  the  difficulty  of  treatment 
is  nearly  equal  in  the  two  sexes,  the  one 
not  being  disposed  to  take  exercise  enough, 
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and  the  other  equally  disinclined  to  leave 
off  eating  to  excess. 

The  dietetic  cure  of  Indigestion  then, 
consists  in  things  that  may  be  eaten,  and 
things  tliat  must  be  eschewed.  Pickles, 
salads,  fruits,  made  dishes,  broths,  and  all 
the  ticklers  of  the  appetite,  have  been  before 
reprobated  ;  but  there  are  some  others,  even 
of  a  simple  kind,  that  the  stomach  will 
not  digest.  Cheese,  fat  and  salted  meats, 
melted  butter,  and  butter  itself,  bacon, 
ham,  and  oily  food  of  all  kinds,  for  the  most 
part,  disagree  with  persons  whose  stomachs 
are  weak.  Some  too  have  cause  to  dread 
what  other  patients,  not  worse  than  them- 
•elves,  can  eat  with  impunity.  Some 
cannot  eat  beef ;  eggs  disagree  with  otliers  : 
and  it  is  the  same  with  milk,  fish,  curry,  and 
almost  every  thing  else  :  forcibly  illustrating 
the  saying  of  our  old  friend,  Sancho  Panpa, 
(who  by  the  bye  had  also  somewhat  to  do 
with  the  “  physician”  in  his  day)  of  “  what’s 
one  man’s  meat  is  another  man  s  poison.  ’ 

With  regard  to  beef.  This  food  is  in  all 
countries  improper  for  a  person  whose  di¬ 
gestion  is  not  good;  and  in  India  it  disa¬ 
grees  with  almost  every  body;  which  pro¬ 
bably  was  one  reason  that  the  cow  was 
made  sacred  by  the  founders  of  the  Hin¬ 
doo  religion.  On  this  head  it  may  be  re¬ 
marked  that  if  we  carefully  look  over  the 
Mosaic  list  of  unclean  things,  (although 
the  cow  is  not  there  objected  to,)  there  is 
scarcely  an  animal  whose  flesh  is  not  hard 
of  digestion,  from  the  particularly  unclean 
beast  the  swine,  to  the  gentle  coney,  and  the 
fish  without  fins  and  scales  that  liveth  in 
the  waters.  Thus  a  test  of  religion  was 
wisely  made  the  preserver  of  health. 

But  to  proceed.  With  wines  it  is  the 
same  as  with  meats,  some  are  good  for  one 
and  bad  for  another.  Except  bad  wines, 
however,  which  are  so  hurtful  to  all,  that 
the  man  who  wilfully  gives  out  his  bad 
wines  to  his  guests  after  the  fashion  of  the 
people  of  Cana,  should  be  held  guilty  of  a 
misdemeanour  at  the  least,  (jood  wines, 
moreover,  of  some  kinds  rarely  agree  with 
people  afflicted  with  Indigestion.  Madeira 
has  a  reputation,  perhaps  not  generally 
deserved,  of  this  kind  ;  sherry,  even  the 
best,  often  leaves  an  acid  taste  in  the  mouth  ; 
beer  is  always  hurtful ;  and  the  sw^t 
wines  are  so  bad,  as  to  be  but  outdone  by 
those  wretched  compositions  of  spirit,  su¬ 
gar,  water,  acids  and  essences,  called  li¬ 
queurs.  Spirits  have  been  before  declared¬ 
ly  objected  to,  in  any  quantity,  and  of  all 
kinds.  And  in  short,  there  are  but  two 
sorts  of  wines  that  can  be  drank  with  safe¬ 
ty  by  a  patient  with  this  disease,  and  those 
are  good  claret  and  first  rate  hock  :  even 
these,  perhaps,  had  better  be  left  alone. 

Yet  in  this  point,  as  in  all  others  in  the 
treatment  of  this  changeful  complaint,  much 
must  be  left  to  the  patient’s  own  experi¬ 
ence  of  his  case.  He  may  find  benefit  in 
a  wine  at  one  time  that  at  another  did  him 
harm :  and  he  may  sometimes  do  wisely  by 
leaving  off  all  liquors  stronger  than  water. 
But  in  this  case  he  must  proceed  cautious¬ 
ly;  for  the  habit  of  taking  wine  has  pro¬ 


bably  grown  so  much  upon  him  as  to 
make  pari  and  parcel  of  his  constitution, 
and  man  cannot  abruptly  change  his  ha¬ 
bits  without  danger.  VVe  get  accustorned 
toa'certaiii  degree  of  stimulus,  and  being 
thus  organised  for  a  new  element,  unless 
we  have  it  we  die.  The  wise  physician 
will  not  advise  total  abstinence  from  strong 
drinks,  in  any  case  when  the  patient  has  for 
a  long  time  been  accustomed  to  them  :  but 
he  will  modify  the  habit,  and  while  he  for¬ 
bids  those  tliat  are  hurtful,  he  will  still,  in 
moderate  quantities,  allow  those  that  do  no 
harm.  Of  these  things  then  we  repeat, 
good  claret,  and  first  rate  hock,  are  un¬ 
doubtedly  the  best :  the  former  commonly 
proves  a  gentle  laxative;  and  the  latter  seldom, 
perhaps  never,  turns  acid  on  the  stomach. 

With  regard  to  meats  that  may  be  eaten 
by  persons  troubled  with  Indigestion,  the 
flesh  of  the  young  animal  seems  to  lie  hea¬ 
vier  on  the  stomach  than  that  of  the  full 
grown.  Veal  is  not  so  easy  of  digestion  as 
beef,  nor  lamb  so  good  as  mutton  ;  and  this 
is  owing  probably  to  there  being  more 
membranous  or  slimy  matter,  what  ana¬ 
tomists  call  cellular  tissue,  in  the  flesh  of 
the  young  than  in  that  of  the  old,  in  pro¬ 
portion  to  tlie  muscles  or  true  flesh,  so  that 
a  larger  quantity  must  be  taken  to  give  the 
same  quantity  of  food.  Sucking  pig  is 
thus  about  the  worst  thing  that  can  be 
taken,  though  pork  is  bad  enough.  What¬ 
ever  kind  of  meat  is  eaten  by  the  indiges¬ 
tive  patient,  therefore,  should  be  the  flesh 
of  full  grown  animals. 

But  of  all  meats  mutton  is  the  very  best. 
It  is  easy  of  digestion,  and  very  nourish¬ 
ing  ;  and  it  does  not  give  rise  to  any  of  that 
sensation  of  fulness  about  the  throat  that  is 
apt  to  be  caused  by  many  others,  particu¬ 
larly  by  beef ;  or  of  heaviness  at  the  sto** 
mach  and  sickness,  as  though  that  organ 
laboured  under  a  nightmare,  which  follows 
the  eating  of  some  others.  Mutton  too  is 
a  meat  we  do  not  readily  get  tired  of ; 
it  possesses  variety  in  itself,  every  part 
having  a  flavour  of  its  own,  so  that  men 
not  indifferent  to  good  living,  have  rested 
well  content  with  mutton  every  day  for 
months  together. 

The  quantity  of  the  food  eaten  must  be 
as  carefully  attended  to  as  the  quality ; 
without  this,  that  is  in  vain.  Over-disten¬ 
sion  causes  symptoms  as  distressing  and 
as  dangerous  as  any  that  can  be  produc¬ 
ed  by  food  of  the  very  worst  kind.  Mo¬ 
deration  here,  as  in  all  other  cases,  is  the 
best  course ;  and  he  who  goes  nearest  the 
golden  mean  is  the  wisest  man. 

Cookery  is  by  all  allowed  to  be  a  matter 
of  first  rate  importance,  though  the  grounds 
may  differ  upon  which  it  is  so  allowed  by 
the  physician  and  the  cook.  The  simpler 
the  mode  in  which  meat  is  dressed  the 
easier  it  generally  is  of  digestion.  Plain 
roast  and  boiled  dishes,  are  far  better  than 
those  which  are  garnished  with  sauces  and 
things  of  that  kind,  forming  what  are  called 
made  dishes  ;  or  of  those  stews  which  are 
sodden  in  the  pot,  It  is  true  that  in  France 
made  dishes  form  the  food  of  a  great  majo- 
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rity  of  the  people,  and  that  the  French¬ 
man  is  not  afflicted  with  Indigestion  more 
than  the  Englishman,  if  indeed  he  is  so 
much :  but  before  his  example  can  be 
quoted  as  to  his  cookery,  we  shall  do  well 
to  imitate  him  on  the  score  of  moderate 
eating  and  drinking. 

As  to  the  degree  of  cookery,  many 
writers  are  of  opinion  that  the  meat  should 
be  “  well  done  others  on  the  contrary 
think  it  should  be  left  with  the  gravy  in 
Perhaps  both  are  more  influenced  by  taste 
than  by  reason.  At  all  events  the  lovers  of 
“  under-done”  meats  have  a  good  many  in¬ 
stances  in  their  favour,  if  they  may  be  al 
lowed  to  quote  nations,  whose  food  is  not 
done  at  all.  Bruce  states  that  the  Abyssi- 
nians,  who  eat  their  food  with  all  the  gra 
vy  in  that  nature  has  bestowed  upon  it,  are 
a  remarkably  robust  and  healthy  people, 
who  seldom  go  out  of  the  world  with  Indi¬ 
gestion  :  and  the  account  of  the  ambassa¬ 
dors  of  Cambyses  is  strongly  in  favour  of 
the  same  nation,  having  been,  in  e  en 
those  remote  days,  a  robust  race  of  men 
Simple  cookery  makes  wholesome  meat 
And  yet  simplicity  like  all  other  things 
may  be  carried  too  far.  There  are  some  con¬ 
diments  necessary  for  man  to  eat  with  hi 
food  :  these  are  salt  and  spices.  Without 
the  former  it  has  been  proved  that  neither 
man  nor  beast  can  exist,  and  the  condem¬ 
nation  of  criminals,  in  the  damp  climate  of 
Holland,  to  eat  nothing  but  bread  made 
without  salt,  was  a  well  known  diabolical 
invention,  to  close  a  life  of  torture  with  cer¬ 
tain  death.  Spices  are  a  natural  and  ne¬ 
cessary  stimulus  to  the  stomach  and  cannot 
be  dispensed  with,  either  in  warm  climates,  or 
in  cases  where  that  organ  has  become  weak¬ 
ened  by  age  or  disease.  The  judicious  use 
of  spices  however,  is  a  different  thing  to 
cooking  them  up  with  ghee,  and  butter, 
and  fat,  into  curries  aud  rich  soups  :  Like 
all  other  natural  productions,  the  less  they 
are  attempted  to  be  improved  by  man  thebetter. 

Poets,  philosophers  and  physicians  have 
all  written  the  praises  of  exercise  ;  and  ap¬ 
pealed  to  the  labouring  poor  in  proof  of  its 
virtues.  But  in  the  treatment  of  Indiges¬ 
tion  it  is  too  often  forgotten  that  the  physi- 
has  not  a  robust  labouring  man  to 


morning,  the  patient  comes  home,  tired  be¬ 
fore  the  business  of  the  day  begins,  and  is 
obliged  to  recruit  by  a  second  sleep.  It 
is  thus  too  with  the  young  lady,  who, 
after  a  ride,  enough  to  '  '  ' 

is  unfit  for  occupation 
had  a  sleep  of  several 
good  for  nothing”  as 
rest  of  the  day.  This 
health  is  the  constant 


shake  her  to  pieces, 
until  she  has  again 
hours;  and  then  is 
it  is  called  for  the 
violent  seeking  after 
forerunner  of  disease  ; 
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deal  with.  He  has  not  to  treat  even  a 
weak  man  who  is  in  health,  but  one  more  or 
less  enfeebled  by  disease,  both  of  body  and 
of  mind.  In  this  state  exercise  must  be 
prescribed  with  caution,  and  taken  like 
physic,  but  to  a  well  ascertained  extent. 
Fatigue  of  any  kind,  however  immortalised  by 
the  poet,  is  to  be  avoided  by  the  physician  ; 
for  the  general  lassitude  of  the  limbs  is  par¬ 
taken  by  the  stomach,  and  if  exercise  is 
carried  to  excess  it  never  fails  to  encrease 
the  complaint.  On  this  account  those  long 
walks  called  “  constitutionals”  are  often 
very  mishievous  ;  and  the  rides  recom¬ 
mended,  often  to  the  young  and  the  delicate, 
generally  do  harm  from  being  pursued  too 
roughly.  It  is  no  uncommon  thing  in  Calcut¬ 
ta,  to  see  a  man  walking,  as  if  for  a  wager, 
till  the  perspiration  falls  from  his  body,  and 
he  is  ready  to  drop  ;  if  this  happens  in  the 


when  repose  being  necessary,  a  cure  is  ef¬ 
fected  by  that,  experience,  and  physic. 
But  sometimes  the  matter  goes  too  far, 
the  functions  of  the  digestitive  organs  get 
so  much  out  of  sorts  as  to  become  changed 
into  organic  affections,  when  the  liver, 
and  the  bowels  are  permanently  affected. 
In  the  young  it  often  settles  on  the  lungs, 
and  the  case  terminates  in  what  may  be 
emphatically  styled,  a  galloping  consump- 
tion. 

The  kind  of  excercise  useful  in  Indiges¬ 
tion  must  depend  on  the  patient’s  strength. 
If  the  strength  is  but  little  impaired,  walk¬ 
ing  is,  of  all,  the  best  kind  of  exercise  that 
can  be  taken :  but  if  walking  gives 
so  much  fatigue,  that  it  cannot  be  borne  to 
such  an  extent  as  to  give  variety  of  scene 
enough  to  amuse  the  mind,  riding  on 
horseback  is  a  proper  substitute ;  or,  if  the 
weakness  is  very  great,  in  an  open  carriage. 

Water  journeying,  or  sailing,  is  of  the 
greatest  benefit,  and  one  of  the  most  agree¬ 
able  modes  of  taking  exercise;  It  may  be 
used  in  the  worst  cases,  when  weakness 
would  forbid  all  other  kinds  of  exertion. 
It  gives  change  of  scene,  and  exercise, 
without  fatigue ;  so  that  the  recoveries  are 
ometimes  wonderfully  quick  and  complete. 
To  those,  who  are  fond  of  sailing,  no  better 
mode  of  exercise  can  be  recommended  than 
this. 

One  thing  however,  must  not  be  forgot¬ 
ten  ;  let  the  exercise  taken  be  what  it  may 
it  must  not  be  taken  on  an  empty  stomach. 
People  who  get  up  early  in  a  morning,  and 
go  out  without  having  eaten  any  thing,  are 
languid,  and  sick  ;  and  the  very  object  for 
which  they  rise  is  defeated  by  the  means 
they  take.  Every  observant  man  must  have 
seen  what  a  different  being  is  his  horse  when 
^ken  out  without  food  early  in  the  morn¬ 
ing  ;  and  when  properly  fed  before  he 
starts.  Men  and  horses  are,  after  all,  pretty 
nearly  allied  in  their  wants  and  their  suf¬ 
ferings,  so  far  as  the  mere  animal  frame  is 
concerned;  and  the  lesson  we  learn  from 
the  one  should  be  applied  to  the  other.  A 
cup  of  coffee,  a  biscuit,  a  little  milk  are  all 
good;  for  it  matters  not  much  what  the 
stomach  is  set  to  work  upon,  so  that  it  is 
not  allowed  to  waste  away  its  powers  on 
itself. 

As  to  the  time  of  exercise  in  India,  the 
morning,  as  elsewhere,  is  the  best:  but  it 
ought  to  be  the  morning.  The  time  should 
equally  avoid  trenching  upon  the  night  as 
upon  the  day.  For,  those  persons  who  are 
up  and  out  before  gun-fire  are  quite  as 
likely  to  suffer  from  exposure,  as  tliose 
who  linger  till  the  sun  has  long  risen  above 
the  horizon.  The  damps,  the  malaria,  that 
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had  ascended  high  in  the  atmosphere  dur¬ 
ing  the  heat  of  the  day,  begin  to  fall  after 
sun-set,  and  continue  falling  so  long  as  the 
air  remains  cool,  till  a  very  little  before 
sun-rise ;  and  exposure  to  their  influence 
is  quite  as  bad,  if  not  worse,  than  can  be 
exposure  to  the  rays  of  the  morning  sun. 

i  hus  there  are  four  things  to  be  observed 
in  the  exercise  of  indigestive  patients : 
that  it  is  not  taken  Istly,  on  an  emp¬ 
ty  stomach ;  2dly— beyond  ihe  patient’s 
strength  ;  3rdly— too  early  ;  4thly— too  late. 

ON  THE  COMPOSITION  &  PRO¬ 
PERTIES  OF  THE  FUCUS  AMY¬ 
LACEUS. 

Bv  W.  B.  O’Shaughnessy.  M.  D.,  As¬ 
sistant  Surgeon  H.  C.  Service. 


TO  THE  EDITORS  OF  THE  INDIA  JOURNAL  OF 
MEDICAL  SCIENCE. 

Gentlemen, — I  beg  leave  to  forward  you 
the  results  of  the  analysis  you  requested 
me  to  make  of  the  vegetable  substance  you 
sent  me  under  the  designation  of  an  “edi¬ 
ble  moss,”  and  which,  as  far  as  I  can  as¬ 
certain,  has  not  yet  been  described  by 
scientific  writers.  It  is  a  very  small  and  de¬ 
licate  fucus  of  white  colour,  and  flattened 
filiforai  shape.  The  longest  of  the  sepa¬ 
rate  individuals  in  the  specimen  I  received, 
did  not  exceed  two  inches  from  the  ciliary 
processes  corresponding  to  the  root,  to  the 
extreme  of  its  ramifications  which  were 
not  very  numerous  or  regular,  I  could  not 
discover  any  organs  of  fructification,  per¬ 
haps  owing  to  the  season  of  the  year  when 
the  fucus  was  collected.  As  it  is,  however, 
my  chief  object  at  present  to  contribute  to 
the  chemical  history  of  the  substance  in 
question,  I  shall  not  enter  into  its  descrip¬ 
tion  more  minutely,  but  I  shall  venture,' 
for  mere  convenience  of  reference,  to  ap¬ 
ply  to  it  the  provisional  term  of  fucus  amy- 
lac^us,  from  its  remarkable  and  important 
peculiarity  of  containing  a  large  proportion 
of  true  starch. 

1  proceed  to  describe  the  results  of  the 
analysis,  and  I  shall  subsequently  offer  a 
few  very  brief  remarks  on  the  relations  the 
fucus  amylaceus  bears  to  other  edible  con¬ 
generous  vegetables,  and  I  shall  then  point 
out  the  mode  in  which  its  alimentary  in¬ 
gredients  may  be  made  most  available  in 
culinary  preparation. 

ANALYSIS  OF  THE  FUCUS  AMYLACEUS. 

Sec.  A. 

A.  1.  Twenty  grains  of  the  fucus  in  itsjjry 
state  were  macerated  for  24  hours  in  cold  dis¬ 
tilled  water.  A  great  increase  of  bulk  was 
produced,  the  fucus  still  retaining  its  natural 
outline  and  proportions  as  if  seen  through  a 
powerful  magnifying  lens.  On  pouring  off  the 
water  and  removing  all  mechanically  adhe¬ 
rent  moisture,  the  20  grains  of  the  dried  vegeta¬ 
ble  were  found  to  have  imbibed  of  waiter  54 
grains. 

2.  The  decanted  fluid  a  1.  was  neu¬ 
tral  to  test  paper,  did  not  coagulate  on  boil¬ 
ing,  had  a  strong  saline  but  no  bitter  taste, 
evaporated  to  the  consistence  of  a  sirop,  it 
afforded  a  flocculent  precipitate  on  the  ad¬ 
dition  of  alcohol. 


3.  The  precipitate  a.  2.  when  collect¬ 
ed  and  dried  weig  hed  0  :  80  grs.  it  was  so¬ 
luble  in  water,  hot  and  cold,  was  precipi¬ 
tated  by  alcohol  and  sub-acetate  of  lead, 
and  with  all  other  re-agents  gave  the  usual 
characters  of  gum. 

4.  One  half  of  the  fluid  from  which 
the  gum  had  been  thus  separated  a.  2. 
when  diluted  with  water,  gave  precipi¬ 
tates  with  the  nitrates  of  silver  and  baryta, 
but  not  with  acetate  of  ammonia,  tartaric 
acid  or  chloride  of  platinum. 

5.  The  remaining  half  of  the  fluid, 
a.  2.  evaporated  to  dryness  and  the  resi¬ 
duum  calcined  on  platinum  foil  gave  a  saline 
mass  weighing  0.  65  grs. 

From  these  experiments  it  is  obvious  that 
the  fucus  under  examination  differs  from 
the  Iceland  moss  in  containing  no  bitter 
principle  that  it  holds  in  combination  4  per 
cent  of  gum  and  6,50  pe  cent  of  muriate 
and  sulphate  of  soda. 

Sec.  B. 

B.  1.  Ten  grains  of  the  fucus  were  cut 
into  very  minute  shreds  and  boiled  for  24 
hours  in  2  5  distilled  water,  which  was  con¬ 
stantly  renewed  as  evaporation,  required. 
When  allowed  to  cool,  the  liquid  gelatiniz¬ 
ed,  the  jelly  being  mixed  with  an  abund¬ 
ance  of  undissolved  shreddy  masses. 

2.  I'he  jelly  b.  1.  re-dissolved  by  boil¬ 
ing,  and  filtered  through  muslin  was  neutral 
to  test  papers,  free  from  bitter  taste, 
transparent  and  colourless,  gave  no  precipi¬ 
tate  with  tincture  of  galls,  with  iodine 
gave  a  faint  and  very  transitory  blue 
tinge  when  cold  ;  was  very  soluble  in  caus¬ 
tic  potassa,  from  which  it  did  not  gelatinize  ; 
acetic  acid  added  in  excess  to  the  alkaline 
solution,  separated  the  jelly  unchanged 
in  the  form  of  a  clear  coagulum. 

3.  A  particle  of  the  insoluble  resi¬ 
duum  on  the  filter,  b.  2.  when  quite  cold 
was  agitated  with  distilled  water  in  a  small 
glass  tube,  and  iodine  added,  the  parti¬ 
cle  became  gradually  blue  but  the  fluid 
was  not  affected.  The  contents  of  the  tube 
were  then  boiled,  allowed  to  cool,  and  more 
iodine  added,  with  exactly  the  same  effect. 
The  starch  remaining  in  the  particle  of  fucus 
and  not  being  dissolved  from  it  by  the  boiling 
water. 

4.  The  solid  residue  b.  2.  weighing 
3.50  grs.  was  boiled  in  alcohol.  The  alco¬ 
holic  fluid  separated  and  dissolved  and 
gave  traces  of  wax. 

5.  The  same  solid  particles,  b.  2. 
thus  freed  of  wax  were  reduced  to  a  very 
fine  powder  by  diligent  trituration.  The 
powder  was  boiled  in  distilled  water,  the 
solution  filtered  and  and  allowed  to  cool.  Io¬ 
dine  now  struck  with  it  an  intensely  blue  co¬ 
lour,  2  grs.  of  solid  insoluble  matter  contain¬ 
ing  no  starch  were  left  on  the  filter  in  this 
experiment. 

6.  These  two  grains  were  insoluble 
in  water  or  alcohol,  and  with  the  strong  al¬ 
kalies  and  acids,  exhibited  the  characters  of 
ligneous  fibre.  Incinerated  it  gave  a  mi¬ 
nute  saline  residuum  composed  of  sulphates 
and  phosphates  of  lime  and  traces  of  iron. 
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Conclnsiotis.  The  preceding  experiments 
shew  that  the  fucus  under  examination  is 
composed  of  vegetable  jelly  nearly  identical 
with  the  pectin  of  Braconnot,  (experiment 
B.  1.  and  B.  2.)  true  starch  (exp.  B.  3.  and 
B.  5, )  wax  (exp.  B.  4. )  gum  (exp.  A.  2.  and 
A.  3)  sulphate  and  muriate  of  soda  (exp.  A.  4.) 
sulphate  and  phosphate  of  lime  and  traces  of 
iron  (exp.  B.  6)  and  lastly  ligneous  fibre 
(exp.  B.  5.  and  B.  6.) — These  ingredients 
further  existed  in  the  following  proportions  in 
100  gis.  of  the  fucus. 

Vegetable  jelly . 54  50 

True  starch . 15 

Wax . a  trace. 

Ligneous  fibre . .18 

Gum . 4 

Sulphate  and  muriate  of  soda.  6  50 
Sulphate  &  phosphate  of  lime.  1 
Iron . a  trace. 


99 

Assume  the  traces  of  wax  the 
n'on  and /oss at . .  1 


Total . 100 

You  are,  of  course,  aware  that  several 
Individuals  of  the  lichen  and  fucus  fami¬ 
lies  are  possessed  of  valuable  alimentary 
or  medicinal  properties.  While  some  such 
as  the  Cetraria  Islandica  or  Iceland  moss 
combine  both  these  virtues  in  a  remarkable 
degree.  The  very  disagreeable  bitterness  of 
the  lichen  just  named,  although  removeable 
it  is  true,  by  immersion  in  an  alkaline  solu¬ 
tion,  must  ever  constitute  a  material  obsta¬ 
cle  to  its  general  alimentary  consumption. 
In  one  important  particular,  namely,  its  con¬ 
taining  no  true  soluble  starch  the  Iceland 
moss  is  moreover  far  below  the  fucus  amy- 
laceus  in  alimentary  value.  The  same  ob¬ 
servations  apply  almost  as  aptly  to  the  cele¬ 
brated  Eladonia  Rangiferina,  or  rein  deer 
moss  which  is  quite  as  bitter  as  the  former. 
Among  the  fuci  several  very  curious  indi¬ 
viduals  are  included,  some  of  which  are  of 
known  alimentary  utility.  One  of  the  most 
singular  of  these  is  the  gelidium  corneum,  va¬ 
luable  from  the  immense  quantity  of  solu¬ 
ble  and  nutritive  pectin  which  it  contains, 
and  from  its  entering  according  to  the  state¬ 
ments  of  M.  Fee  into  the  formation  of  the 
edible  swallow’s  nests  of  the  Javanese  high¬ 
lands.  The  Lawimana  Sacc/iartna  is  interest¬ 
ing  from  the  fact  of  its  containing  sugar.  It 
is  highly  esteemed  in  Japan,  where  it  is  ex¬ 
tensively  used  as  an  article  of  diet,  being 
first  washed  in  cold  rain  water  and  then 
boiled  in  milk  or  broth.  Another,  the 
durvilia  edulis  of  Bury  St.  Vincent,  is  sold 
commonly  as  a  vegetable  for  the  table  in 
the  markets  of  Chili,  but  I  believe  it  has 
never  been  subjected  to  chemical  examina¬ 
tion.  In  Great  Britain  the  fucus  crispus 
or  laciniatus  has  recently  attracted  much 
attention.  This  production  abounds  on  the 
western  coasts  of  Ireland,  round  the 
Orkneys,  Hebrides,  the  Scilly  Islands,  &c. 
indeed  every  where  except  on  the  lime¬ 
stone  or  chalk  maritime  districts.  It  en¬ 
joys  high  popular  celebrity  as  a  remedy 


in  Pthisis,  and  in  Ireland  it  is  but  too  well 
known  as  the  occassional  resource  of  a 
famishing  population.  By  long  decoction 
it  affords  a  considerable  quantity  of  a 
nutritious  but  nauseous  jelly,  the  unplea¬ 
sant  flavour  being  chiefly  owing  to  the 
very  large  proportion  of  sulphate  of  soda 
it  contains.  Starch,  however,  does  not  enter 
into  its  composition,  so  here  this  indivi¬ 
dual  also  yields  in  value  to  the  fucus 
amylaceus  which  contains  no  bitter  or  un¬ 
pleasant  principle,  no  iodine,  and  but  a 
very  moderate  proportion  of  sulphate  of 
soda. 

From  the  preceding  remarks  the  proba¬ 
ble  value  of  the  fucus  amylaceus  may  be 
readily  inferred.  With  regard  to  the  best 
mode  of  rendering  it  available  as  an  article 
of  diet,  I  made  several  experiments  which 
I  need  not  describe  minutely,  but  the 
results  of  which  afford  some  useful  indica¬ 
tions. 

In  the  first  place  from  the  tendency  of 
pectin  or  vegetable  jelly  to  form  insoluble 
compounds  with  saline  and  earthy  bases,  it 
is  necessary  to  steep  this  fucus  for  a  few 
hours  in  cold  rain  water  as  the  first  step  in 
its  preparation.  This  removes  a  large  por¬ 
tion,  if  not  the  entire,  of  the  sulphate  of 
soda,  leaving  all  the  gelatine  and  starch. 
It  should  next  be  dried  by  the  sun’s  rays  and 
ground  to  a  fine  powder,  I  say  ground,  for 
cutting  or  pounding,  however  diligently 
or  minutely  performed,  still  leaves  the 
amylaceus  globules  so  mechanically  pro¬ 
tected  and  so  closely  involved  in  an  ex¬ 
ternal  sheath  of  tough  ligneous  fibre,  that 
scarcely  a  particle  of  the  starch  can  be 
extracted  by  boiling,  even  though  the  de¬ 
coction  is  prolonged  for  several  hours.  For 
the  experimental  proof  of  this  statement 
the  reader  is  referred  to  the  analysis  sec. 
B.  1,2,  3,  and  5.  When  ground,  on  the 
contrary,  boiling  for  25  minutes  or  half  an 
hour  dissolves  all  the  starch  and  gelatine. 
The  solution  Avhile  hot  should  be  .passed 
through  muslin  or  calico,  and  thus  the  lig¬ 
neous  fibre  is  removed,  lastly  the  strained 
fluid  should  be  boiled  down  till  a  drop 
placed  on  a  cold  surface  gelatinizes  suffi¬ 
ciently. 

With  milk  and  sugar,  and  flavoured  with 
lemon  juice  or  sherry,  this  substance  when 
prepared  as  I  direct,  would  afford  the^  in¬ 
valid  a  pleasant  article  of  diet,  especially 
at  sea,  where  other  jellies  or  their  materials 
cannot  be  so  easily  preserved.  As  I  am 
informed  that  this  fucus  is  found  abun¬ 
dantly  on  the  eastern  coast  of  Bengal,  I 
entertain  considerable  hopes  of  its  being 
hereafter  found  available  also  in  several 
processes  of  art  and  in  various  manufac¬ 
tures,  to  which  it  would  be  perhaps  mis¬ 
placed  to  allude  more  minutely  in  the  co¬ 
lumns  of  this  journal. 

I  am.  Gentlemen,  your  faithful  servt, 
W.  B.  O’Shaughnessy,  M.  D. 

Asst.  Surg.  H,  C.  Service. 

Genl.  Hospital,  Calcutta,  February,  1834. 
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ANALYSIS  OF  TEA. 

Translated  from  Berzelius  “  Traite  de  Chi- 
mie, — 2e  partie—Chimie  Organic]  ue,”  for 
the  India  Journal  of  Medical  Science. 

BOHEA  AND  GREEN  TEA. 

Tea  has  been  analized  by  Frank.  Dis¬ 
tilled  with  water  it  loses  all  odour,  and  the 
product  of  the  distillation  shews  traces  of  a 
volatile  oil.  The  aqueous  solution  contains 
mucilage,  and  tannin  which  blackens  salts  of 
iron.  Black  tea  contains  more  tannin  than 
green.  The  residue  digested  in  water  gives 
vegetable  albumen  to  caustic  potash.  Al¬ 
cohol  and  aether, with  whir  h  it  has  been  treated, 
take  from  it  neither  fatty  oil,  nor  resin.  Green 
tea  contains  34‘6  of  tannin,  5*9  of  mucilage  5’7 
of  vegetable  albumen,  51 ’3  of  insoluble  vege¬ 
table  fibre  (loss  2'5).  Black  tea  contains  40’6 
of  tannin,  6*3  of  mucilage,  6’4  of  vegetable  al¬ 
bumen,  44’8  of  ligneous  fibre  (loss2’0).  The 
ashes  of  both  species  of  tea  contain  silex, 
carbonate  of  lime,  magnesia,  and  chlo- 
ruret  of  potash.  Frank’s  proportion  of 
tannin  is  too  large,  and  is  mistaken  for 
all  the  substances  soluble  in  alcohol  when 
agitated  on  the  aqueous  extract  of  tea. 
Davy  on  the  other  hand  found  in  sou¬ 
chong  tea  32*5  per  cent,  of  extract,  of 
which  lO'O  parts  only  were  precipitated  by 
isinglass,  thus  the  22’5  parts  remaining  did 
not  consist  of  tannin.  In  like  manner  he 
found  but  8*5  per  cent,  of  tannin  in  green 
tea.  According  to  the  analysis  of  an  ano¬ 
nymous  English  chemist,  tea  contains  also 
a  small  quantity  of  a  resin  which  is  soluble 
in  alcohol,  and  which  possesses  a  very 
agreeable  odour  of  tea.  The  following 
table  shews  the  results  of  his  analysis;  the 
different  species  of  tea  being  ranged  in 
the  order  of  their  price,  commencing  by 
the  dearest. 
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BLACK  TEA. 

Soluble. 
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35 
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28 

64 

2 

34 
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28 

63 

3 

35 

2 

28 

63 

4 

35 

1 

24 

64 

5 

31 

4 

23 

65 

The  species  of  tea  No.  Sisordy  half  as 
dear  as  that  No.  1.  The  gelatine  used  in 
the  operation  of  precipitating  by  that 
substance  was  isinglass,  and  the  precipitate 


was  dried  in  a  temperature  of  100**.  It  is 
estimated  to  contain  from  40  to  45  per  cent, 
of  tannin. 

Finally  Oudry  has  announced  that  he 
has  discovered  a  salifiable  base  in  tea.  To 
obtain  it  he  infused  12^  parts  of  tea  in 
200  parts  of  hot  water,  in  which  3  parts 
of  muriate  of  soda  had  been  dissolved. 
At  the  end  of  24  hours  he  evaporated  the 
liquid  to  dryness,  treated  the  residue  with 
alcohol  of  sp.  gr.  0'81,  evaporated,  dissolv¬ 
ed  the  alcoholic  extract  in  water,  and  di¬ 
gested  the  solution  with  pure  magnesia. 
The  liquor  filtered  and  evaporated  unto  a 
certain  degree  of  concentration  deposited 
crystals  of  theine.  The  magnesian  preci¬ 
pitate  treated  with  alcohol  yielded  a  certain 
quantity  of  this  alkali.  According  to  Oudry 
theine  is  soluble  in  35  to  40  parts  of  wa¬ 
ter  at  a  temperature  of  10°  crystallizing 
from  this  solution  in  regular,  fine,  colour¬ 
less  crystals.  Alcohol  dissolves  it  in  all  pro¬ 
portions  ;  but  this  solution  furnishes  crys¬ 
tals  of  an  irregular  form.  When  heated 
it  fuses,  and  at  a  very  high  temperature 
is  decomposed,  leaving  a  coal.  Notwith¬ 
standing  that  theine  shews  no  alkaline 
re-action,  Oudry  regards  it  as  a  salifiable 
base,  and  imagines  that  he  has  obtained 
crystallizable  salts  with  the  sulphuric  and 
citric  acids.  This  however  needs  confirma¬ 
tion. 


MR.  WARDROP  ON  SURGICAL  OPERATIONS. 

Modes  of  alleviating  pain  before  an  operation. 

Besides  using  every  endeavour  to  tran- 
quilize  the  patient’s  mind  before  an  opera¬ 
tion,  there  have  been  various  means  pro¬ 
posed  to  alleviate  his  immediate  sufferings 
or  to  diminsh  the  pain  of  operations.  This 
rnay  be  accomplished  by  the  internal  ex¬ 
hibition  of  opium,  a  large  dose  being  given 
half  an  hour  or  even  for  a  short  period  be¬ 
fore  the  operation,  and  repeated  immedi¬ 
ately  after  it.  The  opium  given  before  the 
operation  is  best  exhibited  in  the  form  of 
laudanum,  a  full  dose  of  which,  not  less  than 
forty  or  fifty  drops,  may  be  exhibited  in  a 
common  saline  draught,  as  in  this  form  its 
effects  are  most  speedy,  and  it  is  less  like¬ 
ly  to  disturb  the  stomach. 

After  a  severe  operation  I  usually  give 
opium  in  its  solid,  crude  form,  and  T  think 
there  is  great  benefit  derived  from  exhi- 
iting  it  combined  with  calomel.  You  may 
in  general  give  two  grains  of  opium  with 
five  or  six  of  calomel  in  the  form  of  a  pill, 
immediately  after  the  patient  is  put  to  bed, 
and  every  thing  about  the  room  has  been 
arranged,  so  that  his  repose  may  not  after¬ 
wards  be  disturbed.  Calomel  seems  to 
have  its  action  on  the  biliary  organs,  which 
are  always  more  or  less  deranged  from  the 
mental  excitement,  which  the  patient  has 
suffered,  both  previous  to  and  during  the 
operation.  It  thus  diminishes,  or  even  pre¬ 
vents,  the  accession  of  any  subsequent  fe¬ 
brile  action. 

Often,  however,  it  happens  that  notwith¬ 
standing  the  free  use  of  opium,  the  mind 
of  the  patient  is  far  from  being  tranquiliz- 
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ed,  and  this  mental  inquietude  renders  any 
effects  to  alleviate  the  pain  of  the  wound 
altogether  ineffectual.  It  is,  therefore,  a 
great  desideratum  in  surgery  to  discover  a 
mode  by  which  the  pain  of  surgical  opera¬ 
tions  could  be  either  alleviated  or  diminished. 

Case. — A  young  woman  applied  to  me 
some  yeais  ago  lo  have  a  tumour  removed 
from  her  head,  being  convinced  of  the 
necessity  of  the  operation  from  the  opinions 
she  had  received  from  several  eminent  sur¬ 
geons.  The  tumour  was  of  a  very  mode¬ 
rate  size,  was  attached  to  the  cranium  but 
could  easily  be  removed.  When  1  first  at¬ 
tempted  the  operation,  the  moment  the 
scalpel  touched  the  skin  she  leaped  from 
her  chair  ;  and  would  not  permit  me  to  pro¬ 
ceed.  In  a  second  attempt  she  allowed 
herself  to  be  placed  upon  a  table,  and  her 
arms  and  legs  to  be  secured  by  an  ample 
number  of  competent  assistants,  notwith¬ 
standing  which,  the  instant  she  perceived 
the  instruments  touching  her,  with  a  con¬ 
vulsive  effort  she  wrested  herself  from  their 
hands.  Her  mind  now  became  exceeding¬ 
ly  distressed,  finding  that  there  was  no 
other  mode  by  which  she  could  get  rid  of 
the  tumour.  At  the  same  time,  she  was 
strongly  impressed  with  the  necessity  of 
the  measure.  Under  these  circumstances, 
she  repeatedly  urged  me  to  contrive*  some 
method  of  securing  her,  so  that  the  opera¬ 
tion  might  be  performed  with  safety ;  and 
after  again  and  again  reflecting  on  the 
subject,  it  occurred  to  me  that  if  I  could 
induce  a  state  of  syncope,  there  could  be 
no  reason  why  the  operation  should  not  be 
performed  while  she  remained  in  that  state. 
To  this  proposal  she  readily  acquiesced, 
and  after  every  necessary  preparation,  I 
opened  a  vein  in  her  arm  while  she  remain¬ 
ed  in  the  erect  posture,  in  order  that  faint¬ 
ing  might  be  produced  with  as  little  loss  of 
blood  as  possible.  It  was  not,  however, 
until  fifty-four  ounces  of  blood  had  been 
withdrawn  that  she  fell  into  a  state  of  com¬ 
plete  syncope.  Immediately  after  this 
I  proceeded  to  the  operation.  As  you 
may  suppose,  it  was  performed  with  un¬ 
usual  facility,  no  blood  coming  from  the 
wound  to  interrupt  the  dissection.  After 
the  tumour  was  removed,  and  the  diseased 
bone  cauterised,  she  was  carried  to  bed, 
where  she  soon  recovered  from  the  syncope  ; 
and  so  unconscious  was  she,  that  the  opera¬ 
tion  had  been  performed,  that  she  could  not 
give  credit  to  our  assurances  until  a  mirror 
was  brought  to  her,  in  order  that  she  might 
see  a  reflection  of  the  wound.  An  account 
of  this  case  is  published,  with  some  obser¬ 
vations  thereon,  in  the  10th  vol.  of  the 
Medical  and  Chirurgical  Transactions,  and 
since  that  period  it  has  often  occurred  to 
me,  that  the  principle  of  producing  a  state 
of  syncope  before  an  operation,  in  order  to 
save  pain,  might  be  occasionally  adopted 
with  great  advantage.  There  are  a  num¬ 
ber  of  facts  which  could  be  brought  for¬ 
ward  in  order  to  establish  the  propriety  of' 
such  practice.  In  the  majority  of  the  more 
severe  operations,^  patients  are  seldorn  re¬ 
moved  to  their  beds  without  being  brought..; 


from  the  quantity  of  blood  removed  and 
the  mental  agitation,  to  a  state  approach¬ 
ing  to  syncope;  and  if  this  state  does  not 
militate  against  the  recovery  of  patients 
from  such  operations,  might  it  not  be  a 
rational  practice  to  produce  this  state  pre¬ 
vious  to  the  operation,  and  thus  save  the 
pain  of  it!  I  slwll  have  occasion,  by  and 
by,  to  point  out  the  general  fact,  that  the 
number  of  recoveries  from  -operations  is 
usually  in  proportion  to  the  quantity  of 
blood  lost  during  their  performance.  I 
mean  to  be  understood,  that  in  all  opera¬ 
tions,  where  the  patient  has  lost  a  consider¬ 
able  quantity  of  blood,  there  is  generally 
the  least  subsequent  inflammation  of  the 
wound,  and  fever  ;  the  only  class  of  symp¬ 
toms  which  usually  retard  the  progress  of 
recovering  from  operations.  The  removal, 
therefore,  of  blood  before  an  operation  in 
such*  a  quantity  as  shall  produce  syncope, 
would  appear  to  be  rather  a  beneficial  than 
an  injurious  measure,  as  far  as  regards  the 
subsequent  healing  of  the  wound.  In  the 
reduction  of  dislocations  and  of  hernia,  it  is 
a  common  rule  of  surgery  to  produce  syn¬ 
cope,  before  an  attempt  is  made  at  reduc¬ 
tion,  either  of  the  misplaced  bone,  or  of  the 
prolapsed  intestine ;  and  why  should  not 
the  same  practice  be  adopted,  in  order  to 
save  the  pain  of  an  operation  ?  So 
much  am  I  convinced  of  the  propriety  of 
such  a  practice,  that  I  shall  embrace 
the  earliest  favourable  opportunity  of  put¬ 
ting  it  into  execution ;  and  whenever  I 
meet  with  a  patient  requiring  an  operation, 
who  has  a  great  dre^  of  pain,  I  shall  cer¬ 
tainly  produce  in  him  a  state  of  syncope ; 
and  in  that  state  perform  the  operation. 
Future  experience  can  alone  point  out  the 
circumstances  under  which  such  a  measure 
can  with  safety  and  propriety  be  adopted. 

Effects  of  Syncope.— After  an  operation 
it  is  of  great  consequence  to  place  the  pati¬ 
ent  under  circumstances  where  he  may  en¬ 
joy  the  most  perfect  tranquility  and  unin¬ 
terrupted  sleep.  It  is  a  common  practice 
to  give  wine  and  such-like  cordials,  with  a 
view  to  relieve  the  state  of  syncope  or  de¬ 
pression,  which  usually  occurs  during  the 
performance  of,  or  which  follows,  opera¬ 
tions  ;  but  I  would  recommend  you  not  to 
have  recourse  to  those  measures,  and  ra¬ 
ther  to  consider  such  state  of  collapse  fa¬ 
vourable  to  the  future  recovery  of  the  pa¬ 
tient,  as  nothing  will  contribute  more  to¬ 
wards  preventing  the  accession  of  any 
febrile  symptoms.  Of  late  years,  particu¬ 
larly,  I  have  strictly  followed  this  practice, 
—a  practice,  it  must  be  admitted,  very  op¬ 
posite  to  that  usually  pursued;  for,  gene¬ 
rally,  when  a  patient  becomes  faint  during 
an  operation,  not  only  is  wine  given,  but 
the  surgeon  does  not  even  proceed  with 
the  operation  until  the  patient  recovers 
from  the  syncope,  or  when  syncope  comes 
on  after  the  operation,  then  it  is^  the  cus¬ 
tom  freely  to  give  wine  until  the  vital  pow¬ 
ers  are  restored.  Instead  of  following 
these  rules,  you  ought  to  take  advantage  of 
the  insensibility  of  the  patient  in  a  state  of 
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syncope,  and  of  the  parts  not  being  gorged 
with  bleod,  to  hasten  with  the  operation ; 
and,  as  has  already  been  said,  instead 
of  using  artificial  means  to  restore  the 
heart’s  action  when  syncope  succeeds  an 
operation,  the  longer  that  state  is  protract¬ 
ed  the  greater  will  be  the  check  given  to 
the  occurrence  of  subsequent  inflammation 

An  infiammed  state  of  the  wound,  accom¬ 
panied  by  fever,  is  by  far  the  most  usuah 
and  the  most  dangerous  state,  which  can 
follow  an  operation ;  for  which  reason  1 
shall  first  direct  your  attention  to  this  sub¬ 
ject.  It  will  be  generally  found,  tha! 
within  the  first  twenty-four  hours,  and  of¬ 
ten  in  even  a  shorter  time,  a  very  correct 
estimate  may  be  formed  of  the  piobable 
degree  of  violence  of  the  febrile  attack, 
which  is  likely  to  come  on  after  an  ope 
ration.  It  has  been  observed  by  Dupuy- 
tren,  the  most  celebrated  surgeon  of  our 
time,  that  of  all  those  who  died  at  the  H6 
tel  Dieu,  after  operations,  the  majority 
perished  in  consequence  of  inflammation 
of  an  internal  organ ;  sometimes  two,  or 
three,  or  even  four  organs,  having  been 
thus  aflfected  in  the  same  individual. 

Bleeding  from  the  Wound. — Nothing  will 
tend  so  much  to  diminish  this  inflamma¬ 
tory  disposition,  as  attention  to  those  pre¬ 
cautions  which  have  already  been  pointed 
out,  as  requisite  in  the  previous  treatment  ol 
the  patient ;  and  it  will  be  seldom  found 
in  those  cases  in  which  the  wound  made 
during  the  operation  has  bled  freely,  but 
there  is  much  subsequent  inflammation. 
Hence,  it  may  be  observed,  as  a  general 
maxim,  that  those  who  lose  most  blood  dur¬ 
ing  operations,  have  the  least  subsequent 
fever,  and  with  them  the  wounds  heal 
most  rapidly. 

It  is  indeed  extraordinary,  the  quantity 
of  blood  which  a  person  in  health  may 
lose  widi  impunity  at  one  time ;  hence, 
after  the  syncope  which  follows  an  opera¬ 
tion  has  passed  away,  the  patient  who  had 
lost  an  immense  quantity  of  blood  often 
seems  not  to  sufier  from  it  in  any  way. 
This  observation  is  strikingly  exemplified 
in  the  field  of  battle  ;  and  it  was  remarked 
of  the  wounded  soldiers  at  the  conflict  at 
VV  aterloo,  that  many  who  had  been  left  on 
the  field,  until  the  third  and  even  fourth 
day,  after  that  memorable  battle,  from 
being  supposed  to  be  either  dead,  or  in 
a  hopeless  condition ;  recovered  much 
more  rapidly  than  those  who  were  first  re¬ 
ceived  into  the  hospitals.  This  could  only 
have  arisen  from  the  great  loss  of  blood, 
and  the  want  of  food  to  which  they  were 
exposed  for  so  long  a  period  after  they 
were  wounded,  which,  if  it  did  not  prevent 
the  accession  of  inflammation,  at  least  ren¬ 
dered  it  mild  and  harmless. 

Case. — 1  removed  one-half  of  the  lower 
jaw  from  a  young  woman  of  a  delicate 
frame,  aaad  it  was  estimated,  that  she  lost 
not  less  than  three  pounds  of  blood  during 
the  operation.  The  effect  of  this  great 
depletion  was,  that  scarcely  any  feverish 
symptoms;  supervened,  and  almost  the 
ivhole  wpund  healed  by  adhesion,  the  girl 


leaving  the  hospital  on  the  thirteenth  day 
after  the  operation. 

Case. — A  gentleman  received  a  compound 
dislocation  of  the  ankle  joint,  in  order  to 
reduce  which,  the  surgeon  thought  it  ne¬ 
cessary  to  produce  a  state  of  fainting,  and 
accordingly  bled  him  at  the  arm.  The 
operator  removed  not  less  than  three  and 
a  half  pounds  of  blood,  the  effect  of  which 
was  not  only  to  enable  the  dislocation  to 
be  reduced  with  facility,  but  the  loss  of 
so  much  blood  completely  prevented  any 
subsequent  inflammation  of  the  wound,  or 
severely  injured  parts. 

There  is  a  circumstance  regarding  the 
operation  for  cataract,  which  may  be  noticed 
here,  as  it  illustrates  the  foregoing  remarks. 
In  extracting  a  cataract,  it  is  well  known 
that  there  is  never  any  loss  of  blood  from 
the  wound,  which  circumstance  is  probably 
the  cause  of  there  being  always  more  or 
less  subsequent  inflammation,  and  therefore 
that  operation  is  seldom  performed,  with¬ 
out  its  being  necessary  to  remove  some 
blood  from  the  patient  afterwmrds. 

If  therefore,  so  much  benefit  is  derived 
from  a  comparatively  large  quantity  of  blood 
being  lost  during  operations,  and  if,  also, 

I  the  state  of  syncope  or  collapse  equally  con¬ 
tributes  to  prevent  the  accession  of  inflam¬ 
matory  symptoms,  both  the  bleeding  from 
the  wound,  and  the  occurrence  of  syncope, 
ought  certainly  to  be  regarded  as  auxiliaries 
to  success.  ’  The  syncope  which  takes  place 
both  during  and  after  operations,  has  never, 
as  f^ar  as  I  know  of,  been  attended  in  any 
instance  with  bad  effect,  and  therefore  a 
patient  ought  not,  by  the  admission  of  fresh 
air,  or  the  exhibition  of  cordials,  to  be  too 
hastily  roused  out  of  that  state.  Neither 
ought  the  bleeding  from  the  wound  to  be 
stopped,  until  a  considerable  quantity  of 
blood  has  been  abstracted,  except  only 
when  vessels  of  considerable  magnitude 
have  been  divided,  or  the  patient,  previous 
to  the  operation,  has  been  in  a  state  which 
makes  it  of  importance  that  much  blood 
should  not  be  lost. 

The  effect  to  be  anticipated  from  thus 
at  once  checking  all  inflammatory  action, 
IS  not  only  to  prevent  the  accession  of  in¬ 
flammation  of  any  vital  organ,  but  to  se¬ 
cure  the  process  of  adhesion,  or  to  get  the 
wound  to  heal,  as  it  is  usually  called  by 
the  “  first  intention,"  when  that  is  desirable. 

It  is  well  known,  that  the  less  the  in¬ 
flammation  which  attacks  a  wound  is,  the 
more  certain  are  the  edges  of  that  wound 
to  adhere  by  the  “  first  intention.”  On 
the  other  hand,  when  inflammation,  even  to 
a  trifling  extent,  attacks  a  wound,  such  as 
that  made  in  the  operation  for  hare-lip  or 
for  the  excision  of  a  cancerous  lip,  union 
is  thereby  greatly  prevented,  and  ulcera¬ 
tion  takes  place. 

Often,  however,  it  happens,  that  a  pa¬ 
tient  may  have  lost  a  considerable  quan¬ 
tity  of  blood  during  an  operation,  and  have 
undergone  a  rigorous  previous  treatment, 
and  still  inflammatory  symptoms  do  super¬ 
vene,  which  can  only  be  relieved  by  an  ac¬ 
tive  system  of  treatment.  This  treatment  con- 
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sists  chiefly  in  bleeding,  purging,  and  the  exhi¬ 
bition  of  the  tartrate  of  antimony  or  mevcury . 

Venesection. — In  the  adoption  of  vene¬ 
section,  you  are  to  be  guided  by  the  local 
pain,  and  by  the  state  of  the  pulse  and  skin. 
There  is  often  a  local  pain  after  an  opera¬ 
tion,  which  is  not  of  an  inflammatory  type, 
and  which  may  be  relieved  by  a  full  dose  of 
opium,  but  whenever,  along  with  the  pain, 
the  pulse  becomes  strong  and  full,  then  vene¬ 
section  ought  to  be  employed. 

While  endeavouring  to  point  out  the 
general  rules  for  abstracting  blood,  I  shall 
particularly  dwell  on  the  symptoms  which 
ought  to  guide  you  in  estimating  the  quan¬ 
tity  to  be  removed.  Suffice  it  now  to  ob¬ 
serve,  that  when  it  is  necessary  to  have  re¬ 
course  to  bleeding  after  an  operation,  the 
first  bleeding  ought  invariably  to  be  car¬ 
ried  to  the  full  extent;  by  which,  let  it  be 
understood,  that  the  blood  should  be  allow¬ 
ed  to  flow,  not  until  the  pulse  is  reduced, 
but  until  it  is  imperceptible  at  the  wrist, 
or  until  syncope  takes  place. 

Purgatives. — Whenever  there  is  any  ac¬ 
cession,  or  any  increase,  of  febrile  symptoms  I 
after  an  operation,  always  examine  into  j 
the  state  of  the  primce  vice,  where  generally! 
the  cause  of  the  disturbance  will  be  found.  | 
It  often  happens,  that  without  any  febrile 
symptoms  the  wound  becomes  painful, 
and  whenever  the  bowels  are  freely  eva¬ 
cuated  the  pain  is  removed  ;  bnt  when 
febrile  symptoms  have  supervened,  and  it 
has  been  necessary  to  employ  venesection, 
it  is  then  advisable  not  to  be  satisfied  with 
merely  evacuating  the  bowels,  but  they 
ought  also  to  be  more  or  less  purged. 

Calomel  and  Opium. — In  some  cases,  not¬ 
withstanding  the  free  use  of  the  lancet, 
the  wounded  parts  remain  unnaturally  red 
and  painful,  and  the  pulse  indicates  the 
impropriety  of  abstracting  more  blood. 
Under  such  circumstances,  much  benefit 
will  arise  from  the  internal  use  of  calomel 
and  opium,  the  tartrate  of  antimony,  or 
colchicum.  A  couple  of  grains  of  calomel, 
with  one  of  opium,  may  be  given  every  two, 
three,  four,  or  six  hours,  according  to  the 
severity  of  the  febrile  symptoms,  and  the 
eft'ect  of  the  remedy  ;  or  the  tartrate  of 
autimony  may  be  administered  in  such 
doses,  and  at  such  intervals,  as  shall  keep 
up  nausea,  and  thus  diminish  the  heart’s  ac¬ 
tion.  The  colchicum  is  also  a  useful  remedy 
in  some  cases,  and  more  particularly  in  those 
where  there  is  a  gouty  disposition.  From 
ten  to  twenty  drops  of  wine  of  colchicum 
combined  with  magnesian  salts,  may  be 
given  at  intervals  of  four,  six,  eight,  or 
twelve  hours,  according  to  the  violence  of 
the  symptoms. 

The  warm  bath  is  also  a  useful  agent,  and 
there  is  scarcely  any  circumstance  under 
which  it  may  not  be  advantageously  em¬ 
ployed,  evacuations  having  been  previ¬ 
ously  obtained  to  the  necessary  extent. 
So  also  counter  irritants,  blisters  applied 
at  a  distance  from  the  inflammed  part,  or 
sinapisms  to  the  feet,  have  often  the  effect 
of  alleviating  that  peculiar  state  which 
bleeding  cannot  relieve. 


Secondary  Hemorrhage. — Next  to  inflam¬ 
mation  and  fever,  hemorrhage  after  am¬ 
putation  must  be  considered  the  most  se¬ 
rious  consequence  of  surgical  operations, 
and  it  has  often  been  the  cause  of  their 
fatality. 

Treatment  of  the  Wound. — For  some  years 
past  I  have  been  in  the  habit  of  using  as 
little  dressing  as  possible  to  all  recent 
wounds ;  fully  convinced,  that  the  attempts 
usually  made  to  draw  forcibly  and  keep 
together,  the  edges  of  the  wounds,  by  the 
application  of  plasters,  ligatures,  and  ban¬ 
dages,  are  the  chief  causes  of  consecutive 
inflammation.  In  treating,  therefore,  a 
wound  made  by  the  operating  knife,  I 
always  make  a  distinction  between  those 
cases  in  which  it  is  desirable  and  practicable 
to  procure  adhesion,  and  those  in  which  the 
wound  is  to  be  healed  by  the  process  of 
granulation  and  cicatrization.  In  the  first 
class  of  cases,  the  lips  of  the  wound,  though 
readily  brought  in  contact,  must  be  kept  to¬ 
gether  by  artificial  means,  such  as  stiches, 
pins,  adhesive  plasters,  and  bandages.  But 
when  it  is  known,  that  the  lips  of  a  wound 
cannot  adhere  together,  then  instead  of  en¬ 
deavouring  to  effect  union  by  adhesion,  and 
forcibly  bringing  the  edges  of  the  wound  to¬ 
gether,  the  cavity  of  the  wound  should  be 
filled  up,  and  covered  with  nothing  but  clot¬ 
ted  blood.  The  effect  of  this  practice  gene¬ 
rally  is,  that  no  inflammation,  or  even  redness, 
comes  over  the  adjacent  integuments ;  and  the 
wound  gives  no  pain.  After  the  lapse  of  a 
few  days,  the  coagulum  of  blood,  which 
thus  forms  a  most  mild  covering  to  the 
newly  divided  parts,  is  separated,  the  pro¬ 
cess  of  granulation  and  suppuration  having 
commenced  underneath.  It  is  in  this  state 
that  artificial  means  may  sometimes  be  em¬ 
ployed  to  assist  nature  in  bringing  the  sides 
of  the  wound  together,  for  adhesive  plasters 
may  be  now  used  to  aid  the  process,  with¬ 
out  risk,  either  of  irritating  the  granulating 
surface,  or  of  creating  inflammation  in  the 
edges  of  the  wound.  I  have  been  led  to  this 
mode  of  treating  wounds,  step  by  step,  first 
adopting  it  only,  in  small  incisions,  but 
finding  it  so  beneficial  as  now  to  employ  it 
in  all  cases,  even  of  the  largest  wounds. 

Case. — The  mamma  of  an  aged  female  had 
attained  so  enormous  a  bulk  as  to  render 
her  life  most  uncomfortable.  The  weight 
made  it  agonizing  when  she  was  either 
sitting  up,  or  lying  upon  her  side ;  and  it 
was  so  great  as  to  prevent  her  breathing, 
when  she  attemped  to  lie  on  her  back. 
No  contaminated  glands  could  be  detected, 
and  except  this  tumour  she  had  no  apparent 
disease.  Though  well  aware  of  the  uncer¬ 
tainty  of  ultimate  result  of  an  operation, 
yet  I  was  induced  to  perform  it  by  the  ur¬ 
gent  entreaties  of  the  patient;  and  by  the 
hope,  that  being  relieved  of  the  burdensome 
torture  of  such  a  formidable  mass  of  disease, 
her  future  sufferings  would  be  greatly  miti¬ 
gated.  In  performing  the  operation,  every 
possible  endeavour  was  made  to  dissect  the 
tumour  away  as  quickly  as  possible  ;  and  al¬ 
though  tlic  bleeding  was  exceedingly  pro¬ 
fuse  during  the  operation,  the  fingers  of 
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the  assistants  being  ready  instantly  to  press 
on  every  divided  vessel  until  the  whole  mass 
was  dissected  away,  only  four  vessels  wer 
afterwards  deemed  necessary  to  be  securer 
with  ligatures.  The  largest  wound  surface 
I  ever  beheld  was  now  exposed,  and  no 
dressing  of  any  kind  applied  to  it  but  a  few 
pieces  of  lint  on  the  surface,  in  order  to 
absorb  the  more  blood,  and  form  a  more  com 
plete  covering  to  the  wound. 

The  result  of  the  operation,  and  the  mode 
of  treating  the  wound,  were  equally  satisfac¬ 
tory.  With  the  assistance  of  opiates  she 
remained  free  from  pain,  and  the  absence  o 
the  enormous  swelling  enabled  her  to  sleep 
with  a  comfort  long  unknown  to  her.  The 
striking  feature  in  the  history  of  this  wound 
was,  that  the  large  thick  clot  formed  by  lint 
and  coagulated  blood  remained  for  upwards 
of  thirty  days,  the  process  of  grpulation,  ap¬ 
proximation  of  the  edges,  and  cicatrization  of 
the  wound,  going  on  underneath  this  cake, 
so  that  when  it  separated,  but  a  very  srnall 
surface  remained  open.  Hence,  by  the  sim¬ 
ple  treatment  of  merely  covering  a  large 
wounded  surface  with  coagulum  of  blood,  tliis 
patient  was  saved  all  the  daily  suffering  of  the 
usual  plasters  and  bandages  applied,  and 
all  the  irritation  and  the  inflammation  of  the 
adjacent  integuments,  which  such  dressings 
never  fail  to  create. 

Diet. — As  a  general  rule,  patients  unde' 
treatment  for  an  operation,  ought  never  be 
allowed  to  taste  any  but  vegetable  food, 
and  that  in  a  liquid  form,  as  long  as  there 
are  any  febrile  symptoms.  Gruel,  tea,  fruit, 
and  various  acid  drinks,  ought  to  be  their 
only  sustenance ;  and  you  will  constaritly 
observe,  that  the  more  simple  in  quality, 
and  the  less  in  quantity,  is  the  food  of  pa¬ 
tients  who  may  have  undergone  important 
operations,  the  less  fever  will  supervene, 
and  the  more  quickly  will  the  wounds  heal. 
When  all  danger  of  the  immediate  effects 
of  the  operation  are  over,  as  regards  inflam¬ 
mation,  then  may  the  patient  be  allowed  a 
a  small  quantity  of  chicken  or  veal  broth, 
or  of  beef— tea.  But  it  is  proper  to  com¬ 
mence  sparingly,  and  watch  their  effects ; 
for  if  they  produce  any  heat  of  skin  or  rest¬ 
lessness,  and  symptoms  of  indigestion  they 
should  then  be  discontinued. 

I  have  generally  noticed,  that  as  long  as 
a  patient  is  confined  to  bed,  so  long  is  it 
hurtful  to  give  him  animal  food,  particu¬ 
larly  in  a  solid  form ;  but  when  he  is  so  far 
recovered  as  to  be  sitting  up  and  removed 
into  another  apartment,  he  may  then  be¬ 
gin  its  use  cautiously.  I  say  cautiously, 
because,  from  the  stomach  having  been 
a  longer  or  shorter  time  unaccustomed 
to  digest  solid  animal  food,  when  it  again 
receives  it  the  digestive  powers  will  be 
found  very  feeble;  and  if  more  is  taken 
than  can  properly  be  digested,  the  train 
of  symptoms  which  sometimes  ensue,  is  in¬ 
credibly  severe.  I  have  seen  great  advan¬ 
tage  derived  from  giving  the  patient,  when 
he  commences  taking  animal  food,  a  com¬ 
mon  aloetic  pill,  and  one  of  the  compound 
rhubarb  pills,  immediately  before  his  meal, 
by  which  the  digestive  process  appears  to 


be  much  assisted,  and  the  bowels  afterwards 
well  regulated.  Patients  should  not  eat 
solid  animal  food  more  than  once  a  day  un¬ 
der  almost  any  circumstances. 

It  is  seldom  necessary  to  give  cordials 
during  the  progress  of  the  cure  of  a  wound, 
and  I  always  follow  the  rule  of  not  giving 
them  until  the  lapse  of  several  days.  If  they 
are  given  a  day  too  soon,  they  may  do  much 
mischief,  whereas  the  delay  of  a  few  days 
can  be  of  comparatively  little  consequence. 
By  cordials,  I  allude  chiefly  to  wine  and 
malt  liquors.  When  the  pulse  is  very  low 
and  feeble — the  granulations  of  the  woupd 
pale— the  discharge  profuse — the  patient’s 
strength  much  exhausted,  then  wine  and 
malt  liquors  may  be  presciibed,  but  they 
hould  always  be  used  with  great  caution  ; 
and  whenever  they  make  the  patient  feel 
rented  and  restless  they  should  then  be  dis¬ 
continued.  As  a  general  rule  I  rvould 
therefore  remark,  that  those  patients  who 
are  more  reduced  before  operations,  wdio 
ose  most  blood  during  them,  and  who  get 
re  least  food  after  them,  recover  far  more 
peedily  than  tho'C  wdio  have  been  treated 
on  the  opposite  system. 

Case.— The  pernicious  effect  of  the  too 
early  use  of  airimal  food  was  exemplified,  in 
an  extraordinary  degree,  in  a  patient  after 
the  operation  for  hernia.  A  gentleman 
in  the  vigour  of  health  had  a  strangulated 
inguinal  hernia,  to  reduce  which  he  had 
been  profusely  bled  and  had  other  means 
employed,  wuthout  effect,  I  saw  him  but 
a  few  hour  after  the  strangulation  had 
taken  place,  and  from  the  excessive  ten¬ 
derness  of  the  tumour,  feeble  state  of  his 
pulse,  and  other  circumstances,  I  deter¬ 
mined  on  performing  the  operation  imme¬ 
diately,  which  was  accordingly  done.  From 
the  period  of  the  operation,  his  recovery 
went  on  progressively,  and  the  wound  was 
healing  with  great  rapidity,  when  on  the 
eleventh  day,  feeling  in  every  respect  con¬ 
valescent,  and  having  a  great  desire  to  eat 
animal  food,  he  partook  of  a  small  piece  of 
beefsteak.  The  consequence  of  this  was, 
that  febrile  symptoms  soon  supervened,  and 
i  surgeon  being  sent  for  during  the  night, 
he  found  him  complaining  of  great  pain  in 
the  wound,  extending  into  the  abdomen, 
which  induced  him  to  bleed  the  patient 
freely.  It  is  needless  to  detail  the  particu¬ 
lar  symptoms  which  succeeded  this  attack. 

I  shall  only  state,  that  this  patient  required 
not  less  than  six  weeks  active  medical 
treatment,  before  he  was  restored  to  the 
state  of  health,  which  he  enjoyed  before 
he  partook  of  the  animal  food. 

Case. — The  case  of  a  medical  practition¬ 
er,  which  excited  great  interest  at  the 
time,  also  illustrates  the  pernicious  effects 
of  eating  animal  food,  too  soon  after  an 
inflammatory  attack. 

This  person  in  dis.secting  the  body  of  a 
female  who  had  died  of  puerperal  peritoni¬ 
tis,  pricked  his  finger,  the  consequence  of 
which  was  that  the  wound  inflammed,  and 
the  inflammation  extended  in  a  violent 
legree  along  the  limphatics  of  the  aim. 
These  symptoms  were  completely  subdued 
oy  venesection,  and  the  application  of  a 
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great  number  of  leeches.  When  he  was  in 
a  state  of  convalescence,  he  accidentally 
smelled  some  cooked  animal  food  and  insist¬ 
ed  on  having  a  portion  of  it.  He  ate  but  a 
small  quantity  of  broiled  mutton,  soon  after 
which  he  became  exceedingly  uneasy  and 
passed  a  very  restless  night.  On  the  follow¬ 
ing  day  erysipelas  appeared  upon  the  arm, 
and  so  severe  was  the  attack,  that  though 
depletion  was  carried  as  far  as  possible,  from 
the  very  first  appearance  of  the  symptoms, 
his  life  was  conceived  to  be  in  imminent  dan¬ 
ger,  and  it  was  many  weeks  before  he  per¬ 
fectly  recovered. 

Case. — A  youth  accidentally  received  some 
shots  on  the  back  of  the  head  from  a  fowling 
piece.  When  he  was  in  a  state  of  convales¬ 
cence,  he  was  induced  to  eat  a  small  portion 
of  animal  food,  and  to  drink  a  glass  of  wine. 
During  the  night  he  became  feverish,  symp¬ 
toms  of  inflammation  of  the  brain  rapidly  suc¬ 
ceeded,  and  on  the  fourth  day,  he  expired. 
Stimulating  drinks  are  equally  as  pernicious 
to  the  healing  of  wounds,  as  improprieties  in 
food. — Lancet,  August,  1833. 


CASE  OF  ENLARGEMENT  OF  THE  TONGUE. 

Mrs.  P.  aged  40,  and  in  the  last  month 
of  pregnancy,  felt  one  day  an  uneasiness  in 
the  mouth.  The  following  day  I  was  re¬ 
quested  to  visit  her,  and  found  that  she  was 
unable  to  close  the  mouth  completely  ;  and 
on  examination  I  perceived  the  sublingual 
gland  on  the  right  side  to  be  much  en¬ 
larged  and  painful,  the  flow  of  saliva  in¬ 
creased,  and  difficulty  experienced  in 
swallowing.  Her  speech  was  altered,  but 
her  breathing  was  not  much  affected. 

I  directed  gargles  to  be  used,  and  leeches 
applied  outwardly  ;  added  to  which  I 
gave  aperient  medicines.  The  next  day  I 
found  the  gland  still  swollen,  and  likewise 
that  side  of  the  tongue,  which  gave  the 
patient's  mouth  a  distorted  appearance. 
The  jaws  were  still  more  separated ; 
the  speech  could  scarcely  be  understood. 

In  order  to  give  relief,  I  made  two  inci¬ 
sions  along  the  side  of  the  tongue,  from 
which  flowed  about  a  tea-cupful  of  blood. 
The  patient  felt  somewhat  relieved  by  this 
treatment.  This  was  done  iii  the  after¬ 
noon.  But  when  I  saw  her  again  the  fol¬ 
lowing  morning,  the  whole  of  the  tongue 
was  swollen  to  such  a  size  as  to  alarm  eve¬ 
ry  person,  and  threaten  the  almost  speedy 
suffocation  of  the  patient.  A  large  por¬ 
tion  of  it  protruded  from  the  mouth,  and 
separated  the  jaws  to  their  full  extent. 
At  this  time  articulation  was  impossible, 
and  also  deglutition.  I  now  resolved  to 
make  an  incision  along  the  whole  course 
of  the  raphe,  sufficient  to  procure  a  free 
bleeding.  The  quantity  of  blood  obtainec 
was  fourteen  or  sixteen  ounces,  and  in  a 
very  short  time  1  had  the  satisfaction  to 
find  the  patient  very  much  relieved  by  it. 

After  this  second  operation  the  tongue 
soon  became  diminished  in  size,  allowing 
the  patient  to  breathe  more  easily,  and  in  a 
day  or  two  the  jaws  could  be  more  approxi¬ 
mated  to  each  other. 


But  even  now,  during  this  interval  of  ease, 
the  peculiar  condition  of  the  patient  was  still 
a  cause  of  much  anxiety,  though  she  was  able 
to  speak  a  little  and  swallow  liquids ;  for, 
instead  of  finding  rest  and  becoming  composed 
after  this  severe  trial,  symptoms  of  labour 
regan  to  come  on,  and  in  the  course  of  a  few 
lours  delivery  took  place.  Nothing  particu- 
ar  occurred  in  the  labour  with  the  exception 
of  the  placenta  being  retained  a  little  longer 
than  usual. 

During  the  night  she  slept  occasionally, 
and  the  next  morning  appeared  as  well  as  I 
could  reasonably  expect. 

The  case  went  on  very  well ;  the  tongue  did 
not  shew  any  disposition  to  enlarge  again ;  in 
a  few  weeks  the  patient  recovered,  and  1  am 
happy  to  add,  is  at  this  time  alive  and  quite 
well. 

What  gave  rise  to  the  enlargement,  I  could 
not  satisfactorily  ascertain. — Medical  Gazette, 
August  1833. 


CASE  OF  IDIOPATHIC  GLOSSITIS. 

Heyiry  Lane,  aged  41,  applied  January 
14th,  with  a  swelling  of  the  sub-maxillary 
glands,  occupying  the  whole  space  between 
the  angles  of  the  jaw,  and  which  occasioned 
slight  difficulty  in  deglutition.  The  ton',ue 
moist,  but  covered  with  a  creamy  fur ;  julse 
but  little  accelerated. 

Ordered  leeches  and  fomentations  with  ac¬ 
tive  purgation. 

On  the  following  day  the  glandular  swell¬ 
ing  became  more  painful,  but  in  other  respects 
the  same.  Leeches  were  again  applied,  and 
poultices  directed  to  the  part.  During  the 
night  the  tongue  was  affected  with  a  severe 
shooting  pain,  and  rapid  swelling  super¬ 
vened,  so  that,  when  called  to  him  in  the 
morning,  I  found  it  filling  the  entire  cavity 
of  the  mouth,  and  partly  protruding  be¬ 
tween  the  teeth  ;  its  mucous  membrane  ap¬ 
pearing  in  spots  of  a  vivid  red,  and  the  slight¬ 
est  touch  giving  most  acute  pain.  Respira¬ 
tion  extremely  difficult  and  quite  unable  to 
articulate  or  swallow  ;  the  pulse  full  and  fre¬ 
quent.  More  active  depletive  measures  were 
adopted  ;  he  was  bled  to  Jxx.,  a  large  blis¬ 
ter  applied  to  the  throat,  clysters  administer¬ 
ed,  and  the  mouth  washed  frequently  with  an 
astringent  gargle. 

By  this  treatment  in  a  few  days,  the  tongue 
and  sub-maxillary  glands  regained  their  na¬ 
tural  state ;  and  nothing  happened  to  retard 
the  convalescence  of  the  patient  beyond  the 
sloughing  of  a  small  portion  of  the  tongue,  in 
consequence  of  pressure  against  the  teeth.-— 
Medical  Gazette. 


ENDOSMOSE  AND  EXOSMOSE. 

“  In  the  year  1827,  Dutrochet  announc¬ 
ed  that  a  liquid  of  a  certain  density,  en¬ 
closed  in  an  animal  membrane,  would  at¬ 
tract  a  less  dense  liquid  divided  from  it  by 
the  membrane.  Let  there  be,  said  be,  a 
glass  funnel  terminating  with  a  tube,  and 
let  ^  the  mouth  of  the  funnel  be  covered 
over  with  an  animal  membrane  glued  to 
iis  sides  ;  or  take  the  coecum  of  a  fowl,  and 
insert  into  its  opening  a  straight  tube,  not 
a  capillary  one ;  if  we  now  plunge  it  into 


go 
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water,  either  the  funnel  or  the  coecum  land  the  author  himself,  sunk  from  the  rank 
having  within  them  a  fluid  denser  than  of  a  law  of  general  physics,  to  one  of  animal 
water,  the  latter  will  be  attracted,  or  ra-  or  vegetable  physiology.” — Review  of  Ras- 
ther  pushed,  as  it  were  by  force  a  tergo  pail’s  Organic  Chemistry  in  Medical  Gazette, 
through  the  membrane,  and  the  fluid 
within  will  presently  reach  the  top  of  the 
tube  and  run  over ;  this  is  endosmose.  If 
on  the  other  hand,  the  enclosed  fluid  be 
less  dense  than  the  water,  it  will  be  attract¬ 
ed  out  into  the  surrounding  water,  and  the 
funnel  or  coecum  will  be  left  empty  ;  this 
IS  exosmose. 

“  It  seemed  to  me  that  I  had  so  often 
observed  the  contrary,  that  I  hastened  to 
repeat  the  experiment  anew,  with  a  cer¬ 
tain  number  of  liquids  more  dense  than 
■’^ater,  such  as  solutions  of  salts,  &c.  and 
they  completely  contradicted  the  fact 


SIMPLE  MODE  FOR  REDUCING  A  DISLOCATION 
OF  THE  SHOULDER. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, — In  the  number  of  your  journal  for 
the  25th  May  last,  you  have  given  a  paper 
(extracted  from  the  Dublin  Journal)  by  Dr. 
Crampton  on  Pathology,  &c.  of  dislocations 
of  the  shoulder-joint,  which  paper  I  consider 
fraught  with  interest  to  the  surgical  profession. 
That  part  of  it  to  which  I  am  now  going  to 


’r*.,.  u  ..  pVt  - M 'T  ”  "P  - 1  refer  relates  to  the  dislocation  forwards,  or 

bic  art"  under  the  pectoral  muscle ;  and  lamofopi- 

Hpc  ^  I  nion,  that  the  case  which  I  am  about  to  state 

fipnti  M.  Dutrochet  pre- 1  ^yill  be  another  proof,  that  this  dislocation  is 

la,  y  f'ephed  to  me  by  limiting  his  general  I  frequently  of  primitive  occurrence.  Having 

applying  to  no  more  than  a  cer-  read  with  very  great  care  Dr.  Crampton’s 

remarks,  and  being  forcibly  struck  with  the 
Iv  «  ^  .  albumen  he  cited  as  particular-  case  of  Hon.  Col.  Gore  related  by  Dr.  C.,  I 

y  propel  to  attest  the  phenoinenon,  his  |  dfafpi-minprl  nnnn  mireninfr  thp  inTYiP  TM'af'tinA 

explained  the  whole  matter  ;  the  new  lawi . . 

was  now  clearly  nothing  more  than  the  law  Luight  present  itsel^r  tome;  and  I  certainly 
imbibition;  for  gum  arable  and  albu-  had  an  earlier  opportunity  afforded  me 

en  rudimentary  tissues  do  not  pass  than  I  could  possibly  have  anticipated,  for 

rougii  organized  membranes,  while,  on!  on  the  29th  June  (not  longer  than  a  month 
e  other  hand,  they  have  a  strong  affec- 1  after  reading  Dr.  C.'s  paper),  I  was  sent 

tion  for  water,by  which  organized  mem-  for  in  great  haste  to  R.  W.,  eet.  33,  who 

ranes  are  permeable.  Now  if  you  put!  had  got  drunk,  and  fallen  on  the  pave- 
a  bumen  into  the  coecum  of  a  fowl,  termi-  uig^t  .  arrival  at  his  house, 

nating  in  a  tube  ot  glass,  and  plunged  into  about  an  hour  after  the  receipt  of  the  acci- 
water,  what  takes  place  .  Why,  the  coecum  Jent,  I  found  him  lying  in  his  bed  on  his 
in  the  first  pla.ee  will  imbibe  the  water  J  left  side,  with  the  head  of  the  right  hume- 
the  albumen  will  then  do  the  same  :  and  rus  dislocated  forwards.  The  head  of  the 
this  cannot  take  place,  of  course,  without  bang  fg^j.  but  seen  distinctly,  in 

an  augmentation  ot  its  volume,  and  the  oc-  itg  jjg^y  situation,  my  patient  not  being  a 
currence  of  the  other  phenomena  just  now  j  very  stout  subject. 

. I  ordered  him  to  be  taken  out  of  bed  and 


described.  ...  ......  .v.  ......  ...  ...... 

“  Let  the  coecum  be  filled  with  alcohol  I  pfogg^f  gg  g  chair,  and  while  the  spectators 
and  plunged  into  water  ;  the  alcohol,  not  were  busy  chattering,  and  preparing  tow- 
passing  through  organized  membranes,  j  gig  g^^^j  strength,  which  they  considered 
Will  become  saturated  with  the  water,  indispensable,  I  was  examining  carefully 
which  does  pass,  and  so  its  volume  will  pel  the  exact  state  of  the  joint;  and  having 
augmented.  In  like  manner  womd  it  he  J  made  up  my  mind  to  try  first  Dr.  C.’s  plan 
With  sulphuric  acid,  had  not  this  fluid  the! as  practised  upon  the  Honourable  Colonel, 
property  of  rapidly  disorganizing  tissues,  j  f  took  hold  of  the  patient’s  wrist  with  my 
Again,  replace  the  membrane  at  the  ii^outh  j  right  hand,  while  I  placed  my  left,  clench- 
of  the  funnel  with  a  piece  of  very  thin  ed,  in  the  axilla,  and  having  made  the 
free-stone  :  put  oil  into  the  funnel,  and  j  slightest  possible  extension,  I  suddenly 
plunge  the  whole  into  alcohol  or  ®ther.  j  drew  the  arm  across  his  body,  in  the  direc- 
The  alcohol  or  aether  passing  through  the  j  tion  of  the  left  hip,  when  1  felt  the  head 
pores  more  rapidly  than  the  oil,  will  soon  j  of  the  bone  glide  smoothly  into  the  glenoid 
add  to  the  bulk  ot  the  fluid  within.  In  fine,  j  cavity,  d'his  was  attended  with  so  little 
let  the  gum,  in  place  of  being  dissolved  be  I  trouble,  that  the  by-standers  were  surpris- 
introduced  into  the  funnel  in  masses  ;  itjed  at  the  easy  reduction,  and  seemed  not 
will  presently  begin  to  dissolve  ;  or  if  you  I  a  little  disappointed  that  their  towels  and 
put  quick-lime  in  the  funnel,  it  will  be  j  strength  should  have  been  disregarded. 


•lacked,  &c. 


I  am  not  able  to  state  in  what  direction 


The  phenomena,  therefore,  differ  in  no  { the  force  was  applied  that  dislocated  the 
respect  from  those  of  imbibition  ;  and  the  I  bone,  for  no  person  was  with  the  man  at 
endosmometre  of  M.  Dutrochet,  can  only  j  the  time  the  accident  occurred,  and  he, 
be  considered  as  a  simple  and  amusing  I  being  quite  drunk,  knew  nothing,  of  course, 
apparatus  for  exhibiting  well  known  ap-  j  about  how  it  happened, 
pearances.  Accordingly  we  find  that  the  i  I  will  only  further  add,  that  I  think  th# 
great  law,  the  discovery  of  which  was  so  j  surgical  profession  is  highly  indebted  to  Dr. 
much  admired  by  the  institute,  has  sue-  j  Crampton  for  publishing  his  pathology  of 
cessively  through  the  hands  of  reporters  j  thi»  dislocation  j  and  for  my  own  part,  I 
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take  the  present  opportunity  of  tendering 
him  my  warmest  thanks. 

Should  you  consider  these  few  hurried 
remarks  worthy  of  a  place  in  your  journal 
they  are  very  much  at  your  service. 

I  am.  Sir,  your  obedient  servant, 

David  Bell,  m.  d. 

West  Tower-Street,  Carlisle,  August  3d, 
1833.  [Medical  Gazette. 


DIU'EUENCE  BETWEEN  ACETIC  AND 
FORMIC  ACIDS. 

M.  Dobereiner  distinguishes  formic  from 
acetic  acid,  by  the  property  which  the 
former  possesses  of  reducing  the  oxides 
of  the  noble  metals  in  the  humid  way,  the 
formic  becoming  acid,  if,  for  example,  ace¬ 
tic  acid  be  added  to  a  saturated  solution 
of  protonitrate  of  mercury,  proacetate  of 
mercury  is  formed,  and  separates  in  brilli¬ 
ant  scales  ;  formic  acid  on  the  contrary 
produces  no  effect  in  the  solution  till  heat¬ 
ed,  then  vivid  effervescence  takes  place 
and  metallic  mercury  is  precipitated.  A  cold 
saturated  solution  of  acetate  of  lead  is  also 
a  good  le-agent  for  formic  acid  ;  if  the  acid 
either  concentrated  or  dilute,  be  mixed  wdth 
it,  crystals  of  formiate  of  lead  are  instant¬ 
ly  produced  in  the  form  of  brilliant  stars ; 
the  experiment  may  be  made  in  a  watch- 
glass  :  a  drop  of  concentrated  solution  of 
acetate  of  lead,  added  to  a  drop  of  very 
weak  formic  acid,  occasions  the  formation 
of  crystals  of  formiate  of  lead  ;  the  excess  of 
acetate  of  lead  may  be  removed  by  alcohol, 
the  formiate  is  insoluble  in  it. — Brewster  s 
Philosophical  Masazine,  July  1833. 


CAOUTCHOUC. 

Professor  Mitchel  says  that  the  most  perfect 
of  the  solvents  is  the  oil  of  sassafras,  as  it 
evaporates  entirely  and  the  Caoutchouc  re¬ 
covers  all  its  qualities,  whilst  all  the  other 
solvents  cause  a  greater  or  less  change  in  its 
quality. — Repertory  of  Inventions,  July  1833. 


OSTEO-SARCOMATOUS  TUMOR  OF  THE  LOWER 
JAW — OPERATION — CURE. 

Alice  Godwyn,  aged  26,  a  healthy  look¬ 
ing  country-woman,  married,  was  admitted 
into  Faith  Ward,  under  the  care  of  Mr. 
Lawrence,  in  the  early  part  of  June,  with 
a  tumour,  situated  on  the  right  side  of  the 
face  partly  upon  the  outward  surface  of 
the  base  of  the  inferior  maxillary  bone,  and 
passing  deeply  beneath  the  lower  margin. 
The  tumor  was  irregularly  oval  in  shape, 
its  long  diameter  extending  from  the  angle 
to  the  symphysis  of  the  jaw  :  it  appeared 
firm,  and  solid  in  texture,  and  was  move- 
able  upon  the  parts  beneath,  except  at  the 
angle  of  the  jaw,  to  which  it  seemed  to  be 
attached  :  handling  occasioned  no  uneasi¬ 
ness,  but  she  has  at  times  experienced 
severe  lancinating  pains  in  it :  the  integu¬ 
ments  covering  it  are  natural  in  appear¬ 
ance,  except  that  there  were  several  cica¬ 
trices,  the  result  of  the  local  applications 
which  had  been  made  to  the  tumor.  On 
tlie  inner  surface  of  the  lower  jaw,  near  the 
last  molar  teeth,  was  a  fistulous  aperture, 
through  which  a  probe  passed  into  the 


swelling,  and  from  which  a  foetid  dark- 
coloured  fluid,  occasionally  escaped.  The 
patient  states  that  the  tumor  commenced 
five  years  ago,  in  the  form  of  a  small  knot, 
which  continued  slowly  and  progressively 
to  enlarge,  unattended  with  any  particular 
degree  of  pain.  Two  years  after  its  com¬ 
mencement  it  burst,  and  discharged  a 
quantity  of  matter  into  the  mouth,  through 
the  opening  in  the  maxillary  bone,  which 
we  have  just  mentioned  :  it  subsequenly 
increased  in  size,  and  its  growth  has  latter¬ 
ly  been  much  more  rapid,  and  attended 
with  greater  pain.  Her  health  does  not 
appear  at  all  impaired,  and  during  the  last 
nine  months  she  has  suckled  a  child. 

22d.  To-day  the  woman  was  brought  in¬ 
to  the  operating  theatre,  and  Mr.  Law¬ 
rence  proceeded  to  remove  the  tumor  in 
the  following  manner : — An  incision  was 
made  through  the  long  axes  of  the  tumor, 
extending  from  the  symphysis  to  the  an¬ 
gle  of  the  jaw:  a  second  incision,  com¬ 
mencing  from  the  centre  of  the  first,  was 
carried  vertically  downwards,  to  the  lower 
border  of  the  swelling.  The  integuments 
were  now  reflected,  forming  two  flaps,  so 
as  to  expose  the  tumor,  which  was  found  to 
be  contained  in  a  cyst  :  the  operator  then 
dissected  the  tumor  from  the  external  sur¬ 
face  of  the  jaw,  to  as  great  an  extent  as 
could  be  effected  by  the  scalpel,  in  doing 
which  the  facial  artery  was  divided  and 
tied.  To  permit  the  attachments  of  the 
tumor,  below  and  beneath,  to  be  more  free¬ 
ly  examined,  it  was  found  necessary  to 
slice  through  and  remove  the  greater  por¬ 
tion  of  it:  a  large  artery  was  wounded  at 
this  part  of  the  operation,  but  was  immedi¬ 
ately  secured.  The  remaining  part  of  the 
tumor  was  attached  to  the  angle  of  the  jaw, 
and  passed  deeply  beneath  the  bone  to¬ 
wards  the  cavity  of  the  mouth  :  the  con¬ 
nexions  with  the  maxilla  were  separated 
with  the  bone  forceps,  and  the  tumor,  to¬ 
gether  with  the  cyst,  were  dissected  from 
the  parts  to  which  they  were  attached  be¬ 
neath  the  jaw,  except  a  small  portion  of  the 
latter,  which  could  not  be  removed  with¬ 
out  cutting  through  the  mucous  membrane 
covering  the  floor  of  the  mouth.  The 
edges  of  the  wound  were  then  brought  to¬ 
gether,  and  united  by  sutures,  and  a  cloth 
wetted  with  saturnine  wash  ordered  to  be 
thrown  over  the  parts. 

Mr.  Lawrence  afterwards  examined  the 
tumor,  which  in  the  greater  part  of  its  extent 
was  of  a  fibrous  texture,  the  remaining  part 
consisting  of  bone  and  cartilaginous  sub¬ 
stance  :  in  the  centre  was  a  cavity,  which  had 
been  opened  by  the  section  of  the  tumor 
made  during  the  operation,  it  contained  a 
dark  coloured  glairy  fluid,  of  a  foetid  odour. 

Mr.  Lawrence  in  addressing  the  pupils, 
related  to  them  the  circumstances  of  the 
case,  and  the  character  of  the  swelling 
previous  to  the  operation,  which  we  have 
already  described  :  he  had  never,  he  said, 
met  with  a  tumor  of  a  kind  exactly  simi¬ 
lar  to  this,  which  he  considered  to  be  of  the 
nature  of  osteo-sarcoma :  it  was  certainly 
not  of  a  malignant  nature,  and  as  the  small 
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portion  of  the  cyst  would  he  thrown  off  by 
suppurative  process,  he  had  no  doubt  but 
that  complete  and  permanent  recoverj' 
would  ensue. 

23d.  Has  passed  a  quiet  night ;  wound 
looking  well. 

25?/i.  The  sutures  removed,  the  edges 
of  the  incision  along  the  base  of  the  jaw 
have  united  by  the  first  intention;  there  is 
a  healthy  discharge  from  the  lower  part  of 
the  wound. 

July  I6th.  The  wound  has  continued  to 
heal  without  any  unfavourable  occurrence, 
and  the  woman  is  on  the  point  of  being  dis¬ 
charged  from  the  hospital. — Medical  Ga¬ 
zette,  August  1833. 


CARBONATE  OF  POTASH  FROM  GREEN  AND  DRY 
PLANTS. 

M.  Becquerel  has  made  some  experi¬ 
ments  on  the  manufacture  of  potash.  The 
comparative  analysis  of  a  great  number  of 
ashes  has  proved,  that  those  of  green  wood 
yield  a  much  greater  proportion  of  saline 
matter,  than  those  of  dry  wood.  This  dif¬ 
ference  is  especially  striking  with  the  ashes 
of  fern  ;  the  ley  of  the  ashes  contains  a 
mixture  of  subcarbonate  and  sulphate  of 
potash  ;  the  proportion  of  the  former  varies 
from  0.45  to  0.65  ;  it  this  variation  which 
causes  the  great  difference  of  quality  and 
price  in  potash  of  commerce  ;  it  becomes 
therefore  very  important  in  the  manufac¬ 
ture  of  potash,  to  separate  the  sulphate 
with  which  the  subcarbonate  is  mixed. 
M.  Becquerel  effected  this  by  concentrat¬ 
ing  the  solution  to  spec.  grav.  about  1.4 
and  allowing  it  to  cool :  the  greater  part  of 
the  sulphate  of  potash  crystallizes  on  cool¬ 
ing  and  the  saline  matter  which  remains  in 
solution  contains  afterward  0.90  of  sub¬ 
carbonate.  M.  Becquerel  has  also  ascer¬ 
tained,  by  his  numerous  analysis  of  dif¬ 
ferent  kinds  of  ashes,  that  those  of  the 
lime-burner  contain  very  little  sulphate  of  po¬ 
tash,  which  is,  undoubtly  due  to  the  ac¬ 
tion  of  the  lime  upon  the  sulphate  of  po¬ 
tash  with  the  assistance  of  charcoal.  This 
fact,  M.  Becquerel  remarks,  may  lead  to 
some  advantage,  by  adding  lime  to  the 
wood,  the  ashes  of  which  are  intended  for 
the  manufacture  of  potash. — Philosophical 
Magazine  from  Journal  de  Pharmacie, 
October  1832. 


MR.  BROWN  ON  THE  TREATMENT  OF  BURNS. 

The  danger  arising  from  burns,  whether 
it  is  a  scald  or  torrefaction  of  the  part,  en¬ 
tirely  depends  upon  their  extent,  and  also 
in  a  certain  degree,  upon  the  constitution 
of  the  patient.  If  the  case  shall  be  that 
of  the  whole  body  being  immersed  in  mere¬ 
ly  boiling  water,  and  instantly  extricated, 
I  think  it  possible  for  a  recovery  to  take 
place  ;  but  if  its  application  shall  exist  for 
a  minute,  I  am  of  opinion,  from  what  I 
have  seen,  it  must  terminate  speedily  in 
death  :  but  if  the  immersion  shall  be  in 
boiling  oil,  brewer’s  copper,  boiling  sea  wa¬ 
ter  (as  in  the  making  of  salt,  &c.)  then  I 
apprehend,  however  short  their  application 


may  be,  there  is  no  hope  that  the  poor  suf¬ 
ferer  can  survive  a  very  few  hours. 

The  symptoms  which  take  place  in  such 
cases,  are  an  immediate  shivering,  or  ra¬ 
ther  trembling  and  shaking  of  the  whole 
body,  attended  with  a  singularly  depressed 
and  anxious  countenance  :  oppressed  and 
quick  respiration  ;  a  rapid,  small  and 
what  many  would  deem  a  w'eak  pulse  ; 
excessive  pain  and  anguish — the  wretched 
suflTerer  presenting  altogether  rather  an 
appearance  of  agitation  and  confusion 
than  stupor  or  excitement  ;  and  after  con¬ 
tinuing  in  this  state  for  a  very  few  hours 
death  comes  to  the  relief  of  the  miserable 
patient.  But  if  the  application  of  those 
boiling  fluids  (but  more  especially  boiling 
water,  or  those  nearly  approaching  it)  is  un¬ 
der  a  minute,  and  only  one  third  of  the  surface 
of  the  body  injured,  1  should  be  inclined  to 
give  a  favourable  prognosis  ;  but,  on  the  con¬ 
trary,  if  the  application  of  the  heated  body 
has  been  so  long  as  that  it  must  infallibly  ter¬ 
minate  in  superation,  then  the  probability  of  a 
fatal  termination  is  much  increased,  and  both 
the  constitution  of  the  patient  and  the  supply 
of  cordials  and  nourishment,  must  also  be  ta¬ 
ken  into  consideration.  In  cases  of  torrefac¬ 
tion,  which,  from  their  extent  and  severity 
must  necessarily  end  in  death,  the  symptoms 
and  prognosis  diflPer.  There  is  a  total  ab¬ 
sence  of  shivering  and  shaking  ;  the  pulse 
is  neither  so  rapid,  small,  or  apparently 
feeble,  but  rather  has  more  of  the  appear¬ 
ance  of  a  real  inflammatory  action  ;  there  is 
frequently  considerable  stupor,  coma,  and 
torpor  :  and  here  the  patient  does  not  sink 
so  rapidly,  but  his  existence  is  generally 
lengthened  to  twenty-four  or  thirty-six 
hours.  Like  the  cases  of  a  burn  from  li¬ 
quids,  the  prognosis  must  be  regulated  by 
the  extent  and  severity  of  the  injury,  but 
more  caution  is  necessary,  as  all  such  acci¬ 
dents  must  be  followed  by  extensive  sup¬ 
puration,  and  of  course  the  consideration 
of  all  concomitant  circumstances  carefully 
kept  in  view.  And  with  regard  to  the 
probable  result  of  both  these  species  of  in¬ 
juries,  if  the  patient  shall  survive  the  first 
forty-eight  hours,  I  then  consider  he  has 
surmounted  the  danger  arising  from  irri¬ 
tation,  &c.  and  his  case  remains  to  be  con¬ 
sidered  as  what  is  likely  to  follow  from  an 
ulcerated  surface. 

Whatever  may  be  the  cause,  extent,  and 
severity  of  the  burn,  I  instantly  (if  existing 
circumstances  render  it  practicable)  dress  it 
with  a  thick-spread  pledget  of  ung :  resin- 
osum,  having  a  greater  or  less  proportion  of 
resin  in  it ;  and  for  which  purpose  I  have 
been  in  the  habit  of  keeping  in  the  labora¬ 
tory  basilicum  of  three  different  propor¬ 
tions  of  resin.  The  ointment  is  spread  on 
any  kind  of  stuff  most  convenient.  This 
dressing  is  only  allowed  to  remain  on  for 
eight  hours,  if  the  burn  is  severe  or  ap¬ 
proaching  to  torrefaction  ;  but  if  it  is  only 
to  the  extent  of  a  scald,  then  1  allow  it  to 
remain  twelve  hours;  the  length  of  time, 
however,  is  regulated  by  the  absence  of 
pain  ;  for  if  it  returns,  the  application 
should  be  immediately  renewed.  Th» 
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Strength  of  the  resinous  ointment  used,  is  to 
be  regulated  by  the  severity  of  the  injury  :  in 
all  cases  of  mere  scalding,  the  mildest  oint¬ 
ment  will  answer  every  purpose,  but  if  other¬ 
wise,  the  others  may  be  used  accordingly  ; 
and  in  all  cases  short  of  torrefaction,  it  will 
not  be  necessary  to  use  the  strongest.  These 
dressings  are  to  be  gradually  reduced  in 
strength,  according  to  existing  circumstances  : 
if  the  injury  is  a  mere  scald,  the  strength  of 
the  ointment  may  be  weakened  at  the  third 
dressing,  and  by  the  third  day  no  further 
dressing  will  be  necessary  ;  but  if  the  scald¬ 
ing  has  been  followed  with  peeling  of  the  cu¬ 
ticle,  then  the  resinous  dressing  must  be  gra¬ 
dually  reduced,  even  below  the  third  propor¬ 
tion  of  resin,  by  mixing  it  witli  lard 
or  simple  cerate,  when  a  cure  will  be 
effected  in  a  few  days,  without  pain,  cica¬ 
trix,  or  much  discoloration ;  but  if  the  cure 
is  improperly  conducted,  or,  what  is  ex¬ 
tremely  common  in  the  general  practice  of 
treating  burns  however  slight,  ulceration 
will  take  place,  accompanied  with  some 
sloughy,  elevated,  and  reflected  edges,  and 
great  pain,  uneasiness,  and  irritation.  In 
whatever  circumstances  of  burns  these 
symptoms  take  place,  they  cannot  be  made 
to  heal  until  they  are  brought  to  the  state  of 
a  clean  healthy  ulcer  ;  and  for  this  purpose 
nothing  will  succeed  but  mild  digestive  re¬ 
sinous  ointments,  always,  however,  taking  the 
greatest  care  that  these  applications  shall 
be  only  applied  to  those  parts  of  the  ulce- 
ratiori  which  have  the  appearances  now 
described,  and  they  must  be  no  longer  con¬ 
tinued  of  the  same  strength  after  these 
symptoms  have  ceased  to  exist ;  nay,  in¬ 
deed,  the  strength  of  these  digestive  appli¬ 
cations  should  be  as  nearly  proportioned  as 
possible  to  the  extent  of  these  appearances  ; 
for  if  the  change  in  the  ulcer  is  attempted 
to  be  produced  too  rapidly,  or  if  the 
strength  of  the  dressing  is  continued  too 
long,  then  the  greatest  pain  and  irritation 
follow  ;  and  although  these  symptoms  may 
be  relieved  by  change  of  dressing  and 
poultices,  still  a  strong  tendency  to  fun¬ 
gous^  and  luxuriant  granulation  follows, 
forming  one  of  the  most  common  and 
troublesome  attendants  of  burns.  It  fre¬ 
quently  happens,  too,  that  these  appearan¬ 
ces  in  ulcerated  burns  occur  more  in  one 
place  than  in  another  :  the  dressings  must 
then  be  managed  accordingly,  far  from  the 
improper  application  at  one  part,  the  whole 
ulcer  will  be  thrown  into  a  state  of  irrita¬ 
tion,  the  unpleasant  symptoms  reproduced, 
and  the  cure  very  seriously  retarded. 

If  the  application  of  the  heated  body 
should  be  followed  by  visications,  I  never 
open  them,  but  at  the  end  of  three  or  four 
days  when  very  unpleasant  symptoms  have 
terminated,  and  the  parts  underneath  may 
be  supposed  to  have  nearly  regained  theii 
original  state,  I  slightly  puncture  them 
with  a  needle,  and  repeat  the  puncturing 
every  day,  so  as  gradually  to  discharge  the 
whole  of  the  fluid,  when  the  surface  un¬ 
derneath  will  be  found  perfectly  whole. 

^  It  must  now  be  observed,  that  however 
singularly  beneficial  resinous  dressings  may 


be  in  the  treatment  of  burns,  still  their  appli- 
cation  in  the  most  severe,  extensive,  and  of 
course,  most  dangerous  cases  cannot  be  ob¬ 
tained  ;  but  in  such  situations,  the  most  spee¬ 
dy  and  effectual  way  is  to  put  the  whole 
body,  or  the  whole  of  the  parts  injured,  into 
a  warm  bath,  or  to  keep  it  moistened  with 
cloths  dipped  constantly  in  warm  water, 
which  will  be  required  to  be  heated  at  least 
from  106®  to  110®,  until  proper  dressings  can 
be  procured  ;  and  for  this  purpose  a  resinous 
dressing  may  be  readily  obtained  by  melting 
a  sufficient  quantity  of  oil,  resin,  and  tallow 
or  lard  together  into  any  convenient  vessel, 
when  the  whole  injured  parts  may  be  easily 
smeared  over  with  it  by  using  a  bunch  of  fea¬ 
thers,  and  this  renev/ed  as  often  as  the  pain 
returns,  by  which  means  the  danger  of  im¬ 
mediate  death  may  be  avoided,  the  misery  of 
the  poor  patient  much  mitigated,  and  perhaps 
his  life  preserved,  more  especially  if  the 
injury  is  merely  scalding  ;  but  even  al¬ 
though  the  burn  is  of  a  nature  that  allows 
little  or  no  hope  of  saving  the  life  of  the 
patient,  still  much  is  gained  if  we  caii  place 
him  in  comparative  ease  and  diminished 
misery;  nay,  if  by  such  means  we  can  keep 
him  alive  for  24  or  48  hours,  it  is  obvious 
we  give  him  the  only  chance  of  final  reco¬ 
very. 

The  opinions  formed  ef  the  effects  pro¬ 
duced  upon  the  system  in  general,  and  the 
mode  of  treatment,  are  nearly  as  discor¬ 
dant  as  the  local  practice,  the  antiphlogis¬ 
tic  plan  being  strongly  recommended  by 
some,  w'hile  the  stimulating  and  strength¬ 
ening  is  regularly  enforced  by  others.  The 
symptoms,  of  rigours,  convulsions,  rapid 
breathing,  and  frequent  pulse,  being  ascrib¬ 
ed  to  the  extravasation  of  fluid  on  the 
chest  from  sympathy  with  the  surface  ; 
while  the  stupor,  coma,  &c.  are  ascribed 
to  its  effect  upon  the  brain.  I  apprehend 
however,  it  is  quite  superfluous  to  call  in 
any  other  aid  to  account  for  the  phenome¬ 
na  now  mentioned,  ^  but  the  excitement 
produced  in  the  brain  and  nervous  sys¬ 
tem  from  the  pain  and  irritation  produced 
by  the  burn.  Still  the  effects  of  mere 
scalding  and  those  of  severe  cases  of 
torrefaction,  are  widely  different,  for  it 
is  only  in  the  last  instance,  that  stupor 
and  coma  occur,  the  symptoms  of  con¬ 
vulsion  and  rigor  are  wanting,  while 
the  pulse  is  not  so  rapid,  and  has  a  fuller 
throb,  which,  with  the  other  symptoms 
of  torpor,  are  to  be  ascribed  to  the 
near  destruction  of  life  by  the  extensive 
destruction  of  parts,  together  with  the 
effects  of  exposure  to  smoke  and  flame. 
In  treating  these  two  species  of  burns  con¬ 
stitutionally,  wherever  the  injury  has  a 
more  or  less  extensive  scalding,  without  in¬ 
cluding  nearly  the  whole  of  the  body,  I 
never  hesitated  to  bleed  to  an  extent  pro¬ 
portioned  to  the  injury  and  the  symptoms 
produced,  which  together  with  a  large  dose 
of  laudanum,  and  the  application  of  the 
resinous  ointment,  gave  instant  relief  from 
all  the  symptoms,  and  the  patient  steadily 
recovered,  without  any  sloughing  or  ulcera¬ 
tion,  but  where  the  immersion  of  the  body 
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was  complete,  and  of  some  continuance,  o'" 
which  1  have  seen  two  or  three  instance^ 
occurring  in  sea  water,  they  proved  fata' 
in  a  very  few  hours.  These  cases  happened 
before  I  employed  my  present  practice  ;  it  i^ 
however,  very  probable  that  they  would  have 
had  the  same  termination,  both  from  their  ex 
tent  and  the  difficulty  of  procuring  the  nece^ 
sary  applications.  1  had  no  hesitation  in  usin: 
the  lancet  freely  in  the  cases  of  scalding,  be 
cause  it  was  evident  no  real  debility  couh 
exist ;  and  such  a  means  was  also  affordin 
the  only  chance  of  removing  the  excitemen 
and  relieving  the  oppressed  breathing,  w  he 
ther  this  was  owing,  either  to  the  action  of  the 
heart  not  being  able  to  overcome  the  accu¬ 
mulation  of  blood  in  the  chest  from  the 
spasm,  or  want  of  regular  action  in  the 
vessels  of  the  surface — a  direct  want  of  ac¬ 
tion  in  the  heart  itself  or  even  an  extrava¬ 
sation  of  fluid  in  the  chest.  In  the  case^ 
of  extensive  burns  from  flaming  bodies,  1 
have  never  used  the  lancet  or  opiates,  be¬ 
cause  there  was  no  excitement  to  subdue, 
but  trusted  to  leeches  and  other  local  ap¬ 
plications,  with  laxatives,  to  relieve  the 
stupor  and  coma,  and  to  the  means  for  sup¬ 
porting  the  strength  of  the  general  habits, 
looking  forward  to  an  extensive  suppura¬ 
tion. — Medical  Gazette,  August,  1833. 

DISCHARGE  OF  FATTY  MATTERS  FROM  TH) 
ALIMENTARY  CANAL  AND  URINARY  ORGANS. 

There  is  another  still  more  curious  sort 
of  discharge  from  the  alimentary  canal, 
and  that  is  a  discharge  of  fat  both  in  a  li¬ 
quid  and  solid  state.  Sometimes  this  is 
discharged  with  diarrhoea,  and  sometimes 
without  it.  Occasionally  the  lumps  come 
away  wuth  great  pain  ;  in  other  cases,  it  is 
oil  that  comes  away,  just  of  the  colour  of 
melted  butter. 

My  attention  has  been  attracted  to  it  for 
having  had  some  cases  of  this  description 
under  my  own  care,  I  was  led  to  read 
upon  the  subject,  and  my  curiosity  was 
excited.  I  find  that  Sauvages  whom  1 
mentioned  as-»-  having  been  the  first  framer 
o^a  system  of  nosology,  has  mentioned  a 
dia'rrhoea  adiposa ;  and  he  says  that  lu 
has  knowm  Seneka,  after  hard  riding,  poui 
forth  adipose  matter.  He  says  that  it  wa^ 
apparently  absorbed  by  the  blood  vessels 
where  being  mixed  with  the  blood,  it  ren- 
der£d  it  viscid  ;  it  then  partly  flowed  into 
the  intestinal  canal  and  there  covered  the  fe¬ 
ces,  as  it  were,  with  butter.  That  is  his  des¬ 
cription  of  it.  I  find,  however,  several 
very  satisfactory  cases  of  this  disease. 
There  is  one  of  a  woman  who  discharged 
every  day  for  fourteen  months,  a  large 
quantity  of  yellow  fat,  which  lay  on  the 
feces  like  melted  butter.  Sufficient  wa^ 
collected  to  fill  a  number  of  vessels,  and 
when  thrown  into  the  fire  it  burned  with 
a  bright  flame,  and  after  the  feces  had 
cooled,  it  concreted  of  the  consistence 
of  absolute  fat.  But  what  was  singular, 
there  was  neither  tenesmus,  emaciation, 
nor  colliquative  fever;  and  sixteen  years 
afterwards  slie  was  in  excellent  health. 


This  case  is  related  by  Tulpius  ;  but  he  say*, 
“  What  is  this  to  an  old  woman  who,  in  her 
70th  year,  voided  precisely  similar  fat  from 
the  intestines  and  bladder  V’  These  are  sin¬ 
gular  cases,  but  1  believe  them.  Tulpius  adds, 
'hat  towards  the  close  of  the  disease  in  the  last 
ase,  the  patient  became  feverish,  and  in  con¬ 
sequence  emaciated,  and  that  death  found  her 
Ttle  else  than  a  parched  and  juiceless  corpse. 
■!  find  another  case  where  a  patient  for  some 
years  had  suffered  pain  in  the  stomach ;  no- 
hing  relieved  her,  and  she  became  worse, 
vvhen  one  day  she  discharged  about  three 
pounds  of  fat,  and  from  that  moment  spee¬ 
dily  recovered.  I  find  another  case  where 
a  patient  discharged  from  his  bowels  for  two 
years  a  large  quantity  of  fatty  substance; 
he  grew  thin  and  weak,  then  died.  In  the 
Edinburgh  Medical  Essays  you  will  find  a 
case  described  which  occurred  to  a  weaver, 
40  years  of  age,  who,  in  attempting  to  take 
up  a  very  heavy  vessel  felt  his  back  bone 
crack,  which  was  attended  with  violent 
pain ;  he  fell  to  the  ground,  being  unable  to 
stand.  The  pain  long  continued  very  severe  ; 
he  fancied  that  the  bone  was  dislocated  in¬ 
wards  ;  and  to  reduce  it,  made  one  of  his 
neighbours  pull  his  belly  backwards ;  while 
another,  getting  on  his  shoulders,  pressed 
them  dov/nwards  and  forwards,  by  which 
he  thought  his  loins  were  more  straighten¬ 
ed  than  formerly,  and  he  had  less  pain. 
Some  days  after  this,  a  country  bone-setter 
undertook  to  put  all  the  bones  to  right,  mak¬ 
ing  one  man  pull  at  his  shoulders  and  the 
other  at  his  legs,  in  a  contrary  direction. 
By  this  extension  he  was  put  to  most  ex¬ 
quisite  torture,  and  all  his  complaints  were 
increased.  Three  months  after  he  could 
just  creep  enough  to  crawl  out  of  doors, 
and  then  observed  amongst  his  excrements 
a  whitish  substance,  about  the  bulk  of  a 
large  walnut ;  it  was  like  tallow,  or  harden¬ 
ed  marrow,  composed  of  small  globules. 
It  melted  on  the  application  of  heat.  Du¬ 
ring  several  days  after,  he  observed  seve¬ 
ral  pieces  of  the  same  sort  of  substance, 
of  the  size  of  kidney  beans  or  peas  come 
away  among  his  feces.  He  thought  all 
those  lesser  pieces,  if  they  had  been  put 
together,  would  have  been  equal  to  the  large 
piece  he  passed  first. 

About  a  year  and  a  half  ago  I  had  a  pa¬ 
tient,  in  St.  Thomas’s  Hospital,  with  dia¬ 
betes,  who  had  wasted  away.  For  some 
reasons  or  other  I  happened  to  see  his  mo¬ 
tions,  and  there  was  lying  upon  the  feces 
a  large  quantity  of  matter,  like  soft  fat,  which 
he  said,  w-as  quite  fluid  when  discharged. 

I  looked  at  the  feces  regularly  every  day, 
and  there  was  always  one  or  two  table- 
‘=!poonfuls  of  this  fatty  matter.  I  took  a  part 
of  it  to  Dr.  Prout  and  some  to  Mr.  Faraday, 
and  it  was  seen  by  some  of  the  first  che¬ 
mists  in  London,  who  found  it  to  be  similar 
to  fat.  The  question  asked  was,  whether 
the  patient  had  taken  castor  oil  1 — but  he 
had  taken  nothing  of  the  kind — nothing 
oleagenous.  The  fat  run  away  in  this  li¬ 
quid  form  with  his  motions,  or  after  them, 
and  when  he  had  diarrhoea  it  came  at  the 
top.  It  was  voided  like  oil,  but  presently 
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concreted.  His  wife  told  me  that  this  was 
the  first  symptom  of  his  complaint.  He  had 
formerly  discharged  an  immense  quantity 
of  It,  so  that  full  one-half  his  motions  were 
fat.  What  was  curious,  the  disease  ceased 
while  he  was  under  my  care.  He  died  of 
diabetes  and  phthisis.  I  opened  him,  but 
there  w’as  nothing  particular  to  be  found 
there.  The  intestines  looked  greasy 
enough — they  were  like  paper  steeped  in 
oil ;  but  that  was  all.  No  oil  was  found  in 
the  alimentary  canal.  Dr.  Prout  tells  me. 
that  in  cases  of  this  kind  which  have  come 
to  his  knowledge,  there  was  considerable 
disease  of  the  kidney.  Mr.  Pearson  of 
Clapham,  shewed  me  a  quantity  of  fat 
which  came  from  an  old  woman,  and  said 
he  could  furnish  me  with  any  quantity. 
He  understood  from  her  that  it  was  in  the 
urine  ;  but  he  mentioned  the  case  of  a  lady 
whom  he  knew  very  well  (he  did  not  at¬ 
tend  upon  her,  but  he  had  been  in  com¬ 
pany  with  her),  who  discharged  fat  both 
in  the  urine  and  faeces.  He  had  been  par¬ 
ticular  to  have  the  urine  by  itself,  and  also 
to  ascertain  whether  it  came  from  the 
bowels  or  not  ;  and  he  clearly  ascertained 
that  it  came  from  both.  In  this  case  of  his, 
and  in  my  case  too,  T  think  the  motions 
were  very  white :  they  seemed  to  be  of  a 
viscid  nature.  It  is  a  curious  disease.  Mr, 
How’ship  mentions  a  case,  in  his  book  on 
morbid  anatomy,  of  a  lady  who  discharged 
a  great  quantity  of  this,  and  she  was  cured 
by  giving  her  a  pint  of  sweet  oil.  That 

was  an  odd  remedy.  He  says  she  took  a 

pint  of  sweet  oil,  and  was  well  from  that 

day,  though  she  had  long  been  previ¬ 
ously  ill.  However,  as  facts  are  stub¬ 

born  things,  I  gave  the  man  under  my 
care  four  ounces  of  olive  oil,  and 

the  voiding  of  fat  greatly  diminished  from 
that  time,  and  soon  ceased :  whether  the 
circumstance  was  accidental  or  not  I  can¬ 
not  tell.  You  will  find  a  case  mentioned 
in  Hufeland’s  Journal  for  1826,  of  a  quanti¬ 
ty  of  thick  oily  matter  being  vomited  ; 
there  was  extreme  emaciation,  and  a  ra¬ 
pid  discharge  of  thick  oily  matter  from 
the  stomach.  I  suppose  that  you  are  a- 
ware  that  the  spermaceti  whale  is  liable  to 
this  disease :  that  what  is  called  ambergris 
is  fat  which  is  collected  in  the  intestines  of 
spermaceti  whales  I  As  much  as  182  lbs.  have 
been  found  in  or  discharged  from,  the  in¬ 
testines  of  that  animal ;  and  it  is  said  that 
it  has  never  been  found  higher  than  six  or 
seven  feet  above  the  anus.  This  fat  is  very 
often  discharged,  and  found  upon  the 
shore  ;  but  occasionally  it  accumulates,  and 
the  animal  dies  either  from  accumulation  or 
from  disease  forming  in  the  intestine ;  1 
do  not  know  which. — Dr.  Elliotson  in  Medi¬ 
cal  fi'izette,  August  1833. 

A^t'LICTlNG  CASE  OF  HYDROPHOBIA. 

The  following  distressing  details  of  a 
case  of  hydrophobia  are  taken  from  the 
SentineUe  du  Jnra  : — 

The  victim  was  a  young  woman  of  28, 
the  mother  of  four  children  of  very  ten¬ 
der  age.  In  August,  1832,  a  dog,  under 
circumstances  which  gave  rise  to  suspici¬ 


ons  as  to  its  real  state,  bit  a  cow  belonging 
to  the  unfortunate  woman,  which  in  a  few 
days  after  refused  to  take  any  food  and 
altogether  abstained  from  drinking,  ex¬ 
cept  when  greatly  pressed  by  thirst.  The 
poor  animal  would  then  try  to  drink,  but 
the  throat  becoming  contracted,  refused 
to  admit  any  liquid.  The  imprudent 
woman  thinking  that  the  reason  of  this 
difficulty  in  swallowing  was  caused  by 
some  extraneous  substance  sticking  in 
the  throat,  several  times  plunged  her  arm 
into  the  mouth  of  the  cow,  and  was  en¬ 
gaged  in  endeavouring  to  make  the  disco¬ 
very  the  greater  part  of  the  day.  After 
many  useless  attempts  she  received  a 
scratch  on  the  hand  ;  however,  she  did  not 
attach  any  importance  to  it,  although  the 
police  with  commendable  vigilance  had 
ordered  the  cow  to  be  destroyed,  it  hav¬ 
ing  been  observed  to  be  very  fierce. 

The  year  passed  without  any  thing  giving 
cause  for  suspicion  of  danger  from  the 
scratch,  when,  all  at  once,  the  images  of 
the  two  diseased  animals  were  constantly 
presenting  themselves  to  the  mind  of  the 
poor  woman,  and  tormented  her  unceas¬ 
ingly.  When  she  first  experienced  this 
vision  she  felt  a  little  pain  in  her  hand,  then 
in  the  arm  very  shortly  after  she  was  seized 
with  spasms,  contraction  of  the  throat,  and 
convulsions  ;  difficulty  in  swallowing  and  a 
horror  of  all  kinds  of  beverage,  against  which 
sedatives,  antidotes,  and  narcotics  were  all 
perfectly  powerless.  The  disease  first  mani¬ 
fested  itself  on  Thursday,  the  2yth  of  August, 
and  by  the  Saturday  the  poor  sufferer  was  in 
a  perfect  state  of  madness,  and  those  before 
most  endeared  to  her  were  not  safe  in  her  pre¬ 
sence.  She  s^nt  away  her  medical  at¬ 
tendant  and  confessor,  lest  she  should  not 
be  able  to  resist  the  desire  of  biting  them. 
The  most  heart-rending  scenes  presented 
themselves  in  the  unfortunate  family, 
during  the  progress  of  the  dreadful  ma¬ 
lady.  The  last  lucid  moments  which  ap¬ 
peared  in  the  short  intervals  between  the 
paroxysms,  rendered  still  more  distressing 
tlie  premature  end  of  a  wife  and  mother, 
who  was  about  to  be  torn  from  all  that 
rendered  life  dear  to  her.  In  a  moment 
of  calm,  shortly  before  her  death,  the 
unhappy  woman  got  up  and  selected  some 
linen,  in  which  she  expressed  her  desire 
to  be  buried,  then  laid  herself  down  upon 
the  bed,  and  instantly  died.” — Globe 
Sept.  28. 


TEMPORARY  POISONING — OIL  OF  TAR. 

One  morning  in  the  month  of  June  1832 
between  the  hours  of  ten  and  eleven,  John 
Ballard,  a;tat.  32,  a  cooper  on  board  his 
Majesty’s  ship  Victory  at  this  port,  be¬ 
ing  in  the  gun  room  with  the  steward  who 
was  refilling  the  lamps  ;  by  way  of  a  “  lark” 
as  he  termed  it,  thouglit  he  would  trick  his 
companion  by  drinking,  what  he  consider¬ 
ed  to  be,  his  complement  of  rum,  which  hap¬ 
pened  to  be  standing  by  him  in  a  large 
glass  vessel.  Unfortunately  however,  in¬ 
stead  of  rum  it  was  oil  of  tar  of  which  ha 
tossed  off  the  greater  portion.  He  consi- 


96 


SELECTIONS  FROM  VARIOUS  WORKS. 


dered  he  had  not  taken  much  less  than  a  gill 
in  quantity :  not  liking  to  tell  of  the  blundei 
he  had  committed  lest  he  should  be  laughed 
at  by  his  mess-mates,  he  continued  his  employ 
for  several  hours,  and  in  the  afternoon  went  on 
shore  to  work  at  Gosport.  Towards  the 
evening  however,  feeling  himself  extremely  ill, 
he  left  his  work,  crossed  over  to  Portsmouth, 
and  went  to  the  residence  of  his  wife  at  South 
Sea,  which  he  reached  with  considerable 
difficulty,  being  obliged  in  crossing  the 
common,  to  lie  down  and  rest  himself  se¬ 
veral  times. 

We  saw  him  about  six  o’clock  (more  than 
seven  hours  after  the  accident  had  occur- 
ed)  and  found  him  in  a  state  of  great  ex¬ 
haustion,  continually  vomiting,  and  com¬ 
plaining  of  excessive  pains  in  his  bowels 
and  loins,  but  without  the  slighest  pain  in 
his  head  or  beathig  of  the  temporal  arteries, 
which  was  stated  to  be  so  prominent  in  the 
case  of  Captain  Burdett,  nor  had  he  felt  the 
one  or  the  other  from  the  time  of  swallow¬ 
ing  the  oil,  the  fluid  ejected  from  the 
stomach  smelt  strongly  of  tar,  so  much  so 
indeed,  that  the  odour  was  readily  to  be 
distinguished  even  before  entering  the 
rJoom.  Half  a  drachm  of  puly.  ipecac,  was 
given  him  in  water,  which  in  about  ten 
minutes  as  it  were  by  one  powerful  effort 
relieved  the  stomach  of  a  considerable 
portion  of  its  deleterious  contents,  though 
it  might  have  been  thought  that  after  so 
long  an  interval,  very  little  could  have  re¬ 
mained  there.  He  was  bled  5-xxx.  and 
looks  i  oz.  of  castor  oil,  in  a  short  time 
every  symptom  was  considerably  mitigated, 
a  six-ounce  cathartic  mixture  was  left  hiin, 
with  directions  to  take  a  quarter  part  of  it 
every  hour  till  it  acted  every  freely. 

We  saw  him  again  at  nine.  He  had  then 
had  several  profuse  evacuations,  which, 
like  the  ejection  from  the  stomach  appear¬ 
ed  to  contain  quantities  of  the  oil  in  ques¬ 
tion,  whilst  his  urine  was  very  high  coloured 
and  strongly  impregnated  with  the  oil.  A 
blister  was  applied  over  the  region  of  the 
stomach ;  and  he  was  directed  to  continue 
the  cathartic  mixture  throughout  the  night 
with  hot  fomentations  to  the  bowels  and 
loins.  On  the  following  morning  he  was 
so  much  better  that  he  went  on  board  to 
do  his  duty,  not  feeling  however  quite  so 
strong  as  he  had  previously  considered 
himself  to  be,  he  was  obliged  to  return 
home  in  the  course  of  the  day,  when  an 
additional  ounce  of  castor  oil,  and  a  salifle 
mixture  to  relieve  the  ardor  urin®,  of  which 
he  sadly  complained,  was  all  that  proved 
to  be  necessary  for  his  relief,  and  on  the 
following  morning  be  was  able  to  return  to 
his  usual  duties  on  board. — 3Iessrs.  Slight 
of  Portsmouth  hi  Lancet,  August  1833. 


lun.  Morgan’s  case  of  thoracic  hernia. 


James  Tarr,  ®tat :  54,  a  mason  by  trade, 
was  admitted  at  the  Bristol  Infirmary,  un¬ 
der  the  care  of  Mr.  Richard  Smith,  July 
20th,  with  a  fractured  leg,  occasioned  by 
a  heavy  stone  falling  on  the  limb  ;  the 
bones  being  comminuted  and  the  soft  parts 


severely  bruised.  Considerable  swelling, 
with  vesication,  followed  ;  unattended,  how¬ 
ever,  by  much  constitutional  disturbance. 
This  had  in  a  great  measure  subsided,  and 
the  patient  appeared  to  be  doing  very  well 
until  the  seventh  day  after  the  accident, 
when  delirium  came  on,  succeeded  by  great 
prostation  of  the  vital  powers,  and  he  died 
on  the  following  day.  The  symptoms,  dur¬ 
ing  the  last  few  hours  of  life,  bore  a  striking 
resemblance  to  those  of  the  concluding  stage 
of  enteritis  ;  the  abdomen  being  tympanitic 
and  tense ;  the  general  surface  of  the  body 
bedewed  with  a  copious  cold  perspiration  ; 
the  extremities  cold  and  livid ;  the  pulse  very 
frequent,  small,  and  feeble ;  and  the  respira¬ 
tion  frequent  and  laborious.  The  delirium 
which  ushered  in  this  change  was  unattended 
by  any  sign  of  arterial  excitement  about  the 
head  and  was  not  of  a  violent  character  ;  it 
continued  in  a  less  degree  nearly  to  the  last. 
There  was  no  evidence  of  any  inflammatory 
affection  either  in  the  chest  or  abdomen, 
except  the  resemblance  of  the  latter  symp¬ 
toms  to  those  of  a  person  dying  from  ente¬ 
ritis,  as  before  mentioned  ;  and  the  state  of 
the  pulse,  skin,  tongue,  &c.  with  the  aspect 
and  manner  of  the  patient,  all  indicated  from 
the  first  great  prostation.  The  case,  therefore 
had  much  the  character  of  that  derange¬ 
ment  of  the  nervous  system,  with  the  going 
away  of  the  powers  of  life,  which  is 
sometimes  observed  after  serious  injuries ; 
but  here  the  shock  of  the  accident  had  pre¬ 
viously  scarcely  been  felt,  and  the  patient 
appeared  to  be  doing  as  well  as  any  other 
with  an  ordinary  fracture.  A  soothing  and 
moderately  antiphlogistic  treatment  was 
employed  for  the  injury  in  the  first  in¬ 
stance  ;  and  when  this  unfortunate  change 
took  place,  stimulants  were  obviously  call¬ 
ed  for,  and  freely  administered.  On  exa¬ 
mination  after  death,  a  thoracic  hernia  of 
remarkable  extent  was  discovered,  com¬ 
prising  the  whole  of  the  stomach,  nine  feet 
of  the  small  intestines,  and  four  feet  of  the 
colon,  with  the  omentum,  which  had  passed 
into  the  left  side  of  the  chest  through  an 
aperture  in  the  diaphragm.  The  left  lung 
was  lying  close  to  the  spine,  compressed 
into  a  bulk  not  larger  than  the  spleen,  and 
the  heart  was  pushed  over  to  the  right  of 
the  mediastinum.  The  right  lung  also  was 
unusually  small  and  dense.  The  per¬ 
foration  in  the  diaphragm  was  of  a  cir¬ 
cular  form,  measuring  three  inches  and 
a  half  in  diameter,  and  was  situated 
in  front  and  to  the  left  of  the  oesophageal 
opening,  but  quite  distinct  from  it :  its 
edges  were  smooth  and  elevated,  and 
covered  by  a  serous  membrane;  evident¬ 
ly  showing  that  it  was  not  of  recent  origin. 
The  remainder  of  the  muscle  on  this  side 
was  pale  and  attenuated,  but  not  softened, 
and  that  at  the  base  of  the  right  side  of  th« 
chest  was  perfectly  healthy.  The  oesopha¬ 
gus  entered  the  abdomen  at  the  usual  spot, 
and  immediately  turned  back  upon  itself 
to  terminate  at  the  cardiac  orifice  of  the 
stomach,  which  lay  within  the  chest  at  the 
margin  of  the  lesion  in  the  diaphragm. 
The  stomach  was  much  distended  by  flatus, 
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and  lay  behind  the  other  vi.^cera  with  itsjpleasure  at  finding  himself  better  than 
greater  arch  upper-most  towards  the  jusual.  In  about  an  hour  after  he  went  to 
neck,  and  the  pyloric  extremity,  like  the  {bed  his  wife  was  alarmed  by  hearing  him 


cardiac,  close  to  the  opening  in  the 
diaphragm.  The  duodenum  proceedec 
from  this  point  towards  GUsson’s  capsule 
and  took  its  usual  course.  The  hernial  por 
tion  of  the  small  intestines  was  the  lowe 
part  of  the  ilium,  terminating  six  inche 
from  the  coecum  :  and  that  of  the  large 
intestines  was  the  arch  of  the  colon,  wit 
the  loose  portion  on  either  side  of  it.  The 
bowels,  like  the  stomach,  were  much  in 
Hated,  and  with  it  completely  filled  th 
left  side  of  the  chest,  which  was  evidentl 
enlarged  by  their  pressure. 

Not  the  .slightest  strangulation  existed 
and  the  hand  could  be  passed  with  ease 
between  the  displaced  viscera  and  the  sides 
of  the  opening.  Some  old  and  firm  ad 
hesions  connected  the  omentum  to  the 
pleura  near  the  clavicle,  on  dividing  whic!) 
the  whole  of  the  protruded  parts  were 
readily  withdrawn  from  tlie  chest.  With 
the  exception  of  a  little  infiammatory  blush 
on  the  colon,  no  other  morbid  appearance 
were  discovered,  and  the  rest  of  the  tho¬ 
racic  and  abdominal  viscera  were  as  usual 
in  all  respects.  The  corpse  was  musculai 
and  robust. 

The  curious  and  interesting  feature  of 
this  case  is  the  length'  of  time  that  the 
hernia  had  probably  existed.  The  exami¬ 
nation  clearly  proved  that  its  date  was  long 
antecedent  to  the  recent  accident ;  besides 
which,  the  fracture  of  the  leg  was  occasi¬ 
oned  by  a  local  cause  which  affected  no 
other  part.  On  enquiring  into  the  man’s 
former  history,  his  friends  .stated,  that 
thirty-eight  years  ago  he  had  received  a 
violent  blow  on  the  back  by  the  fall  of  a 
tree,  which,  they  say,  pressed  out  the  con 
tents  of  his  stomach  through  the  mouth  : 
since  then  he  had  never  enjoyed  good 
health,  and  often  complained  of  asthmatic 
dyspnoea,  and  was  subject  to  dyspepsia  and 
constipated  bowels.  It  did  not  appear 
however,  that  he  suffered  much  inconve 
nience,  as  he  was  always  able  to  follow  hi 
employment. — Medical  Gazette,  Aug.  1833 


ANEURISM  OF  THE  BASILAR  ARTERY. 

John  Beard,  aged  34,  a  stout  healthy 
man,  had  served  seventeen  years  in  the 
army,  which  he  had  left  about  twelve 
months.  He  had  enjoyed  good  health  un¬ 
til  within  the  last  few  months,  during 
which  time  he  had  suffered  frequently  from 
head-achs,  which  were  sometimes  very  vio¬ 
lent  but  never  so  severe  as  to  prevent  him 
from  performing  the  ordinary  duties  of  a 
labourer.  When  actively  employed  he 
suffered  least ;  but  on  Sundays,  ami  at 
other  times  when  unoccupied,  his  spirits  were 
extremely  depressed,  and  he  complained 
more  of  the  pain  in  the  head.  He  frequent¬ 
ly  experienced  great  weariness  of  the  limbs, 
on  which  occasion  he  went  to  sleep. 

On  the  15th  December,  1831,  after 
passing  a  more  comfortable  day  tlian 
for  some  time  previous,  he  took  his  supper 
early  and  retired  to  rest,  expressing  great 


make  a  peculiar  noise  in  breathing.  On  go¬ 
ing  to  him,  he  informed  her  that  he  awoke 
mddenly,  supposing  that  he  had  been  vio¬ 
lently  struck  at  the  back  of  the  neck.  He 
-■ould  scarcely  breathe,  and  was  confident 
that  he  was  going  to  die.  He  almost  im¬ 
mediately  became  insensible.  Mr.  Jenning 
saw  him  about  twelve  o’clock,  and  was 
struck  with  the  peculiar  character  of  the 
'espiration,  which  consisted  of  alternate 
violent  spasmodic  inspiration  and  slight 
groans,  but  without  stertor.  Inspiration 
had  the  character  of  a  violent  sob  ;  expira¬ 
tion  was  attended  with  a  long  continued 
groan.  All  the  limbs  were  completely  pow¬ 
erless,  and  void  of  motion  ;  when  lifted  from 
the  bed,  they  fell  as  though  dead,  and  ap¬ 
peared  quite  insensible  when  pinched  or 
pricked.  Common  sensation  and  motion  ap- 
leared,  however  to  exist  in  the  face  ;  for, 
on  tickling  the  cheek  with  a  feather,  the  mus¬ 
cles  contracted,  and  on  introducing  fluids  in- 
0  the  mouth,  the  lips  and  cheeks  moved, 
lut  he  could  not  swallow.  The  pupils  were 
not  unnaturally  dilated,  and  contracted  on  . 
the  application  of  light.  When  spoken  to 
very  loudly,  and  requested  to  put  out  his 
tongue,  he  made  an  effort  to  do  so,  but  did 
not  get  it  beyond  his  lips.  He  gave  no  other 
indication  of  consciousness.  He  was  in  a 
irofuse  perspiration.  As  he  lay,  the  head 
was  evidently  drawn  backwards,  arching  the 
neck  considerably,  and  when  the  neck  was 
strightened,  it  directly  returned  into  the  same 
position  wiien  left  to  itself.  The  pulse  was 
80,  small  and  rather  hard. 

Mr.  Jennings  immediately  took  50 
ounces  of  blood  from  the  arm,  the  evident 
effect  of  which  was  to  relieve  him  consider¬ 
ably.  He  opened  his  eyes,  spoke,  said 
die  back  of  his  head  and  neck  were  in  pain, 
breathed  more  calmly,  put  out  his  tongue, 
and  moved  his  limbs.  The  pulse  rose  to  90 
and  was  soft.  In  half  an  hour  after  the 
bleeding,  he  endeavoured  to  get  out  of 
bed  ;  but  an  effort  to  vomit  coming  on,  he 
fell  backwards  insensible,  and  again  en¬ 
tirely  lost  the  power  of  moving  his  limbs. 

The  breathing  returned  to  its  former  state, 
and  gradually  became  more  difficult,  with 
occasional  long  intervals  between  each 
respiration.  He  soon  became  quite  uncon¬ 
scious  of  any  sound,  however  loud  ;  and 
respiration  became  slower  and  more  labo¬ 
rious,  until  about  seven  o’clock  when  he 
died. 

inspection  of  the  body  seven  hours  after 
Jeath  w'as  performed.  The  brain  and  spi¬ 
nal  chord  were  removed  together  from  the 
)ody,  by  first  sawing  away  the  arches  of 
lie  vertebra?,  and  tlien  opening  the  cra- 
lium.  A  large  quantity  of  serous  fluid 
was  effused  at  the  basis  of  the  cranium, 
ind  into  the  spinal  canal,  in  its  whole 
ength.  A  large  coagulum  of  blood  was 
round  covering  the  medulla  oblongata,  and 
ust  extending  to  the  tuber  annulare,  but 
lot  at  all  covering  it.  On  carefully  open- 
ng  this  clot  a  small  aneurism  of  the  basilar 


98 


SELECTIONS  FROM  VARIOUS  WORKS. 


artery  was  discovered.  This  aneurism,  j 
■which  was  about  the  size  of  a  pea,  had  given 
way,  and  been  the  source  from  which  the  he- 
morrliage  had  taken  place.  The  clot  involv¬ 
ed  at  their  origins  the  sixth,  seventh,  eight,  and 
ninth  pair  of  nerves,  and  of  course,  must  have 
produced  a  great  presure  upon  them,  and  also 
upon  the  medulla  oblongata.  A  slight  thin 
coagulum  extended  round  the  spinal  chord  : 
in  some  parts  presented  more  intense  red 
patches.  There  were  also  in  one  or  two  pla¬ 
ces  small  clots  on  thesurface  ofthe  cerebellum. 

In  the  dissection  of  the  brain,  the  whole  of 
its  substance  was  found  remarkably  injected. 
In  many  places  the  medullary  matter  present¬ 
ed  exactly  the  appearance  of  a  white  surface 
sprinkled  over  with  red  sand  ;  or,  as  M.  Lalle- 
mand  has  named  it,  the  injection  sablee.  No 
other  morbid  appearance  was  discovered. — 
Edinburgh  Medical  and  Surgical  Review. 


SINGULAR  CASE. — ANEURISM  OF  THE  ARCH  OF 
AORTA,  COMMUNICATING  WITH  THE 
VENA  CAVA  SUPERIOR. 

William  Brown,  a  coachman,  aged  41. 
admitted  into  John  Ward’s  July  28th,  pre¬ 
sented  the  following  appearances  : — Coun¬ 
tenance  oedematous  and  purple  ;  eyelids 
tumid,  with  slight  serous  effusion  under 
the  conjunctiva ;  tongue  clean  and  moist  5 
pulse  100  ;  oedema  of  the  right  upper  ex¬ 
tremity  and  of  the  trunk,  as  far  as  the 
base  of  the  chest,  principally  on  the  right 
side  ;  clusters  of  minute  veins,  almost  vari¬ 
cose,  are  scattered  over  the  chest ;  and  on 
the  back,  in  addition,  are  found  several 
large  cutaneous  veins.  Has  no  pain  in  the 
head,  but  towards  night  feels  dizzy  and 
confused,  has  a  cough,  with  tough  expec¬ 
toration,  dyspnoea,  and  palpitation,  parti¬ 
cularly  on  motion,  although  not  occurring 
in  paroxysms,  sensation  of  a  weight  on  the 
shoulders  ;  some  fulness  is  perceptible  in 
the  light  hypogastrium,  which  is  painful 
on  pressure  ;  appetite  good  ;  slight  thirst  j 
bowels  open  from  medicine  ;  urine  scanty, 
acid,  but  not  albuminous.  As  long  as  he 
can  remember  he  has  had  cough,  with 
dyspnoea  and  palpitation  ;  he  has  lived  in- 
temperately,  and  been  much  exposed  to 
wet  and  cold ;  has  felt  less  vigorous  during 
the  past  spring.  Three  weeks  ago  he  first 
observed  his  face  purple  and  swollen  ;  for 
a  few  days  previous  he  had  pains  in  the 
neck  and  shoulders,  which  ceased  on  the 
appearance  of  the  swelling  ;  the  integu¬ 
ments  of  the  chest  then  became  oedema¬ 
tous,  and  a  week  after  the  arm  was  simi¬ 
larly  affected,  leeches  were  applied  to  the 
axilla  and  he  has  taken  elaterium  and 
diuretics  with  relief.  Has  become  feeble 
and  his  legs  have  wasted  since  his  illness. 
Auscultation. — The  heart  is  heard  over  a 
greater  extent  than  natural  above  the  right 
mamma,  without  excess  of  impulse ;  there 
is  a  distinct  bruissement  opposite  the  origin 
of  the  aorta,  which  is  still  more  evident  at  the 
top  of  the  sternum,  and  beneath  the  right 
clavicle ;  the  sound  is  like  the  vibration  of  a 
string,  and  is  heard  though  in  a  less  degree 
over  the  right  carotid  ;  some  crepitation 


on  both  sides  of  the  chest  behind  heard  most 
distinctly  at  upper  part ;  slight  rhonchus. 
One  scruple  of  the  nitrate  of  potass  in  pepper¬ 
mint-water,  cupping  beneath  the  shoulder 
blade  to  eight  ounces.  11.  Feels  relieved 
from  the  cupping  ;  has  less  weight  and  stiff¬ 
ness  about  the  shoulders  ;  omit  the  nitrate  of 
potass.  The  compound  elaterium  pill  is  or¬ 
dered.  13.  Was  purged  by  the  pills  and  vo¬ 
mited  ;  has  rather  less  swelling  about  the 
neck. 

Auscultation  :  some  perceptible  impulse  to 
the  touch  between  the  right  clavicle  and  mam¬ 
ma  ;  chest  dull  on  percussion  beneath  the 
right;  and  sonorous  beneath  the  left,  clavicles. 
Saline  eflfervescing  draughts. 

17.  Had  great  difficulty  of  breathing 
last  night  ;  was  confused  in  his  answers  ; 
the  face  and  neck,  and  particularly  the 
eyelids,  are  more  swollen  ;  cough  trouble¬ 
some,  with  want  of  power  to  expectorate  ; 
pulse  100,  and  rather  hard.  Twelve  leeches 
beneath  the  right  clavicle. 

19.  The  breathing  was  much  relieved 
by  the  leeches,  but  was  again  difficult  to- 
w'ards  night ;  oedema  has  extended  to  the 
scrotum  and  ancles.  Twelve  leeches. 

22.  Breathing  again  oppressed  at  night, 
with  some  delirium;  expectoration  tinged 
with  blood.  Repeat  the  leeches. 

25.  Was  again  relieved  by  the  leeches. 
Complains  of  stupor  and  want  of  conscious¬ 
ness,  with  tightness  around  the  throat,  and 
wheezing  respiration. 

Cupping  to  six  ounces  behind  the  ears. 
Peppermint-water  with  one  drachm  of 
juniper,  and  half  a  drachm  of  tincture  of 
scilla  three  times  a  day. 

29.  (Edema  extended  to  the  left  arm  ;  no 
other  change.  Omit  the  peppermint  water  ; 
ordered  compound  decoction  ofjuniper. 

August  1st.  Countenance  swollen  from 
oedema  to  an  intense  degree  ;  eyelids  puff¬ 
ed  and  semi-transparent  ;  the  margin  of 
the  temporal  fossa  is  marked  by  a  ridge  of 
elevated  skin  ;  breathing  much  oppressed. 
Cupping  beneath  the  clavicle  to  eight  ounces. 

4.  During  the  last  three  days  the  deliri¬ 
um  has  been  almost  constant  ;  had  to-day 
a  severe  fit  of  dyspnoea,  followed  by  pro¬ 
fuse  perspiration  ;  marked  subsistence  of 
the  tumefaction  ovei  the  temples  and  of 
the  eyelids.  Gradually  sunk  and  died  in 
the  evening  soon  after  eight  o’clock. 

Autopsy  twelve  hours  after  death. 

The  pleura  was  adherent  to  the  ribs  on 
both  sides.  Corresponding  to  the  three 
upper  ribs,  on  the  right  side,  was  a  tumour 
as  large  as  the  fist  connected  with  the 
lungs  on  either  side,  and  with  the  vena  ca¬ 
va,  which  was  behind  it  on  the  right.  This 
was  an  aneurism  of  the  aorta,  commencing 
gradually  with  the  pericardium,  and  ter¬ 
minating  a  little  before  the  origin  of  the 
innominata  ;  it  contained  coagulated  blood 
without  any  separation  of  fibrin  or  disposi¬ 
tion  of  layers.  The  aneurismal  sac  was  di¬ 
vided  into  two  parts  by  a  ridge,  which 
gave  the  artery  the  appearance  of  termi¬ 
nating  at  that  line ;  the  internal  lining. 


SELECTIONS  FROM  VARIOUS  WORKS. 


99 


however  seemed  to  be  continuous  over  it ;  yet 
from  the  friable  state  in  which  it  was,  it  could 
not  be  raised  or  reflected.  The  right  side  of  the 
artery  was  principally  affected.  The  vena 
cava  superior  contained  a  coagulum  of  blood  ; 
and  about  two  inches  above  its  entrance  into 
the  auricle  was  found  a  round  opening, 
communicating  with  the  aneurismal  sac, 
rather  less  in  size  than  a  six-pence  ;  the  edges 
of  this  aperture  were  smooth  ;  the  sac  was 
thin  at  this  part,  and  a  little  below  the  open¬ 
ing  it  was  semi-transparent.  The  heart  was 
large,  from  dilatation  of  the  ventricles, 
with  no  increase  in  the  thickness  of  its 
walls ;  the  valves  were  in  their  natural 
state.  The  lung  crepitated  on  pressure  in 
every  part ;  the  pleura  on  the  lovver  half  of 
the  right  side,  and  that  corresponding  to 
the  diaphragm,  was  thickened  to  the  ex¬ 
tent  of  a  quarter  of  an  inch,  and  was  com¬ 
posed  of  five  layers  indicated  by  white 
striae.  The  liver  was  firm  and  rather 
small;  the  kidneys  and  other  viscera  were 
healthy. 

This  examination  excited  great  interest 
amongst  the  professors  and  otlier  medical 
gentlemen  who  witnessed  it.  Although 
aneurisms  of  the  arch  of  the  aorta  are  known 
to  terminate  by  bursting  into  the  cavity  of  the 
chest,  or  into  the  pericardium,  and  sometimes 
by  effusion  into  the  trachea  or  bronchiae,  or 
even  into  the  oesophagus  ;  and  there  have 
been  instances  where  the  aneurismal  tumour 
having  become  attached  to  the  pulmonary  ar¬ 
tery  or  the  right  auricle,  death  has  ensued 
from  a  communication  between  them.  Yet 
the  appearances  in  this  case  presented  a  no¬ 
velty  in  aneurismal  varieties,  which  was  ac¬ 
knowledged  by  Mr.  Langstaff  and  several 
other  anatomists,  to  be  heretofore  unprece¬ 
dented  in  their  pathological  investigations. — 
Lancet,  Aug.  1833. 


PREPARATIONS  OF  ARSENIC  EMPLOYED  BY  M. 

DUPUYTREN  IN  THE  TREATMEMT  OF  MALIG¬ 
NANT  ULCERS. 

The  arsenical  preparations  in  common  use 
act  as  escharotics,  and  often  leave  behind 
them  deformed  cicatrices.  M.  Dupuytren  be¬ 
lieves  that  he  is  able  to  obviate  these  inconve¬ 
niences  by  a  combination  of  calomel  and  arse¬ 
nic,  in  proportions  different  from  those  usual¬ 
ly  adopted.  His  formula  is  the  following  : — 
R.  white  arsenic,  or  arsenious  acid,  4 
parts. 

Calomel  in  powder,  96  ditto. 

J.  H. 

The  arsenic  may  occasionally  be  increas¬ 
ed  to  5  or  6  parts  in  the  100.  The  ulcera¬ 
tions  are  well  cleaned  with  poultices  in  the 
first  place ;  then,  with  a  little  piece  of 
charpie  dipped  in  the  powder  a  layer  is 
put  on,  not  exceeding  a  millimetre  in 
thickness.  The  whole  of  the  ulcer  is  co¬ 
vered,  if  it  be  but  moderately  large  ;  tx^it 
if  considerable,  it  must  be  only  half  a  quar¬ 
ter  covered,  according  to  its  extent,  taking 
care  to  apply  the  remedy  on  successive  oc¬ 
casions  to  different  parts  of  the  sore. 

M.  Dupuytren  also  employs  a  paste,  com¬ 
posed  of  a  solution  of  arsenious  acid  in  dis¬ 


tilled  water  with  calomel  added,  and  suffici¬ 
ent  of  powdered  gum  to  give  it  the  consistence 
of  a  paste.  The  proportion  of  arsenic  in  the 
paste  is  greater  than  that  in  the  powder  ;  be¬ 
ing  6,  8,  10,  or  12  hundredths  of  the  acid  to 
94,  92,90,  or  88  hundredths  of  the  calomel 
respectively.  It  is  applied  with  the  same 
precautions  as  the  powder. 

The  application  of  both  the  paste  and  pow¬ 
der  produces,  in  the  first  instance,  pain  and 
inflammation;  but  these  effects  subside  and  the 
remedy  may  be  repeated  eight  or  ten  days  af¬ 
ter.  Five  or  six  applications  generally  cure 
an  ulcerated  surface.  No  eschar  is  formed 
during  the  process,  the  surface  is  merely  modi¬ 
fied  without  being  cauterized,  and  in  this 
consists  the  superiority  of  this  method  of 
treatment  over  that  of  Fr§re  Cdme  and 
Rousselot. — Gaz.  des.  Hop. —  Medical  Ga¬ 
zette,  Aug.  1833. 


LITHOTOMY. 

July  6.  William  Pentwood,  aged  40,  a  far¬ 
mer,  with  a  florid  complexion,  was  admit¬ 
ted  into  the  hospital  to  be  relieved  from  a 
calculus  which  he  stated  had  been  a  source 
of  pain  and  uneasiness  for  four  years  past. 
This  case  was  at  first  intended  to  have 
been  placed  in  the  hands  of  Baron  Heur- 
teloup  for  the  lithotriptic  operation ;  but 
in  consequence  of  the  stone  having  been 
in  a  kind  of  pouch  near  the  neck  of  the 
bladder  it  was  deemed  unfavourable,  and 
the  lateral  operation  was  decided  upon 
which  Mr.  Earle  performed  to-day.  There 
was  some  difficulty  in  extracting  the  stone 
occasioned  by  its  size  and  shape,  being  a 
flattened  oval  nearly  as  large  as  a  crown 
piece,  and  weighing  between  three  and 
four  ounces.  The  operation  lasted  eight 
minutes.  July  9.  Doing  well;  not  a  bad 
symptom. 


LITHOTRIPSY. 

Tuesday,  June  25.  Baron  Heurteloup 
again  performed  this  operation  on  Thomas 
Woodbridge,  when  several  pieces  of  stone 
were  crushed.  Several  fragments,  toge¬ 
ther  with  a  quantity  of  pulverised  calculi 
were  voided  very  shortly  afterwards.  Tiie 
Baron  remarked,  that  he  did  not  expect  to 
be  obliged  to  operate  again  on  this  patient. 
The  poor  fellow  is  highly  delighted  at  the 
success  which  has  attended  the  proceeding, 
and  says  he  is  now  quite  free  from  the  un¬ 
pleasant  symptoms  by  which  he  was  for¬ 
merly  harassed. 

Monday,  July  1.  Thomas  Woodbridge 
was  sounded  again  to-day  previous  to  his 
dismissal  from  the  hospital,  when  two  or 
three  small  fragments  were  discovered  and 
easily  broken  down,  the  remains  of  which 
the  Baron  said  the  patient  would  soon  void 
and  then  pronounced  him  cured.  He  ap¬ 
pears  in  excellent  health,  and  states  that 
he  has  not  experienced  any  severity  of 
pain  since  the  first  performance  of  the 
operation.  He  says  “that  he  is  as  well  as 
ever  he  was  in  his  life,”  and  is  anxious  to 
resume  his  occupation. 
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The  other  patient,  Thomas  Eeese,  has 
not  again  undergone  the  operation  in  con¬ 
sequence  of  the  state  of  his  health. — Lancet, 
August  1833. 

ON  GONORUIlCEAl  OPHTHAI-MIA. — BY  BARON 
DXJPUYTRFN. 

This  severe  affection  most  frequent!}, 
results  from  a  direct  inoculation  by  means 
of  the  fingers  applied  to  the  eye,  when 
soiled  by  the  mucus  of  the  urethra. 

Case  I.  Gonorrhoeal  Ophthalmia  of  ter 
days’  duration — Employment  of  Insiiffiation 
of  Calomel — Restoratioyi  of  the  left  eye. 

L - ,  aged  30,  a  very  fat  little  murchandt- 

enjoying  good  health,  who  menstruated  at 
14,  and  had  in  very  short  time  six  children, 
none  of  w'hom  she  suckled — had  suffered 
much  from  leucorhoea,  and  been  much  ex¬ 
posed  to  the  weather  This  woman  had  had 
several  attacks  of  discharge  from  the  vagina. 
She  states  that  from  the  18th  to  20th  of  Ja¬ 
nuary,  the  cold  air  greatly  incommoded  her 
eyes,  and  that  they  were  inflamed.  On  the 
evening  of  the  20th,  the  right  eye  became  the 
seat  of  acute  pain,  as  if  filled  with  sand  ;  she 
could  not  sleep,  and  next  morning  the  eyelids 
were  so  much  swollen,  that  they  could  not  be 
separated .  .  She  was  ordered  cataplasms,  the 
hip-bath,  and  a  lotion  ;  but  without  benefit. 
On  the  22d,  a  large  blister  to  the  arm.  On 
the  24th,  the  left  eye  similarly  affected.  Same 
plan  of  treatment  pursued  till  February  2d 
when  she  was  brought  to  the  Hotel  Dieu.  J'he 
eyelids  were  then  much  swollen,  the  con¬ 
junctiva  forming  a  projection  of  a  deep  red 
colour,  very  painful,  and  with  a  greenish, 
puriform,  very  offensive  discharge.  The 
cornea  could  not  be  seen,  the  patient  could 
not  distinguish  any  object,  and  had  con¬ 
stant  deep-seated  shooting  pains  of  both 
eyes,  with  head-ache,  anorexia,  and  fever. 
She  had  a  very  abundant  discharge  from 
urethra  and  vagina,  regarding^  the  origin 
of  which  she  would  give  rio  information, 
but  the  appearance  of  which  spoke  for 
itself :  and  in  these  cases  the  answers  of 
the  patients  add  little  to  the  conviction  of 
the  practitioner. 

In  the  evening  the  insufflation  of  pre¬ 
pared  calomel  between  the  lids  was  com¬ 
menced,  and  a  drop  of  laudanum  instilled 
into  each  eye.  .The  parts  were  washed 
carefully  with  plain  water,  and  the  eyes 
protected  by  a  bandage.  She  had  a  better 
night. 

Next  day  the  same  means  were  continu¬ 
ed,  the  insufflation  being  performed  night 
and  morning  with  the  greatest  care.  The 
barrel  of  a  quill  or  a  small  glass  tube  was 
made  use  of,  into  which  a  little  powdered 
calomel  was  introduced,  and  then  the  eye¬ 
lids  being  held  apart  as  much  as  possible, 
the  breath  was  applied  at  the  other  end  of 
the  tube  and  the  powder  blown  over  the 
whole  of  the  diseased  surface.  In  such 
cases  the  movement  of  the  eyelids  and  the 
tears,  which  flow  in  abundance,  carry  the 
remedy  into  every  fold  of  the  conjunctiva. 

Under  the  use  of  these  remedies  the 
improvement  was  rapid,  the  purulent  dis¬ 


charge  diminished,  and  the  pains  became 
much  less  acute.  Nevertheless  the  tumefac¬ 
tion  of  the  conjunctiva  had  not  diminished 
sufficiently  to  admit  of  the  cornea  being  seen, 
so  tliat  it  was  impossible  to  say  as  yet,  what 
the  termination  of  the  case  might  be.  Neither 
must  it  be  forgot  that  disease  had  existed 
more  than  ten  days  before  the  patient  came  to 
i, he  hospital.  It  is  not  improbable  therefore, 
that  ulceration  of  the  cornea  may  take  place 
leading  to  the  loss  of  sight. 

At  the  end  of  fifteen  days  the  left  eye  had 
regained  its  functions. 

Case  II. — Gonorrhoeal  Ophthalmia — Early 
adoption  of  the  treatment — Speedy  recovery . 

A  woman  about  25  years  of  age,  came  a 
month  before  the  preceding,  to  the  K6tel 
Dieu,  to  be  treated  for  gonorrhoeal  ophthal¬ 
mia,  of  the  right  eye.  A  green  coloured  pus 
bathed  the  lids,  and  the  eye  could  not  be 
opened  without  great  difficulty.  The  conjun- 
tivawas  much  swollen,  and  the  pain  very  a- 
cute.  The  insufflation  of  calomel  and  the 
use  of  the  laudanum  were  begun  five  days  af¬ 
ter  the  onset  of  the  disease ;  a  sensible  im¬ 
provement  was  remarked  sometime  after  the 
commencement  of  the  treatment ;  by  degrees 
all  the  symptoms  disappeared  and  in  three 
weeks  she  was  quite  well. 

Gonorrhoeal  ophthalmia  is  frequently 
met  with  in  children,  and  it  is  then  gene¬ 
rally  called  puriform,  without  any  particu- 
'ar  reference  to  its  cause.  It  depends,  in 
new-born  infants,  on  direct  inoculation 
which  has  taken  place  during  parturition. 
It  is  always  severe  and  often  leads  to  the 
loss  of  the  eye.  The  treatment  ought  to  be 
.the  same  as  for  adults,  and  much  care  is 
required  and  much  perseverance,  because 
the  pain  produces  a  spasmodic  contraction 
of  the  orbicular  muscles,  so  that  it  is  very 
difficult  to  introduce  the  remedies  effec¬ 
tually. — Medical  Gazette,  August  1833. 


aktiucial  anus  fro.m  sloughing — suc¬ 
cessful!,  v  treated. 

George  Jones,  ajt :  35,  who  had  for  several 
years  been  the  subject  of  femoral  rupture, 
on  the  morning  of  August  10th  w’ent  to  his 
employment  without  putting  on  his  truss. 
Whilst  making  some  unusual  exertion,  the 
hernia  suddenly  came  down,  larger  in 
size  than  it  had  hitherto  appeared  ;  its 
descent  being  followed  by  vomiting,  se¬ 
vere  pain  in  the  abdomen,  and  in  the  her¬ 
nial  swelling.  Having  failed  in  reducing 
the  hernia  by  the  means  he  had  usually 
resorted  to,  he  returned  to  his  house,  and 
applied  for  his  assistance  to  a  practitioner 
in  his  neighbourhood.  'I’he  symptoms  con¬ 
tinued  with  great  severity  during  that  and 
the  two  following  days,  no  other  measures 
being  had  recourse  to  for  his  relief  than 
the  frequent  administration  of  purgative 
medicine  and  enemata ;  but  the  former 
was  rejected  by  the  stomach  as  soon  as 
swallowed,  and  the  latter  returned  with¬ 
out  procuring  any  evacuations.  On  the 
evening  of  the  tliird  day  from  the  acces¬ 
sion  of  the  symptoms,  he  experienced  a 
sensation  as  though  something  had  burst 
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within  the  tumour,  which  however  did  not 
become  altered  in  size  ;  almost  immediately 
after  this  the  pain  in  the  belly  subsided,  the 
retching  ceased  and  copious  evacuations  from 
the  bowels  took  place.  Two  days  afterwards 
I  was  requested  to  visit  him  ;  there  was  then 
in  the  upper  and  inner  part  of  the  right  thigh, 
a  large  fluctuating  swelling,  the  integument 
covering  it  being  inflammed,  and  having  a 
slough  the  size  of  a  crown  piece,  occupying 
the  centre.  On  dividing  the  slough  about 
half  a  pint  of  dark-coloured  matter,  having 
a  foetid  odour,  escaped.  The  man  being  then 
quite  free  from_  pain  or  tenderness  in  the  ab¬ 
domen,  and  without  any  particular  disturb¬ 
ance  of  bodily  health,  was  merely  desired  to 
remain  in  bed,  and  to  have  poultices  applied 
to  the  wound.  The  discharge  of  foetid  puri- 
form  matter  continued  during  three  or  four 
days,  until  the  separation  of  the  slough,  when 
a  tolerably  healthy  looking  surface  was  ex¬ 
posed.  A  quantity  of  faecal  matter  now  pas¬ 
sed  through  the  wound,  making  it  necessary 
to  change  the  poultices  rather  frequently  ; 
stools  hovvever,  were  freely  avoided  by  the 
natural  passage.  He  was  directed  to  re¬ 
tain  the  recumbent  posture,  to  keep  the 
bowels  open  with  castor  oil,  and  to  re¬ 
strict  himself  to  the  use  of  a  light  farinace¬ 
ous  diet,  At  the  expiration  of  a  month, 
the  wound  was  nearly  filled  up  by  granula¬ 
tions,  and_  the  quantity  of  faces  escaping 
through  it  considerably  diminished.  A 
compress  of  lint  was  now  lightly  confined 
over  the  opening  by  adhesive  strapping  ; 
but  this  required  to  be  removed  several 
times  in  the  day  to  permit  the  discharge  of 
faecal  matter.  The  pressure  was  gradually 
increased,  and  the  wound  lessened  in  size 
until  in  about  three  months  a  mere  pin¬ 
hole  aperture  remained,  through  which 
a  slight  quantity  of  faeces  was  occasionally 
discharged ;  but  in  two  or  three  weeks  this 
closed,  and  a  sound  cicatrice  remained. 

As  free  passage  of  the  faeces  by  the  rec- 
turn  was  established  directly  after  the  ces¬ 
sation  of  the  symptoms  of  strangulation  and 
continued  through  the  entire  period  of  re¬ 
covery,  _  it  is  probable  that  a  portion  only 
of  the  circumference  of  the  gut  was  included 
within  the  stricture,  or  that  a  portion  of 
the  mortification  was  confined  within  a 
very  circumscribed  limit,  so  that  the  intes¬ 
tine  on  the  separation  of  the  slough,  and 
consequent  diminution  of  its  bulk,  receded 
within  the  abdomen,  leaving  the  aper¬ 
ture  at  the  mouth  of  the  sac.  In  either 
case  no  material  interruption  of  the  conti¬ 
nuity  of  the  canal  would  be  occasioned  ; 
and  the  artificial  anus  would  readily  admit 
of  cure  by  natural  processes. — Medical  Ga¬ 
zette,  August  1833. 


GASTnO-INTESTINAL  CONCRETIONS. 

Occasionally  very  hard  concretions  are 
found,  which  are  nothing  more  than  har¬ 
dened  faeces,  and  they  are  called  scybaloe  ; 
but  occasionally  these  things  consist  of 
articles  which  have  been  swallowed.  1 
jsaw  a  man  who  had  swallowed  nineteen 


elapsed  knives.  He  was  not  believed  for 
some  time,  but  he  assured  me  he  had 
uval lowed  them,  and  to  convince  me,  he 
took  one  of  the  same  size  out  of  his  pocket  as 
those  he  had  already  swallowed,  and  put  it 
down  his  throat.  I  was  frightened  and  beg¬ 
ged  he  would  bring  it  up,  but  it  was  too  far 
gone.  Some  persons  believed  him  and  others 
did  not  ;  but  at  last  we  could  feel  them  stick¬ 
ing  in  the  abdomen,  and  ultimately  they  could 
be  felt,  I  understand,  in  the  rectum.  He  dis¬ 
charged  faeces,  containing  a  large  quantity 
of  iron  blackened  ;  and  at  last  he  died  in  the 
most  horrid  torments,  the  knives  cutting  his 
intestines  to  pieces.  The  fastening  of  the 
knives,  as  solution  went  on,  oi"  course 
became  less  and  less  secure,  the  han¬ 
dles  separated,  and  the  blades  were  let 
loose. 

After  death,  a  great  quantity  of  knives  were 
found  in  his  abdomen,  some  having  run  two. 
or  three  folds  of  the  intestines,  It  was  a 
frightful  sight.  Considerable  portions  of  the 
knives  were  discharged  during  life  ;  and  those 
together  with  what  were  found  after  death, 
are  preserved  at  Guy’s  Hospital.  The  case 
is  described  by  Dr.  Marcet  in  the  volumes 
of  the  Medico-Chirurgical  Transactions, 

When  a  person  has  taken  a  great  quanti¬ 
ty  of  chalk  mixture,  and  even  magnesia, 
concretions  have  sometimes  been  formed. 
There  is  a  preparation  in  the  Museum  at 
St.  Thomas’s,  where  the  intestines  of  a 
child  are  completely  blocked  up  with  mag¬ 
nesia  :  it  has  the  appearance  of  hard  mortar 
regularly  cemented,  and  is  said  to  be  mag¬ 
nesia.  It  is  therefore  necessary  to  be  on 
your  guard,  when  you  are  exhibiting  chalk, 
or  magnesia,  not  to  give  it  too  long  without 
ordering  a  purgative,  so  as  to  carry  it  away. 
There  is  a  case  on  record  of  a  person  who 
had  taken  magnesia  a  long  time,  and  suf- 
ferred  a  great  deal,  and  then  suddenly  dis¬ 
charged  a  large  quantity  of  powder  of  mag¬ 
nesia  from  the  intestines.  Sometimes  it  is 
a  fact  that  from  magnesia  or  chalk  the  in¬ 
testines  become  completely  blocked  up. 
The  carbonate  of  iron  will  have  the  same 
effect.  It  is  necessary  when  you  are  giving 
the  medicine  in  any  quantity,  to  see  that 
the  bowels  are  regularly  opened.  You 
may  give  an  immense  quantity  if  you  at¬ 
tend  to  that  point. '  I  related  a  case  where 
a  man  took  nearly  two  pounds  of  it  every 
day  for  some  days,  when  labouring  under 
tetanus  (of  which  he  got  well  by-the-by), 
and  he  regularly  discharged  large  lumps  of 
carbonate  of  iron  :  they  regularly  came 
away,  as  they  would  from  a  horse,  covered 
with  mucus,  and  gave  him  no  pain  what¬ 
ever;  but  then  he  had  a  clyster  to  pre¬ 
vent  any  mischief.  If  a  person  do  not  at¬ 
tend  to  his  bowels,  a  great  accumulation 
niay  take  place  in  the  rectum,  and  the  in- 
di.’idual  may  be  obliged  to  pick  it  out; 
but  this  must  be  bad  management.  I 
have  known  circumstances  of  this  sort  oc¬ 
cur  two  01  three  times.  I  had  another  pa¬ 
tient  labouring  under  tetanus  to  whom  I 
gave  this  remedy,  and  he  also  got  well; 
but  if  the  nurses  did  not  give  purgatives 
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properly  he  suffered  pain  in  the  rectum. 
I  recollect  an  obstinate  hysterical  girl,  and 
also  the  case  of  a  lady,  in  whom  asimiliar 
accumulation  took  place  ;  but  in  these  cases 
it  arose  from  the  patients  refusing  to  let  us 
know  the  state  of  their  bowels.  It  is  right 
to  know  that  if  you  do  not  pay  proper  atten¬ 
tion  such  things  may  occur.  Dr.  Barlow  of 
Bath,  mentions  a  case  where  sulphate  of  iron 
pills  were  discharged  a  year  after  they  were 
taken.  This  is  another  general  circumstance, 
shewing  that  articles  may  remain  for  a  long 
period  in  the  alimentary  canal  before  they  are 
voided.  Substances  whicli  are  liable  to  con¬ 
crete  should  not  be  given  unless  you  attend  to 
the  bowels. 

It  was  the  fashion  a  few  years  ago  (and  I 
believe  it  is  not  quite  out),  for  people  to  stuff' 
themselves  with  whole  mustard  seed  ;  they 
were  thought  to  keep  the  bowels  very  open  ; 
some  said  it  was  a  good  practice,  and  others 
distributed  pamphlets  and  tracts  recommend¬ 
ing  it.  Last  year  a  gentleman  came  to  me 
with  various  odd  affections  of  the  alimentary 
canal,  which  I  could  not  well  understand. 
Two  days  afterwards  he  brought  me  a  quanti¬ 
ty  of  seed  that  had  come  a  way,  and  I  could 
_not  imagine  what  they  were,  till  at  last  he  told 
me  that  he  had  been  eating  mustard  seeds,  but 
had  not  eaten  any  for  six  weeks  ;  and  there¬ 
fore  his  danger  arose  from  that.  We  know 
that  they  generally  come  away  whole.  One 
gentleman  told  me  that  he  sowed  them  after 
they  had  passed  through  him,  and  they  pro¬ 
duced  just  as  good  sallad  as  if  he  had  not 
used  them.  Fashionable  people  have  always 
some  whim  about  them — they  are  always 
taking  something ;  but  I  believe  that  the 
day  of  mustard-seed  has  pretty  well  passed 
by.  Mustard-seed  will  accumulate  just  as 
other  things. 

Symptoms. — Concretions  in  the  alimen¬ 
tary  canal  if  retained  give  rise  to  violent 
vomiting,  to  violent  gastrodynia,  dyspep¬ 
sia,  colic,  constipation,  and  to  death.  By 
the  obstruction  which  they  produce,  you 
have  all  the  symptoms  of  enteritis,  colic, 
or  strangulated  hernia.  Treatment. —  Of 
course  the  treatment,  whether  you  know 
the  nature  of  the  concretion  or  not,  is  the 
same  as  for  colic,  or  enteritis  ;  but  as  I 
said  before,  it  is  well  to  ascertain  the  state 
of  the  rectum.  By  passing  a  clyster  up 
the  rectum,  you  will  have  the  means  of 
learning  whether  the  obstruction  is  situat¬ 
ed  there.  Sometimes  these  concretions 
have  reached  the  rectum  before  they  have 
been  stopped, — Dr.  Etliotson  in  Medical 
Gazette,  August  1833. 


LIGATURES  OF  ARTERIES. 

Anterior  Tibial  Artery — Anatomical  Re¬ 
marks. — Arising  from  the  trunk  of  the 
popliteal,  this  artery,  after  crossing  the  in- 
terrosseous  ligament  almost  at  a  right 
angle  follows  as  it  descends,  the  direction 
of  an  oblique  line  drawn  from  the  middle 
of  the  space  which  exists  between  the  head 
of  the  fibula  and  the  spine  of  the  tibia, 
and  proceeding  to  the  middle  of  the  ancle 


at  the  origin  of  the  artery  last  described. 
In  its  upper  two-thirds  it  lies  almost  bare 
on  the  interrosseous  ligament,  then  on  the  ex¬ 
ternal  side,  and  before  the  tibia  it  is  more 
deeply  situated  the  higher  you  seek  it,  si¬ 
tuated  between  the  common  extensor  and 
tibialis  anticus  muscles  superiorly,  the  tibialis 
anticus  and  extensor  of  the  great  toe  in  the 
middle,  and  this  last  muscle  and  the  common 
extensor  in  its  lower-third.  This  artery  sel¬ 
dom  presents  anomalies  worthy  of  the  surgeon’s 
attention,  neither  are  its  branches,  except  the 
recurrent,  of  the  least  surgical  importance. 

Operation. — The  patient  is  placed  on 
his  back,  and  the  leg  held  in  a  slightly 
prone  position,  so  that  its  anterior  muscles 
can  be  extended  or  relaxed  by  the  assist¬ 
ant. 

In  its  lower  third — The  skin,  cellular  layer, 
and  aponeurosis,  are  to  be  divided  to  the  ex¬ 
tent  of  two  inches  in  the  line  above  described. 
The  tendons  of  the  extensor  of  the  great  toe, 
and  tibialis  anticus  are  then  held  apart  by  the 
index  finger,  or  the  point  of  a  sound.  I'be  ves¬ 
sel  is  then  readily  separated  from  its  ac¬ 
companying  nerve  and  veins,  and  the  liga¬ 
ture  readily  applied. 

In  its  two  upper  thirds — this  artery  may  be 
exposed  in  different  ways.  We  prefer  by  far 
that  described  by  John  Velpeau,  and  sanc¬ 
tioned  by  Manec.  An  incision  from  three  to 
four  inches  long  is  made  through  the  skin 
only,  in  the  direction  of  the  artery,  as  above 
described,  that  is  in  the  centre  of  the  space 
between  the  fibula  and  the  crest  of  the  tibia  ; 
or,  in  subjects  of  average  muscularity  and  sta¬ 
ture,  we  may  take  for  our  guide  the  space 
of  one  inch  from  the  outer  edge  of  the 
tibia.  The  aponeurosis  is  then  to  be  divid¬ 
ed  to  an  equal  extent  on  the  director,  and 
in  the  same  line  as  the  external  incision. 

A  yellowish  line  is  then  perceived  be¬ 
tween  the  muscles  to  be  separated.  This 
is  accomplished  with  the  fore-finger,  which 
we  insinuate  in  the  interval,  until  it  reaches 
the  interosseous  ligament.  The  vessel  can 
then  be  seen.  The  foot  is  now  flexed  ;  the 
muscles  are  relaxed,  and  held  apart  and  a 
grooved  director  is  introduced  into  the 
wound,  in  the  direction  of  an  oblique  line 
drawn  from  below  upwards,  or  in  other 
words  from  the  fibula  towards  the  tibia.  A 
ligature  can  thus  be  applied  without  the 
extreme  difficulty  generally  anticipated. 

Posterior  Tibial  Artery. — Anatomical  Re¬ 
marks. — From  its  origin,  a  little  below 
'the  popliteal  artery,  to  its  division  into 
internal  and  external  plantar  arteries,  this 
artery  follows  almost  exactly  the  direc¬ 
tion  of  a  line  rather  convex  inwardly, 
which  extends  from  the  middle  of  the 
calf  of  the  leg  to  half  an  inch  behind 
the  inner  malleolus.  Two  veins  usually  ac¬ 
company  it.  The  posterior  tibial  nerve 
generally  runs  to  its  peroneal  side  at  a  dis¬ 
tance  of  three  or  four  lines.  Resting  on  the 
deep  muscles  in  its  whole  extent,  it  is  cover¬ 
ed  with  aponeurosis  which  exists  between 
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the  two  fleshy  layers,  by  muscles,  cellular 
tissue,  of  fascia,  aud  by  the  common  inte¬ 
guments,  but  in  various  degrees  according 
to  its  position.  Thus  — 

In  the  malleolar  arch  it  is  applied  close  to 
the  fibrous  sheath  of  the  common  extensoi 
of  the  toes,  about  three  lines  posteriorly  tc 
the  edge  of  the  malleolus  ;  the  nerve  is  be¬ 
hind  ;  the  veins  to  the  inner  side  :  the  innei 
ligament  of  the  tarsus,  a  fibrous  sheath  con- 
tigous  with  the  aponeurosis  of  the  leg  covert 
it  and  mingles  with  the  dense  issue  beneath  the 
skin. 

Between  the  malleolus  and  the  calf,  the 
vessel  is  farther  from  the  edge  of  the  tibia. 
The  deep  aponeurosis  binds  it  down  to  the 
posteribi  tibial  muscle,  and  to  the  long  flexor 
of  the  toes,  and  long  flexor  of  the  great  toe. 

At  the  calf  the  artery  is  very  deeply 
placed  almost  on  a  level  with  the  posterior- 
surface,  and  much  nearer  the  external  than 
the  internal  edge  of  the  tibia.  The  cover¬ 
ing  aponeurosis  is  fine  and  silvery,  witf 
long  longitudinal  fibres.  The  artery  is  co¬ 
vered  then  by  the  tibial  portion  of  the 
soleus,  the  inner  gastrocnemius,  the  super¬ 
ficial  aponeurosis  and  the  sub-cutaneous 
cellular  layer  containing  the  great  saphena 
vein  and  nerve. 

Operation. —  Wherever  this  artery  requires 
tying,  the  limb  should  be  bent  and  laid  on 
its  outer  side. 

Behind  the  malleolus. — A  slightly  curved 
incision  is  made  behind  the  malleolus, 
commencing  an  inch  above  ending  an  inch 
belovv,  and  at  least  three  lines  behind  the 
malleolus.  The  tissues  should  be  divid¬ 
ed  very  cautiously,  layer  by  layer  and  in 
the  grooved  direction.  On  dividing  the 
ligament  the  vessel  is  readily  exposed. 
The  distance  from  the  malleolus  should  not 
be  forgotten.  If  nearer  to  it,  you  may 
cut  into  the  tendinous  sheaths.  If  further 
away,  you  run  astray  in  your  search  for  the 
vessel. 

Below  the  calf. — Make  a  straight  incision 
from  two  or  three  inches  long,  equi-distant 
from  the  inner  edge  of  the  tibia  and  the 
tendo-achillis.  The  skin,  cellular  layer,  and 
superficial  aponeurosis  being  divided,  you 
lay  bare  the  deep  aponeurosis  with  the 
finger  or  sound.  Introduce  the  director 
beneath  this  aponeurosis  in  the  direction 
of  the  vessel  and  cut  it  perpendicularly  for¬ 
wards.  The  vessel  is  then  readily  exposed. 

In  the  upper  third. — The  operation  has 
been  represented  as  one  of  almost  impracti¬ 
cable  diflficulty.  By  following  minutely 
the  simple  and  short  directions  we  proceed 
to  give,  the  experimentalist  on  the  dead 
body,  will  get  rid  of  many  of  his  anticipations, 
of  difficulty  in  the  living. 

Placed  outside  the  limb,  make  an  inci¬ 
sion  through  the  skin  only  about  four  inches 
long  parallel  to,  and  one  finger’s  breadth 
from  the  inner  edge  of  the  tibia.  Hold 
aside  the  saphena  vein ;  divide  now  the 
aponeurosis  to  the  same  extent  as  the  skin 
but  gradually,  the  bistoury  not  dividing 
more  than  a  line’s  depth  at  each  stroke.  It 
is  of  consequence  also,  that  the  edge  of  the 


bistoury  should  be  directed  perpendicularly 
towards  the  posterior  surface  of  the  tibia. 
Proceeding  thus,  you  soon  arrive  at  a  thick 
diining  aponeurosis,  to  which  the  muscu¬ 
lar  fibres  are  united.  The  artery  lies  im- 
(nediately  beneath  this,  surrounded  by  its 
veins  and  parallel  to  the  nerve  which  is 
eadily  distinguished  by  its  form  and  colour. 
Divide  the  aponeurosis  freely  on  a  grooved 
director  and  you  at  once  reach  the  vessel. 
—Lancet,  July  1833, /row  Velpeau’s  Opera¬ 
tive  Medicine. 


r.ONDON  HOSPITAL — COMPOUND  FRACTURE  OF 

THE  TIBIA  —  DELIRIUM  TREMENS — DEATH. 

June  29.  Charles  Morris,  aged  37,  a  stout 
muscular  man,  was  brouglit  into  Mellish’s 
ward  under  the  care  of  Mr.  John  Scott, 
with  compound  fracture  of  the  tibia.  The 
accident  happened  in  jumping  from  a  ca¬ 
briolet  which  he  was  driving;  the  horse 
took  fright,  the  reins  broke,  and  in  attempt¬ 
ing  to  get  out  the  step  of  the  cab  caught  his 
leg,  and  drove  in  the  tibia,  the  fibula  remain¬ 
ing  entire.  There  was  a  lacerated  wound  of 
the  integuments,  three  or  four  inches  in  length 
in  the  course  of  the  fracture,  which  was  a  little 
above  the  malleolus.  The  periosteum  was 
denuded,  and  a  small  portion  of  bone  was 
removed  ;  there  was  considerable  hemoiihage 
from  two  small  superficial  arteries  which 
were  secured,  and  likewise  from  the  fractur¬ 
ed  ends  of  the  bone.  The  leg  was  placed  on 
a  splint  and  slightly  bent  on  the  thigh,  the 
wound  was  brought  together  with  adhesive 
plaster,  forty  drops  of  the  tincture  of  opium 
were  given,  and  the  spirit  and  lime-water 
/otion  was  ordered  to  be  constantly  applied. 
There  was  more  bleeding  during  the  night, 
which  was  arrested  by  pressure  over  the 
wound. 

30.  Has  passed  a  restless  night;  pulse 
quick  but  soft  ;  countenance  anxious  ; 
slight  hemorrhage  through  the  bandages. 
The  drops  were  repeated  this  morning,  and 
are  to  be  given  to-night  if  requisite. 

July  I.  Passed  a  rather  better  night; 
pulse  the  same  as  yesterday ;  bowels  not 
open ;  tongue  white  ;  the  bleeding  very 
slight.  The  opium  was  given  twice  during 
the  day,  on  account  of  slight  symptoms  of 
delirium  tremens. 

2.  Slept  well  during  the  night ;  bow¬ 
els  acted  on  twice  ;  pulse  soft  ;  no 
bleeding  ;  the  wound  has  rather  an  un¬ 
healthy  appearance,  and  the  leg  is  consi¬ 
derably  swelled  and  tender.  A  linseed 
meal  poultice  to  be  applied.  To  take  ten 
drops  of  tincture  of  opium,  with  five  grains 
of  carbonate  of  ammonia,  in  camphor  mixture 
three  times  a  day.  These  drops  to  be  con¬ 
tinued  at  night.  One  of  the  ligatures 
came  away  to-day. 

3.  Passed  a  good  night ;  and  has  had 
sleep  at  several  periods  during  the  day. 
Pulse  rather  quick  ;  bowels  relaxed  during 
the  night  ;  the  leg  much  inflamed  and 
swelled.  The  saline  mixture  to  be  given, 
with  five  drops  of  the  tincture  of  opium 
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three  times  a  day.  Twelve  leeches  to  be  ap¬ 
plied,  and  the  poultice  continued. 

4.  Bowels  open  ;  pulse  quick  ;  skin  hot  ; 
tongue  dry  and  furred  ;  the  wound  has  a 
very  unhealthy  appearance,  and  the  leg  is 
more  inflamed  to-day.  Twelve  leeches  to 
be  applied.  To  take  sixty  drops  of  opinvi 
at  bed  time.  The  saline  mixture,  with  ten 
drops  of  the  tincture  of  opium  every  six 
hours.  Porter  two  pints  and  beef  tea  a 
pint.  About  6  o’clock  this  evening  he  was 
attacked  with  delirium  tremens  and  made 
several  attempts  to  get  out  of  bed.  He 
became  much  worse,  disturbed  the  other 
patients,  was  removed  to  a  separate  ward, 
and  was  obliged  to  have  a  strait  jacket 
put  on.  Pulse  full  and  rapid ;  breathing 
difficult,  and  profuse  perspiration.  Tincture 
of  opium  one  drachm  and  a  half  every  five 
hours.  Spirit  lotion  to  be  constantly  ap¬ 
plied  to  the  head.  Early  in  the  morning 
the  leg  was  put  into  a  foot  board  and  some 
opium  with  brandy  was  given.  The  brandy 
and  opium  procured  little  rCvSt. 

5.  Much  the  same  :  pulse  quick  ;  skin 
hot ;  had  about  two  hours  sleep  during  the 
morning.  Mr.  Scott  saw  him  in  the  after¬ 
noon,  when  he  appeared  more  tranquil. 
Muriate  of  morphia  one  grain,  muriatic  acid 
two  drops,  in  an  ounce  of  camphor  mixture, 
to  be  given  every  hour  ;  eight  ounces  of  bran¬ 
dy  to  be  given  in  the  four  and  twenty  hours. 
Mr.  Scott  remarked  that  he  preferred  giv¬ 
ing  the  morphia  in  the  liquid  form,  as  he 
did  not  conceive  it  to  be  productive  of  the 
same  benefit  when  given  in  the  crude  state. 
Five  doses  ef  morphia  were  given  during 
the  evening. 

6.  Slept  occasionally  during  the  night  ; 
taking  only  three  doses.  About  6  o’clock 
he  became  more  irritable  and  frequently 
attempted  to  get  out  of  bed.  Another 
dose  with  some  brandy  was  given.  He 
took  a  little  breakfast,  but  is  quite  deliri¬ 
ous,  dosing  at  intervals  during  the  day. 
About  twelve  o’clock  he  rapidly  got  worse  ; 
another  dose  of  brandy  and  morphia  was 
given,  but  he  gradually  sank  till  four 
o’clock,  when  he  expired,  having  taken 
altogether  ten  grains  of  morphia  and 
twelve  ounces  of  brandy. 

Post  mortem  examination. — The  head  and 
neck  much  swelled.  The  veins  and  sinuses 
of  the  brain  were  considerably  gorged  with 
blood.  Under  the  left  parietal  bone  there 
was  extensive  extravasation.  No  fluid  was 
found  beneath  the  dura  mater.  Onaccouiit. 
of  his  friends  waiting  outside  the  deposi¬ 
tory,  no  further  examination  could  take 
place.  The  leg  was  in  a  state  of  gangrene, 
and  contained  a  quantity  of  foetid  matter. 

• — Lancet  July  1833. 

LUMBAR  ABSCESS. — NOTIONS  OF  ABERNETHY 
and  BEDDOE8. 

nth  July.  All  the  Surgeons  attended  to¬ 
day,  and  the  attention  of  the  visitors  was 
drawn  to  a  number  of  scrofulous  cases.  In 
John’sWard  Mr.  White  opened  ailimibar 
abscess,  ('case  of  John  Snewmg  adrmtted 
28th  May)  which  pointed  just  below  Uou- 
part’s  liagement  of  the  left  side,  i  he  val¬ 


vular  incision  was  made,  and  forty- eight 
ounces  of  good  pus  flowed  out. 

It  was  observed  that  “  Ur.  Beddoes  and 
Mr.  Abernethy  both  flattered  themselves, 
they  had  devised  a  cure  for  this  formidable 
malady,  lumbar  abscess.  Dr.  Beddoes’s 
panacea  was  the  inhal  .tion  of  hydrogen  gas 
and  Mr.  Abernethy  proposed  to  dry  up  the 
abscess  by  the  gradual  evacuation  of  the 
matter,  taking  especial  care  to  prevent 
the  admission  of  the  air,  by  making  a  val¬ 
vular  incision.  “  Having  made  your  in¬ 
cision”  Abernethy  used  to  say,  “  let  the 
pus  flow  in  a  good  stream,  and  when  you 
perceive  it  slacken,  press  the  lips  of  the 
incision  together,  thus  closing  the  mouth  of 
the  apostematous  sac  before  all  the  liquid 
contents  shall  have  escaped,  and  conse¬ 
quently  before  any  air  can  have  entered.” 

Mr.  White  said,  “  undoubtedly  several 
instances  had  occurred,  in  which,  after  the 
admission  of  atmospheric  air,  inflammation 
of  the  sac  had  taken  place,  and  speedy 
dissolution  had  been  the  result  ;  but  there 
were  nearly  as  many  examples  in  which 
no  results  had  followed  from  that  cir¬ 
cumstance.  There  was  once  a  young  lady 
of  fortune,  who  put  herself  under  the  care 
of  Mr.  Abernethy  for  this  disease.  It 
had  existed  a  long  time,  and  pointed  in 
one  of  the  thighs.  He  opened  the  sac  ac¬ 
cording  to  his  well  known  plan  ;  repeated 
punctures  were  made  with  the  utmost  care, 
and  of  course  the  digestive  organs  were 
not  neglected  by  him.  Under  this  system 
the  young  lady  improved  rapidly,  and  left 
London  for  Cheltenham.  Whilst  there 
she  met  Dr.  Beddoes,  who  took  her  under 
his  care,  and  subjected  her  daily  to  the 
inhalation  of  hydrogen  gas  into  the  lungs. 
Tn  consequence  of,  or  in  spite  of,  this 
process,  she  continued  to  amend,  and 
health  became  quite  re-established. 

Dr.  Beddoes  published  a  flaming  ac¬ 
count  of  this  case,  and  claimed  the  merit 
of  the  cure,  without  mentiouing  a  syllable 
of  the  surgical  part  of  the  treatment. 
This  excited  the  indignation  of  Abernethy, 
who,  in  his  lectures,  earnestly,  and  harmo¬ 
niously  set  forth  claims  of  the  valvular 
incision  to  the  honor  of  this  cure.  The 
merit  of  the  recovery  is  probably  due  to 
the  goodness  of  the  young  lady’s  constitu¬ 
tion,  and  she  would  very  likely  have  be¬ 
come  well,  whether  the  systems  of  these 
philosophers  had  been  adopted  or  not. 
The  valvular  form  of  the  incision  is  a  pre¬ 
caution,  which,  having  a  show  of  reason 
in  its  favor,  may  as  well  be  taken.  As  to 
the  inhalation  treatment,  it  is  a  natural 
offspring  of  such  a  prurient  fancy  as 
that  of  Dr.  Beddoes,  and  worthy  of  a  place 
in  the  erudite  system  of  the  Harly-street 
quack.” 

Mr.  White  aftemards  stated  his  belief, 
that  this  disease  originates  in  the  interver¬ 
tebral  substances  of  the  lumbar  vertebrae. _ 
Snewing’s  general  health  has  been  im¬ 
proved  since  the  evacuation  of  the  pus  ; 
about  a  pint  of  it  is  discharged  daily,  its 
character  is  good,  not  exhibiting  the  slight¬ 
est  putrescency,  and  the  sac  has  never 
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given  him  the  least  pain  or  uneasiness. — 
Lancet,  August  1833. 


OBSTINATE  CASE  OF  HYSTERIA,  RELIEVED  BY 
THE  EXHIBITION  OF  OPIUM. 

Anne  Gough,  aged  20,  admitted  on  25th 
December,  with  violent  action  of  the  heart, 
and  intense  pain  of  the  prmcordia.  There 
was  loud  bruit  de  soufflet,  but  no  other  morbid 
sound  emanating  from  the  heart.  Respiration 
unequal  50  per  minute,  its  sound  lost  in  that 
of  the  heait  over  the  whole  anterior  aspect  ol 
the  thorax  ;  pulse  126,  jerking  and  resisting  ; 
countenance  anxious. 

26th.  She  was  bled,  and  a  dose  of  opium 
was  exhibited  soon  after  admission,  with  a 
view  of  alleviating  the  intense  pain. 

This  morning  the  countenance  is  less 
anxious  ;  the  eyes  are  heavy  with  opium  ; 
she  feels  stupified,  and  has  a  severe  head¬ 
ache  and  vertigo.  She  slept  at  intervals 
during  the  night ;  pulse  120  ;  heart’s  action 
and  the  pain  nearly  as  violent  as  yesterday  ; 
thirst  great;  bowels  sluggish.  Castor  oil  to 
be  taken  every  two  hours  until  it  acts. 

27th.  The  castor  oil  has  acted;  she  had 
severe  vomiting  yesterday  evening,  and 
has  had  slight  nausea  ever  since.  Last 
night  whilst  attempting  to  swallow  a  piece 
of  bread  a  spasmodic  attack  of  the  dia- 
hragm  came  on  and  continued  for  some 
ours.  She  has  since  had  tenderness  ol 
pressure  over  the  entire  abdomen  and  oc¬ 
casional  fits  of  pain.  The  urine  copious  and 
passes  freely.  She  has  frequently  an  intense 
feeling  of  cold  over  the  whole  surface,  but 
the  real  temperature  is  genial  and  natu¬ 
ral.  She  has  seen  no  menses  for  the  last 
two  months,  and  when  present  they  were 
always  scanty  and  irregular.  She  has  a 
morbidly  acute  perception  of  sound,  and 
indeed  of  every  external  impulse.  Pain  at 
praecordia  undiminished. 

31.  The  pain  increased,  and  the  patient 
actually  writhed  with  agony.  She  was 
bled.  The  bowels  were  well  cleared  out, 
and  powerful  doses  of  various  antispas- 
modics  were  administered ;  eis  much  as 
three  of  laudanum  were  conveyed  into 
the  stomach,  and  powerful  asafaetida 
glysters  were  thrown  up,  but  all  with¬ 
out  effect  ;  mustard  cataplasms  and  ve- 
sicatories  were  also  equally  inefficient. 
The  moans  of  the  poor  girl  disturbed  the 
whole  ward :  the  pulse  was  exceeding¬ 
ly  powerful,  and  the  surface  bedewed 
with  pespiration.  The  pain  was  unremit¬ 
ting  for  48  hours,  and  was  unsusceptible 
of  alleviation. 

Under  these  circumstances  Dr.  Roe 

prescribed  an  enema,  containing  with 

other  medicines  fifteen  grains  of  opiwn. 
This  bold  measure  produced  the  desired 
effect;  in  an  hour  the  pain  ceased.  She 

fell  into  a  sound  sleep,  and  the  respiratory 
and  circulatory  disturbance  disappeared. 

After  this  cessation,  the  patient  had 
several  exacerbations  of  pain  and  spasm, 
which  were  relieved  always  by  large  doses 
of  opium.  Her  diet  was  regulated  and 
the  bowels  continually  acted  upon.  Her 

health  however  but  slowly  improved,  the 


countenance  being  always  heavy  and  the 
complexion  muddy.  She  continued  in  the 
hospital  until  the  middle  of  .January,  and  was 
discharged  for  excessive  indulgence  in  food  of 
an  unwholesome  and  stimulating  kind,  and 
for  bribing  the  levites  of  the  establishment  to 
purchase  and  bring  in  the  same  clandestinely. 
This  woman  was  placed  in  Queen’s  ward 
which  is  appropriated  to  medical  patients. 
Several  young  women,  patients  in  the  same 
ward,  soon  after  her  admission  were  sympathe¬ 
tically  affected  with  hysteria,  and  in  one  or  two 
instances  the  pain  became  very  acute.  Pur¬ 
gatives,  epispastics,  stimulants,  and  narcotics, 
were  had  recourse  to  with  various  effect  in  all 
these  cases. — Lancet,  August  1833. 


CASE  OF  PURPURA  HiEMORRH AGICA . 

A  young  woman,  about  24,  applied  to 
me  a  short  time  since  for  a  severe  hae¬ 
morrhage  from  the  fauces,  her  skin  was 
also  thickly  spotted  with  petechiae,  and 
marked  with  intervening  vibices  ;  the 
tongue  was  brown,  and  the  pulse  was  w’eak, 
so  that  further  depletion  appeared  inad¬ 
missible.  Carbonate  of  ammonia  was  given  ; 
but  with  no  good  effect  on  the  haemorrhage 
nor  petechiae.  Aware  of  the  effect  of  the 
action  of  vomiting  on  the  venous  circula¬ 
tion,  which  it  appears  to  excite  in  a  high 
degree,  I  directed  half  a  grain  of  tartariz- 
ed  antimony  to  be  taken  every  quarter  of 
an  hour  in  a  little  water,  till  vomiting 
should  be  produced.  The  result  surpassed 
my  expectation  :  immediately  after  vomit¬ 
ing  the  haemorrhage  ceased;  from  that  time 
the  petechiae  and  vibices  were  gradually 
and  rapidly  absorbed,  and  the  young 
woman  recovered  her  usual  health  without 
the  repetition  of  the  emetic  or  the  employ¬ 
ment  of  any  other  remedy. — Medical  Ga¬ 
zette,  August  1833. 


CASE  OF  TIC-DOULOUREUX,  CURED  BY  THE 

“mineral  magnet,”  by  E.  S.  BLUNDELL, 

M.  D.  LONDON. 

A  lady,  aged  53,  of  a  robust  constitution, 
enjoyed  a  tolerable  share  of  health  until  a 
few  years  since,  when  she  was  seized  one 
morning,  on  awakening,  with  a  violent  pain 
in  the  left  side  of  the  lower  jaw,  directly 
under  the  bicuspid  tooth,  which  continued 
without  intermission  for  several  days.  She 
applied  to  her  medical  attendant,  who  con¬ 
sidered  it  to  be  a  rheumatic  affection,  the 
result  of  an  exposure  to  cold  during  an 
evening  ride.  The  remedies  employed 
were  hot  fomentations,  followed  by  stimu¬ 
lating  anodyne  liniments,  for  the  space  of 
ten  days,  without  any  sensible  mitigation  of 
the  patient’s  sufferings.  At  the  end  of 
this  period  a  physician  was  consulted ;  the 
fomentations  were  omitted,  and  leeches 
were  applied,  and  he  prescribed  a  saline 
mixture,  with  Dover’s  powder.  These 
remedies  were  persisted  in  for  a  fortnight, 
with  no  better  result  than  attended  the 
exhibition  of  the  former. 

The  pain  increasing  in  intensity  and 
duration  spread  from  the  jaw  to  the  ear. 
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and  from  thence  to  the  bicuspid  of  the  upper 
jaw,  and  again  across  the  face  to  the  ear,  and 
froin  thence  to  the  temple.  The  agony  of  the 
patient  at  this  period  was  great ;  she  was  nei¬ 
ther  able  to  masticate,  swallow,  nor  speak, 
without  augmenting  her  sufferings.  The  dis¬ 
ease  being  now  pronounced  a  decided  case  of 
tic-douloureux,  the  treatment  was  changed. 
Carbonate  of  iron  was  administered  for  the 
space  of  twenty  days,  in  doses  commencing 
with  one  ounce,  and  gradually  increasing  to 
six  ounces  per  diem,  without  producing  any 
favourable  results.  During  the  last  four  or 
five  years,  morphia,  quinine,  belladonna, 
strychnine,  turpentine,  lobelia,  aperients, 
counter-irritation,  and  arsenic,  were  each 
and  severally  applied  without  the  slightest 
benefit. 

In  July  the  patient  called  upon  me,  and 
placed  herself  under  my  care,  in  order  that 
1  might  try  the  effect  of  the  magnetic 
treatment.  The  pulse  was  85  •,  tongue  pale 
and  puffy  :  skin  hot  and  dry  ;  countenance 
anxious,  with  an  icterial  tinge  ;  bowels  ir¬ 
ritable,  with  tenesmus  after  each  evacua¬ 
tion  ;  the  eyes  were  glassy,  and  her  gene¬ 
ral  appearance  was  haggard.  She  stated 
that  she  had  not  had  more  than  half  an 
hour’s  sleep  at  a  time  for  the  last  six  weeks. 
The  pain  at  each  attack  was  confined  to 
the  inner  orbit  of  the  left  eye,  upper,  and 
lower  lip,  temple,  and  behind  the  ear. 

July  10th.  This  morning  I  commenc¬ 
ed  the  application  of  the  magnet,  by  pass¬ 
ing  it  over  the  parts  affected,  for  ten  mi¬ 
nutes.  The  patient  was  sensibly  reliev¬ 
ed.  In  an  hour  the  spasms  returned  with 
increased  intensity  for  a  few  minutes. 
After  again  passing  the  magnet,  she  was 
erfectly  easy  for  four  hours.  At  10  o’clock 
visited  her,  and  found  her  free  from  pain. 
The  application  of  the  instrument  was  re¬ 
peated  every  twelve  hours  from  the  11th 
to  the  17th  with  the  most  decided  bene¬ 
fit.  During  this  period,  generous  and 
rather  stimulating  diet  was  enjoined,  and 
under  this  treatment  the  patient’s  gene¬ 
ral  health  and  appearance  rapidly  improv¬ 
ed.  From  the  18th  to  the  23rd  the  mag¬ 
net  was  only  applied  once  a  day,  and  on 
the  24th  I  repeated  the  application  for 
the  last  time.  The  patient  returned  home 
on  the  25th,  and  up  to  the  present  date 
has  not  experienced  any  return  of  the  ma¬ 
lady. 

In  this  interesting  case  I  could  repro¬ 
duce  the  pain  in  the  nerve,  and  transfer 
it  from  the  head  to  the  extremity  of  the 
little  finger  of  the  affected  side,  and  vice 
versa,  thus  giving  a  striking  illustration  of 
the  motion  ( I  had  almost  said  the  circula¬ 
tion)  of  the  nervous  or  vital  principle  along 
those  mysterious  conductors.— Lancet,  Au¬ 
gust  1833. 


ON  A  METHOD  OF  PREVENTING  THE  ATTACKS 
OF  CATERPILLARS  ON  FRUIT  TREES  AND 
BUSHES,  BY  MR.  WILLIAM  BROWN,  PINEFIELD, 
NEAR  ELGIN. 

At  this  season  of  the  year,  when  cater¬ 
pillars  generally  attack  fruit  trees  and 


bushes,  the  following  method  of  preventing 
their  attacks  may  not  prove  undeserving  of 
notice. 

Let  a  bole  be  bored  in  the  stem  of  the 
tree,  as  far  as  the  heart,  in  a  direction 
sloping  downwards  about  a  foot  from  the 
surface  of  the  ground.  Into  this  hole  pour 
a  little  mercury,  close  up  the  hole  with  a 
peg,  not  very  lightly  fitted  in.  Cut  the 
top  of  the  peg  smooth,  with  the  bark  of  the 
tree  or  bush  ;  and  then  put  a  little  tar  over 
it  to  prevent  water  getting  into  the  hole. 
This  I  have  found  a  safe  and  sure  method 
of  not  only  preventing  the  attack  of  cater¬ 
pillars,  but  of  driving  them  off  the  tree  ; 
pnd  it  is  not  yet  1  believe  publicly  known. 
— Repertory  of  Inventions,  July  1833. 
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At  the  commencement  of  our  labours, 
we  observed  that  such  a  work  as  the  one 
we  were  about  to  undertake  had  long  been 
felt  to  be  a  great  desideratum.  Nothing 
can  more  satisfactorily  show  the  correct¬ 
ness  of  that  remark  than  the  patronage 
which  our  periodical  has  received  since  it 
was  first  proposed  to  establish  it.  The  de¬ 
mand  for  an  article  may  be  considered  as 
the  test  of  the  necessity  for  its  supply. 
Our  subscription  list  sufficiently  shows 
that  the  estimate  we  formed  of  that  neces¬ 
sity  on  the  one  hand,  and  the  mode  in 
which  an  attempt,  however  humble  to 
meet  it,  on  the  other,  would  be  received  by 
the  public,  was  formed  on  no  rash  or  in¬ 
considerate  grounds.  In  the  result  we  al¬ 
ready  experience  our  reward,  this  is  a 
source  of  the  greater  exultation  to  us,  that 
we  scrupulously  and  on  principle  abstained 
from  soliciting  even  our  most  intimate 
friends  to  subscribe  to  the  work.  It  has 
accordingly  won  its  own  way  thus  far,  be¬ 
yond  our  most  sanguine  hopes  ;  and  may 
now  be  considered  as  having  fairly  over¬ 
come  the  formidable  obstacles  that  gene¬ 
rally  beset  all  similar  undertakings  at  the 
commencement,  and  completely  establish¬ 
ed  itself. 

We  had  intended  for  various  reasons,  to 
limit  the  extent  of  letter  press  to  thirty-twO 
pages  for  each  number.  In  preparing  that 
of  last  month,  however,  we  felt  it  expe¬ 
dient  to  depart  from  that  rule,  and  to  give 
eight  pages  more,  so  that  each  number  in 
future  will  not  contain  less  than  40  pages* 
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Were  our  means  equal  to  our  wishes  other 
improvements  would  be  adopted,  but  for 
the  present  let  us  rest  content,  satisfied 
that  in  process  of  time  such  will  accrqe  in 
due  course,  as  our  resources  multiply. 

Our  bill  of  fare  for  this  month  will  we 
trust,  be  found  sufficiently  attractive. 
Those  who  have  been  for  many  years  ab¬ 
sent  from  Europe  will  have  their  memories 
agreeably  refreshed  by  Mr.  Atkinson’s 
Reminu^enee^  of  French  Surgery,  and  those 
whose  sojourn  here  has  been  recent,  will 
we  doubt  not,  derive  that  pleasure  from 
our  friend’s  contribution,  which  is  always 
excited  by  a  graphic  description  of  what 
has  been  familiar  to  the  mind  in  other  and 
far  distant  lands.  To  ourselves  the  de¬ 
scription  is  particularly  acceptable,  ^ince 
we  become  as  it  were  spectators  of  one  of 
the  most  eminent  and  rapid  operators  of 
modern  times,  Eisfranc.  As  respects  ra¬ 
pidity,  however,  the  terra  with  reference  to 
the  operation  described,  applies  only  to  the 
literal  amputation  or  cutting  off  of  the  limb, 
for  the  process  of  taking  up  the  arteries, 
and  of  dressing  the  stump,  appears  to  have 
been  tedious  enough.  The  flourish  of  the 
operator  about  sawing  with  the  left  hand, 
is  characteristic.  We  hope  that  the  custom 
of  one  Surgeon  amputating  and  of  another 
taking  up  the  arteries,  &c.,  is  not  a  common 
one  in  France.  We  object  to  it  on  the  broad 
ground  of  its  being  inconsistent  with  that 
simplicity,  whjch  may  be  considered  as  the 
grand  principle  of  all  operations.  In  the 
ratio  of  complexity,  it  may  he  reckoned  as  a 
general  axiom  is  the  danger  of  an  opera¬ 
tion. 

The  case  appears  to  have  been  one  of  abscess 
formed  most  likely  beneath  the  muscular 
aponeurosis  of  the  limb,  and  gravitating  down 
to  near  the  knee  joint.  “  If,”  enquires  Mr. 
Atkinson,  “  means  had  been  adopted  to  eva¬ 
cuate  the  morbid  accumulation  in  time,  might 
pot  the  limb  have  been  saved  ]  We  could 
have  wished  that  Mr.  Atkinson  had  given  us 
something  of  the  history  of  the  case,  if  it  was 
known  to  him.  From  the  appearance  of  the 
contents  of  the  abscess,  we  should  be  inclin¬ 
ed  to  conclude  that  the  woman  was  of  a 
scrofulous  habit  of  body ;  forming  thercr 
fore  by  no  means  a  favorable  subject  for 
the  trial  of  such  an  experiment,  an  ex¬ 
periment  that  was  as  far  as  it  went  to 
bear  upon  §  highly  important  surgical 


question.  M.  Lisfranc  appears  to  have  very 
confidently  anticipated  that  the  operation 
would  have  a  fatal  termination.  From  this  we 
may  naturally  infer  that  he  had  seen  the  ex¬ 
periment  pretty  frequently  tried  before,  and 
that  the  result  was  similar.  In  the  case  under 
review,  the  cause  of  death  was  apparently 
phlebitis.  To  what  extent  the  woman  could 
bear  bleeding,  it  is  impossible  for  us  to  say,  but 
it  maybe  observed  that  a  dread  of  loss  of  blood 
in  operations  is  in  general  too  prevalent.  On 
this  subject  there  will  be  found  some  highly 
valuable  remarks  by  Mr.  Wardrop,  among 
our  selections,  from  which  it  appears  that  the 
number  of  recoveries  from  operations  is  usually 
in  proportion  to  the  quantity  of  blood  lost  du¬ 
ring  their  performance.  It  is  well  known  that 
the  less  the  inflammation  which  attacks  a 
wound  is,  the  more  certain  are  the  edges  of 
that  wound  to  adhere  by  the  first  intention. 
May  not  then  the  unsatisfactory  result  of 
the  attempt  to  heal  wounds  of  amputation 
in  France  arise  from  the  system  of  dress¬ 
ing  the  stumps'?  In  the  first  instance,  in 
reference  to  M.  Lisfranc’s  case,  there 
was  a  large  vein  tied,  that  of  itself  was  a 
source  of  great  irritation.  Next  we  have 
no  less  than  eight  sutures  drawn  tight, 
along  the  line  of  the  lips  of  the  wound — 
and  above  these  adhesive  straps  a  pledget 
smeared  with  ointment,  and  then  a  quanti¬ 
ty  of  dried  charpie  with  bandages  to  secure 
all.  Of  late  years  there  has  been  gradually 
extending  an  impression  that  too  much 
dressing  or  covering  was  applied  to  stumps 
after  amputation.  In  the  operation  alluded 
to,  there  were  we  incline  to  think  too  many 
sutures  used  where,  for  ought  we  know,  not 
one  was  really  necessary,  and  perhaps,  too 
much  dressing.  On  this  head,  we  would 
again  fain  refer  to  Mr.  Wardrop.  For  some 
years  he  has  been  in  the  habit  of  using  as  lit¬ 
tle  dressing  as  possible  to  all  recent  wounds 
fully  convinced  that  the  attempts  usual¬ 
ly  made  to  draw  forcibly  and  keep  together 
the  edges  of  the  wounds  by  the  application 
of  pljiisters,  ligatures  and  bandages  are  the 
chief  causes  of  the  consecutive  inflamma¬ 
tion,”  Under  other  circumstances  this 
able  practitioner,  instead  of  endeavouring 
to  produce  union  by  adhesion,  allows  the 
cavity  of  the  wound  to  fill  with  a  coagulum 
of  blood  which  forms  the  mildest  and  best 
covering  to  the  parts  beneath.  One  rea¬ 
son  for  the  comparative  success  of  operations 
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on  the  field  of  battle  is  that  the  dressing  is 
lighter  and  less  complex  than  in  civil  hos¬ 
pitals. 


Mr.  Campbell  of  Nipal’s  case  of  death 
from  six  grains  of  calomel  is  draAtn  out 
■with  terrible  fidelity,  and  furnishes  an  awful 
instance  of  the  mischances  that  occasion¬ 
ally  occur  in  the  use  of  even  a  valuable  re¬ 
medy.  Cases  of  this  kind  possess  an  in¬ 
terest  in  themselves  as  well  as  in  a  physical 
pointof  view  y  and  in  a  contemplative  mind 
they  give  rise  to  salutary  reflexions,  and 
impress  the  necessity  of  a  cautious  exhi¬ 
bition  of  remedial  agents  in  certain  cases. 
It  would  be  a  highly  valuable  discovery, 
especially  for  a  country  like  India  where 
mercurial  medicines  are  pretty  extensively 
used  and  rather  largely  administered,  if 
we  could  determine  always  what  was  to 
contra-indicate  their  being  prescribed. 
How  often  when  he  least  wishes  for  it  or 
expects  it,  does  the  practitioner  find,  that 
his  patient  is  likely  to  suffer  all  the  serious 
annoyance  and  sufferings  of  a  sore  mouth, 
swelled  fauces,  and  tumefied  and  ulcerat¬ 
ed  tongue !  Time  was  when  severe  saliva¬ 
tion  was  the  order  of  the  day,  and  when 
the  patient  was  not  deemed  safe  until  he  was 
reduced  to  the  pitiable  condition,  consequent 
on  a  severe  and  protracted  ptyalism.  When 
we  think  of  what  the  practice  was  in  syphilitic 
affections  in  the  days  of  our  pupilage,  we 
almost  shudder  at  the  recollection,  and  con- 
gratuate  the  profession  upon  its  disfranchise¬ 
ment  from  the  old  tooth  and  constitution- 
demolishingsystem.  No  wonder  that  the  horror 
of  it  should  have  produced  a  reaction  that 
has  perhaps  impelled  many  into  the  other 
extreme. 

We  admire  the  manly  candour  of  Dr. 
Campbell  in  his  recital  of  a  case  fraught 
with  instruction.  There  was  nothing  ap¬ 
parently  to  contra-indicate  the  medicine 
ordered.  If  it  could  have  been  managed, 
it  would  have  been  very  desirable  to  ascer¬ 
tain  if  any  spleen  disease  existed  in  the 
poor  fellow  who  died  so  peculiarly  misera¬ 
ble  a  death.  Ptyalism  would  in  all  pro¬ 
bability  have  produced  relief.  Instead  of 
this,  however,  a  cachectic  inflammation 
set  in  early,  which  destroyed  the  patient. 
We  should  be  inclined  in  such  a  case  to 
try  the  effects  of  diaphoretics  and  the  warm 


bath,  with  leaching  and  blistering  of  the 
external  fauces  at  the  commencement, 
and  the  inhalation  of  the  steam  of  hot- 
water  and  vinegar  :  Query  also  in  a  case  like 
this  where  the  cheek  is  hard  and  swollen, 
would  benefit  accrue  from  free  incisions  or 
scarifications  ?  Under  such  desperate  circum¬ 
stances  the  experiment  would  be  justified. 

It  must  be  well  known  to  most  of  our 
medical  readers,  that  cases  of  sloughing  of 
the  mouth  occur  in  this  country  even 
where  mercury  has  not  been  administered. 
It  will  be  generally  found  in  such  that  the 
spleen  is  in  a  state  of  disease.  The  first 
case  we  ever  witnessed  of  this  peculiar 
and  appalling  affection  was  the  daughter 
of  a  low  caste  sepoy.  The  corps  to  which 
her  father  belonged  was  situated  in  a  very 
unhealthy  part  of  the  country,  and  more 
than  half  the  men  were  on  the  sick  list 
with  fever  and  bowel  complaints.  Unfor¬ 
tunately  the  man  was  ill  with  fever,  and 
his  wife  confined  at  the  same  time — so  that 
their  poor  little  girl,  a  child  of  five  or  six, 
instead  of  being  looked  after  herself,  had 
to  attend  upon  her  parents  as  well  as  she 
could.  The  man’s  caste  was  so  low,  that  it 
was  with  the  utmost  difficulty  another  se¬ 
poy  could  be  found  to  attend  in  any  de¬ 
gree  to  his  own  or  his  wife’s  wants,  until 
the  Commanding  Officer  at  length  was 
obliged  to  threaten  one  or  two  men  of  a 
similar  caste  with  his  displeasure  if  they  did 
not  look  after  their  sick  comrade.  Generally 
when  the  medical  attendant’s  visit  was  paid, 
the  little  girl  crept  into  a  corner.  One  day 
hearing  her  cough,  he  asked  if  she  had  a  cold  I 
The  parents  with  a  degree  of  apathy  answered 
that  they  believed  she  had.  Examining  her 
more  particularly,  he  was  struck  with  a  puffy 
and  shining  appearance  of  both  cheeks, 
especially  of  the  left,  and  a  swollen  dry 
state  of  the  lips.  The  poor  child  did  not 
complain,  but  appeared  to  labour  under 
a  cold,  and  had  as  might  be  expected  a 
dirty  squalid  appearance.  She  was  order¬ 
ed  a  cough  mixture  and  a  poultice  to  be 
applied  to  the  left  cheek,  which  was  smooth 
and  shining  like  glass,  but  wanted  the  tern, 
perature  and  character  of  healthy  phlegmon. 
What  was  his  astonishment,  the  third  day 
after  observing  it,  to  see  it  quite  black.  On 
endeavouring  to  get  further  information  on 
the  subject,  all  he  could  learn  from  the  pa¬ 
rents  and  friends  was  that  the  disease  was 
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jeharhaz  or  incurable.  The  whole  cheek  of 
one  side  fell  out  sphacelated,  leaving  a  rag¬ 
ged  frightful  w'ound  with  glazed  and  dry 
edges.  The  child  after  this  sat  crouching 
near  a  few  burning  embers  for  several  hours, 
till  she  sunk  into  the  arms  of  death.  In  this 
case  there  was  no  external  indication  of  spleen 
disease,  and  the  affection  appears  to  have 
been  brought  on  by  neglect,  and  poorness  of 
living  in  a  tender  constitution  predisposed 
most  likely  to  the  disease. 

Are  we  to  consider  such  a  phenomenon 
as  the  result  of  some  inexplicable  sympathy 
between  the  mouth  and  the  spleen,  or  as 
the  result  of  some  metastasis,  or  unexplained 
revulsion  of  action  of  one  series  of  organs 
upon  others,  still  to  be  accounted  for  1  What¬ 
ever  the  cause  may  be,  it  is  of  infinite  impor¬ 
tance,  if  possible,  that  some  light  were  cast 
upon  it,  for  while  it  remains  in  its  present 
obscurity,  the  practitioner  must  be  liable  now 
and  then  to  the  anxiety  and  regret,  which  a 
rencontre  with  such  a  formidable  adversary 
can  never  fail  to  occasion. 

The  liability  of  a  malignant  action  of  mer¬ 
cury  on  the  mouth  in  cases  complicated 
with  certain  organic  affections,  especially 
of  the  spleen,  is  a  fact,  which  we  believe 
the  late  Dr.  Alexander  Russel  had  the 
merit,  in  the  first  instance,  of  calling  the  at¬ 
tention  of  his  professional  brethren  distinct¬ 
ly  to.  Accordingly,  to  all  who  had  the  ad¬ 
vantage  of  holding  professional  communion 
with  him,  his  remarks  on  this  and  other 
points  were  highly  important ;  but  there 
is  reason  to  suppose,  that  like  many 
the  credit  which  was  his  just  right  has 
been  claimed  by  others,  who  gleaned  in  the 
field  where  he  had  reaped,  and  apparently 
forgot  that  they  had  been  preceded. 

The  liability  of  such  sloughing  disease 
being  apt  to  follow  the  exhibition  of  calo¬ 
mel  under  peculiar  circumstances,  ought, 
if  possible,  to  be  made  known  to  all  the 
junior  members  of  the  profession.  But 
sometimes  there  are  no  obvious  signs  by 
which  the  pructitioner  may  judge  of  the 
state  of  the  spleen.  It  will,  however,  be 
always  a  proper  question  if  the  patient  has 
been  subject  to  attacks  of  fever,  especially 
of  intermittent,  for  such  are  pretty  sure  in 
most  cases,  especially  with  native  patients, 
to  leave  the  spleen  or  some  other  organ  in 
a  state  of  obstruction  or  congestion.  No 


case  besides  Dr.  Campbell’s  has  ever 
come  to  our  notice  where  the  quantity  of  ca¬ 
lomel  given  was  so  small,  and  the  amount  of 
suffering  produced  by  it  comparatively  so 
great — excepting  one,  that  of  a  young  sepoy 
in  which  we  were  consulted.  He  had  re¬ 
ceived  five  grains  of  calomel  in  two  pills  on 
account  of  a  slight  attack  of  fever.  In  about 
thirty  hours  his  face  began  to  swell.  There 
was  no  salivation.  The  left  cheek  sphace¬ 
lated  completely  away,  and  the  poor  fellow 
sunk. 

The  exhibition  of  calomel  is  a  subject  that 
demands  much  more  space  and  time  for  its 
consideration  than  we  can  at  present  devote 
to  it.  There  is  great  reason  to  fear  that 
this  otherwise  valuable  remedy  is  too 
often  prescribed  in  cases  where  there  is  no 
call  for  it,  and  given  without  due  reflection. 
It  may  be  said  of  calomel  as  of  the  fiery  ele¬ 
ment,  that  it  is  a  good  servant  but  a  dreadful 
master — for  sometimes  the  practitioner  finds 
that  he  has  evoked  a  demon  which  he  cannot 
lay  again.  In  Dr.  Campbell’s  case  the  ca¬ 
lomel  was  joined  with  purgatives,  but  we  have 
known  it  to  be  given  in  some  cases  uncom¬ 
bined,  in  large  doses  for  a  continuance  with 
full  time  to  be  absorbed  into  the  system,  in¬ 
stead  of  finding  proper  channels  for  carrying 
it  away,  after  accomplishing  its  first  task  ; 
and  in  such  quantities  as  to  make  it  all  but 
a  miracle  that  the  patient  escaped  with 
life.  Depletion  ought  always  to  precede 
any  thing  like  the  free  exhibition  of  this 
remedy — as  far  as  the  patient’s  constitution 
and  the  circumstances  of  the  case  will  admit. 
In  cases,  where  in  spite  of  all  precautions 
a  severe  sore  mouth  may  have  ensued,  the 
sulphate  of  potash  with  sulphur  will  be 
found  useful,  and  to  soothe  the  irritability  of 
the  nervous  system  and  to  allay  pain,  we 
should  be  inclined  to  trust  more  to  hyosci- 
amus  and  camphor  than  to  opiates.  A  gar¬ 
gle  of  soap  and  water  will  be  found  highly 
useful  and  agreeable  to  the  feelings  of  the 
patient.  A  gargle  also  of  5ii  of  spirits  of 
turpentine,  mixed  with  eight  ounces  of  gum 
arabic  mucilage,  has  been  introduced  to  our 
notice  by  an  intelligent  friend,  who  found 
the  prescription  highly  lauded  in  an  Ame¬ 
rican  periodical,  as  a  remedy  for  excessive 
salivation ;  and  perhaps  it  may  be  found 
efficacious,  as  turpentine  undoubtedly  is,  in 
some  cases  of  burns  and  scalds  ;  the  state  of 
the  mouth  in  severe  cases  of  ptyalism  being 
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somewhat  analogous  to  scald  or  torrefica- 
tion. 


Under  the  head  of  Hospital  Reports,  Mr. 
Raleigh  has  excellently  availed  himself 
of  the  pathological  materials  which  his  si¬ 
tuation  at  the  General  Hospital  places  at 
his  command.  Judging  from  v^hat  we  have 
already  received,  we  look  forward  with  con¬ 
fidence  to  much  valuable  information  of  a  va¬ 
ried  and  interesting^character  from  this  quar¬ 
ter.  All  the  cases  of  fever  admitted  under 
Mr.  Raleigh’s  charge  for  the  month  of  Jan¬ 
uary  were  of  the  intermittent  kind.  The  dis¬ 
ease  was  generally  treated  with  quinine,  pre¬ 
ceded  by  a  purgative  at  night ;  which  fre¬ 
quently  checked  the  disease  immediately ; 
seldom  a  second,  and  rarely  a  thiid  paroxysm 
ensuing.  Diarrhoea  as  is  usually  the  case  at 
that  period  of  the  year,  when  the  constitution 
is  subject  to  sudden  chills  of  damp  and  cold, 
was  the  prevailing  bowel  affection. 

The  deplorable  case  of  M.  D.  is  an  in¬ 
structive  example  of  that  ignorant  neglect 
in  the  first  instance,  and  of  leaning  to 
quackery  in  the  second,  which  appear  to 
distinguish  Englishmen  beyond  any  other 
people.  This  poor  man  whom  we  saw  at  the 
General  Hospital  under  Mr.  Raleigh’s 
care,  had  about  a  month  previous  to  ad¬ 
mission,  perceived  pain  at  the  perineum, 
with  difficulty  of  passing  urine.  Of  all  the 
diseases  in  the  dismal  catalogue  of  human 
ailments,  there  are  perhaps  few  or  none  that 
require  a  more  speedy  reference  to  scientific 
knowledge  than  diseases  of  the  urinary  and 
genital  organs,  especially  in  the  male.  But 
for  his  ignorance  on  this  point  M.  D.  might 
be  still  in  the  land  of  the  living.  When  will 
some  degree  of  instruction  in  elementary  me¬ 
dicine  be  made  a  branch  of  general  education  1 
W e  teach  the  young  to  read  and  write,  and  how 
to  calculate  the  main  chances  of  the  business 
of  life— nay,  we  add  sometimes  a  superstra¬ 
tum  of  flashy  accomplishments ;  but  we 
never  give  them  the  slightest  notion  of 
their  own  frames,  and  *  how  fearfully  and 
wonderfully  they  are  made' — and  how  health 
is  best  to  be  preserved  when  we  have  it,  or 
regained  when  we  lose  it!  Thousands 
upon  thousands  of  victims  annually 
perish  for  want  of  such  knowledge.  “  Oh 
1  did  not  think  myself  ill  enough  to  trouble 
the  Doctor, this  is  the  frequent  declara¬ 


tion  of  the  victim  of  ignorant  delay.  A 
young  female  perhaps,  like  most  females  young 
or  old,  (in  consequence  of  the  peculiar  cir¬ 
cumstances  of  their  bringing  up  and  their  po¬ 
sition  in  life)  passes  several  days  without  an 
evacution  from  the  bowels.  She  thinks  no 
more  about  it,  especially  if  unmarried.  At 
length  she  perceives  an  uneasiness  in  her  sto¬ 
mach,  meaning  about  the  umbilicus.  Natu¬ 
rally  slow  to  complain,  (for  women  are  so) 
she  still  says  nothing  about  it,  till  her  mother 
or  her  aunt,  or  some  other  relative  observes 
that  she  appears  uneasy.  The  said  relative 
produces  peppermint,  or  a  glass  of  wine  per¬ 
haps,  and  further  delay  takes  place.  The 
pain  at  length  becomes  agonizing.  The  Doc¬ 
tor  now  is  sent  for,  and  perhaps  at  too  pro¬ 
tracted  a  period  to  be  able  to  arrest  in  its  fa¬ 
tal  progress  inflammation  of  the  bow¬ 
els  !  Let  us  suppose  on  the  other  hand 
a  roidle  aged  or  hale  elderly  gentleman. 
Perhaps  he  dines  out  with  some  friend,  and 
being  liable  to  irritability  of  the  bladder, 
feels  the  desire  to  evacuate  it.  He  puts  it 
off— and  puts  it  off— though  labouring  under 
much  uneasiness.  He  gets  into  a  discussion 
with  some  friend,  sips  his  wine,  joins  the 
ladies,  and  sits  an  hour  or  two  listening  to 
music  or  chit  chat.  At  length  he  goes 
home  j  but  to  his  surprise  finds  that  he 
cannot  pass  water !  Being  of  a  kind  and 
considerate  disposition,  he  does  not  like 
to  disturb  the  Doctor  at  that  late  hour  and 
goes  to  bed,  to  pass  a  night  of  dreadful  un¬ 
easiness.  The  morning  comes — all  the  symp¬ 
toms  are  aggravated,  and  the  Doctor  is  sent 
for  ;  and  lucky  enough  it  is  if  inflammation 
of  the  bladder,  or  some  other  mischief,  has  not 
supervened  in  the  interim ! 

But  to  return  to  the  case  of  M.  D.  Not 
aware  that  delay  in  such  a  case  as  his  own 
was  dangerous,  he  first  took  no  notice. 
The  passing  even  of  a  bougie  in  the  first 
instance  would  have  perhaps  prevented 
the  mischief  hanging  over  him ;  but  he 
poor  fellow  knew  nothing  about  bougies, 
or  the  urethra  either.  Urged  by  the  swell¬ 
ing  and  pain  in  the  perineum,  a  swelling 
and  pain  caused  by  infiltration  of  urine 
that  could  not  pass  freely  by  its  natural 
channel,  he  at  length  determines  to  ap¬ 
ply  for  assistance.  And  where  can  our 
readers  suppose  did  this  suffering  indivi- 
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dual  apply  for  relief  ?  He  went  to  a  native 
quack,  and  put  himself  under  his  care.  Let 
not  our  readers  be  surprised  at  this.  Human 
nature  is  always  the  same,  and  M.  D.  relying 
confidently  for  the  cure  of  his  grievous  ail* 
ment  upon  the  promises  of  a  Junky  Doss,  or 
some  such  illuminatus  ;  was  only  treading  in 
the  footsteps  of  his  well  educated  and  fashion¬ 
able,  titled  and  untitled  countrymen  and 
countrywomen  whose  carriages  were  wont  to 
crowd  the  porticoes  of  Mr.  St.  John  Long  ! 
What  the  native  quack  did  for  his  patient 
we  know  not — and  the  poor  man  was  in  too 
ill  a  state  to  admit  of  being  much  question¬ 
ed.  Suffice  it  however  that  he  did  not  in 
the  slightest  degree  alleviate  his  misery, 
and  gangrene  stepping  in  completed  what 
the  quack  had  began,  or  at  least  fostered 
by  his  presumption. 


Dr.  W.  B.  O’Shaughnessv,  whose  able 
reporton  the  chemical  pathology  of  cholera 
has  acquired  such  deserved  distinction  for 
its  author,  has  executed  a  little  task  that 
we  took  the  liberty  of  proposing  to  him, 
in  a  manner  that  calls  for  our  warmest 
acknowledgments.  A  friend,  who  had 
spent  some  time  at  Penang,  presented  us 
some  time  ago  with  a  quantity  of  what  he 
called  “  edible  moss,”  which  he  informed  us 
was  used  to  the  eastward  as  an  esculent  for 
invalids,  &c.  Of  this  so  called  moss 
we  handed  a  little  to  Dr.  O’Shaughnes- 
SY,  with  a  request  that  he  would  analyse 
it.  This  he  has  done  with  as  much  obliging 
readiness  as  ability,  and  it  really  affords 
us  gratification  to  find  his  name  among  the 
contributors  to  the  India  Journal  of  Me¬ 
dical  Science,  which  we  hope  he  may  be 
long  spared  to  confer  a  value  upon,  by  the 
productions  of  his  pen. 

For  a  description  of  the  article  we  refer 
to  Dr.  O’Shatjchnessy’s  paper.  Since 
the  latter  came  to  hand,  in  looking 
over  a  large  pamphlet  published  at  Pe¬ 
nang  a  few  years  ago  by  Messrs.  T.  M. 
Ward  and  J.  P.  Grant,  Assistant  Sur¬ 
geons  of  the  Madras  Establishment ;  on  the 
Medical  Topography  and  Statistics  of  Ma¬ 
lacca  and  Prince  of  JW ales’  Island,  &c.  We 
find  the  following  mention  of  it.  “  A  spe¬ 
cies  of  sea-weed  or  alga  called  Agar-agar  is 
found  abundantly  on  the  rocks  and  islands 
around ;  and  when  made  into  a  jelly  forms 


a  light  and  agreeable  nourishment  for  invalids, 
and  an  excellent  substitute  for  animal  jellies, 
which  are  not  always  procurable.”  A  receipt 
for  making  it  into  jelly  is  subjoined  thus. 
Take  two  handfuls  of  the  moss;  pick  out  all 
the  stones,  and  wash  it  very  clean ;  then  put 
it  into  a  sauce-pan,  and  cover  it  with  water ; 
boil  for  two  hours  or  until  it  will  stiffen  when 
tried  in  a  wine  glass  ;  strain  and  add  sugar 
to  your  liking  ;  boil  it  again  with  white  of  eggs 
to  clear  it,  strain  again,  and  when  cold,  add 
wine  and  lime  juice  to  your  taste  and  put  it 
into  jelly  glasses.  Dr.  O’Shaughnessy’s  di¬ 
rections  for  preparing  the  fucus  as  an  edible 
are  different  from  the  above,  and  perhaps 
to  be  preferred,  as  more  calculated  to  draw 
forth  the  jelly  in  a  pure  and  elegant  man¬ 
ner.  By  our  friend  the  Superintendent 
of  the  Botanic  Garden,  to  whom  we  wrote 
enquiring  what  he  knew  concerning  the 
fucus,  we  were  favored  with  the  follow¬ 
ing  note  on  the  subject 

“  The  esculent  sea-weed  which  has  been 
analysed  by  Dr.  O’Shaughnessy  is  called 
by  the  Malays  Agar-agar,  I  have  no  doubt 
that  fucus  lichenoides,  herb  linn,  as  de¬ 
scribed  and  figured  in  Mr.  Dawson  Tur¬ 
ner’s  beautiful  work  on  fuci,  vol.  2,  p.  124, 
t.  188,  is  this  very  species,  the  variety  quo¬ 
ted  there  from  Gmelin’s  Historia  Fucorum, 
tab.  8,  fig.  2,  seems  likewise  to  belong  to 
it,  while  this  last  author’s  fucus  edulis  (not  ' 
the  species  so  called  by  Stackhouse)  is  con¬ 
sidered  a  variety  of  it.  One  or  more  of  tha 
algae  coralloides  and  agarums  described  by 
Rumphius  in  the  Herbarium  Amboinense, 
vol.  6,  p.  181, 182,  and  p.  185-187,  have  re¬ 
ference  to  the  Agar-agar,  and  the  fourth 
species  of  agarum,  which  he  designates  A, 
lactucariura,  sive  lactuca  marina  Malaica. 
Agar-agar  seems  to  be  the  identical  spe¬ 
cies  ;  tab,  74,  fig.  3,  and  tab.  76,  fig.  A,  B 
and  C  of  this  work  may  be  considered  as 
indifferent  representations  of  the  plant. 
The  Agar-agar  is  briefly  noticed  as  a  com¬ 
mercial  aiticle  in  Mr.  Crawfurd’s  History 
of  the  Indian  Archipelago,  vol.  3,  p.  446.” 

Walucu. 

Botanic  Garden,  > 

Calcutta,  Feb.  24,  1834.  > 

Just  as  we  were  penning  these  remarks 
a  medical  friend  happened  to  call,  who 
states  that  he  has  been  in  the  habit,  for 
sometime  back,  of  prescribing  the  fucus 
amylaceus  for  his  patients,  and  he  strongly 
recommends  it  as  a  light  and  nutricious 
article  of  diet  for  invalids.  We  pre¬ 
pared  a  little  of  it  ourselves,  and  it  was 
highly  approved  of  by  all  who  tasted  it ; 
judging  from  appearance,  and  having  par¬ 
taken  of  a  little  of  it,  we  should  be  dispos- 
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ed  to  prefer  it  for  an  invalid,  to  animal  jelly, 
as  more  likely  to  sit  lightly  upon  the  stomach. 

The  Physician  in  our  present  number 
has  entered  into  the  details  of  the  cure  ol 
Indigestion,  the  history  and  symptoms  of 
the  disorder  having  been  considered  in  our 
last.  The  subject,  it  appears  to  us,  is  clear¬ 
ly  and  sensibly  treated,  and  being  divested 
of  all  technicality,  will  be  readily  compre  - 
hended  in  all  its  branches  by  our  unprofes¬ 
sional  readers,  of  whom  we  have  the  honor 
to  be  patronised  by  several,  all  highly  res¬ 
pectable  and  intelligent  gentlemen.  In 
his  essay  now  under  consideration,  the 
Physician  treats  of  the  diet  proper  in  Indi¬ 
gestion,  but  his  consideration  of  the  medi¬ 
cal  treatment,  must  in  consequence  of  the 
press  of  original  matter,  be  postponed  till 
our  next  number. 


Scalpel’s  description  of  the  anatomy  of 
a  jackal  is,  as  we  have  stated  in  a  pre¬ 
ceding  page,  highly  acceptable.  The 
field  of  Zootomy  is  one  in  which  much 
remains  to  be  done,  and  we  hope  Scal¬ 
pel  himself  will  not  rest  contented  with 
running  down  a  jackal,  but  give  us  a 
few  other  specimens  ferie  naturae,  or 
otherwise,  as  he  may  find  himself  in  the 
humour.  We  trust  also  that  others  may 
take  a  hint  from  his  example,  and  not  forget 
science  even  when  engaged  in  the  sports  of 
the  field. 


Our  selections  have  been  made  with 
care  and  all  the  discrimination  in  our  pow¬ 
er  ;  and  are  such  as  we  may  venture  to 
flatter  ourselves  may  be  found  generally 
acceptable.  Among  them  is  an  analysis 
of  tea  from  the  posthumous  works  of  the 
celebrated  Beiizelius.  We  have  been 
induced  to  translate  it  by  thinking  it  of 
importance  at  the  present  moment ;  and 
because  a  request  has  been  made  to  us, 
that  we  ourselves  would  undertake  an 
examination  of  that  valuable  article,  with  a 
view  to  detect  any  salifiable  base  it  may 
contain,  and  the  difference,  if  any,  be¬ 
tween  the  alkalies  of  the  green  and  the  black. 

We  are  not  sanguine,  however,  as  to  the 
success  of  our  experiments.  Tea  has  been 
operated  upon  in  many  ways  by  some  of 
the  best  chemists  of  Europe,  at  the  head 
'©f  whom  was,  we  believe,  Sir  Humphrey 


Davy  ;  without  their  being  able  to  give  any 
thing  but  meagre  tables  of  its  soluble 
matter.  The  account  of  M.  Oudry  is,  it 
would  seem,  rather  more  than  doubted  by 
Berzelius,  and  it  is  only  because  his  experi¬ 
ments  do  “  need  confirmation,”  that  we  have 
undertaken  to  repeat  them,  with  such  modi¬ 
fications  as  we  may  deem  fitting  to  be  made. 
The  result  will  be  given  in  a  future  number  ; 
if  possible  iu  our  next. 

We  have  to  return  our  thanks  to  some 
of  our  Native  friends  for  their  anxiety  to 
contribute  to  the  columns  of  the  journal. 
Two  of  the  communications  sent  by  Rajah 
Kali  Kishen,  \iz.  on  Haritaki  and  Docta, 

t' 

were  submitted  some  years  ago  in  the  same, 
or  nearly  the  same  form,  to  the  Medical 
and  Physical  Society.  They  therefore  do 
not  fall  under  the  class  of  original  articles 
and  consequently  do  not  suit  us.  We  re¬ 
gret  that  even  if  the  paper  possessed  more 
novelty  than  it  does,  we  cannot  afford  space 
for  it.  In  one  place  it  furnishes  an  evi¬ 
dence  of  the  copiousness  of  the  Sanscrit,  in 
the  fact,  that  this  bitter  tonic  has  eightsyno- 
nimous  terms  in  the  language.  It  is  new 
to  us,  however,  to  understand  that  “  it  in¬ 
creases  the  air  of  the  body,  and  causes 
ruggedness  of  temper,  &c.”  The  latter 
circumstance  should  be  borne  in  mind 
by  the  prudent  practitioner.  The  for¬ 
mer  has  reference  to  the  Hindoo  phi¬ 
losophy,  ‘  which’  the  Rajah  states  *  has 
it  that  the  body  is  framed  of  five  ele¬ 
ments,  namely,  earth,  water,  air,  ether 
and  light  or  energy.’  This  also  was  the  old 
philosophy  of  Europe,  which  most  likely 
derived  it  from  Asia,  The  Rajah,  who  is 
an  intelligent  man,  and  well  informed,  we 
believe,  in  the  learning  of  his  country,  will 
find  by  the  perusal  of  English  books  that 
earth,  air  and  water  are  compounds.  Fire 
and  light  have  not  yet  been  decomposed ; 
but  the  probability  is  that  their  claims  to 
be  considered  as  elements  may  in  strict¬ 
ness  not  be  more  legitimate  than  those  of 
the  other  so  called  old  elements. 

Our  young  friend  Omichurn  Bhose’s 
paper  on  consumption,  we  have  not  had 
time  as  yet  to  go  carefully  over.  It  re¬ 
mains  therefore  for  future  consideration. 
In  the  meantime  we  rejoice  to  find  that 
our  Journal  excites  so  much  attention 
among  respectable  and  well  informed  natives. 
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ORIGINAL  COMMUNICATIONS 

POPULAR  NOTIONS  ON  HEALTH  AND  DISEASE 
EXAMINED. 


BY  J.  ATKINSON,  ESQ. 

There  is  a  general  persuasion,  even  among 
physicians,  that  no  disease  exists  without  a 
morbific  principle,  the  critical  and  indispen- 
sible  evacuation  of  which  is  attended  with  a 
perfect  cure.  Boerhaave  explained  the  phe¬ 
nomena  of  life  by  the  laws  of  chemistry,  and 
supposing  the  existence  of  acrimonious  acids, 
alkalies,  &c.  it  appeared  to  him  reasonable 
enough  that  every  disease  had  a  material 
cause,  and  that  the  remedy  and  cure  consisted 
in  the  expulsion  of  the  peccant  humour.  But 
in  all  the  sciences  whose  object  is  the  study 
of  nature,  nothing  is  admitted  that  is  not 
perceived,  and  that  which  does  not  appear  is 
said  not  to  exist.  The  peccant  humour  and  the 
morbific  principle  then,  are  considered,  and 
justly  too,  gratuitous  and  erroneous  supposi¬ 
tions.  For  if  they  really  existed,  it  follows  that 
all  diseases  ought,  from  necessity,  to  terminate 
in  a  critical  evacuation ;  which  is  not  the  case. 
For  example,  what  becomes  of  the  morbific 
principle  in  nervous  or  malignant  fevers 
which  terminate  without  any  evacuation  of 
the  acid  1  Does  the  peccant  principle  remain 
in  the  interior  economy,  in  a  state  of  inaction, 
and  does  the  patient,  who  appears  to  be  com. 
pletely  cured,  continue  to  bear  within  him 
for  future  development  the  seeds  of  relapse  ? 

The  evacuations  by  which  a  disease  may 
be  terminated,  are  not  promoted  for  the 
purpose  of  expelling  a  morbific  principle 
They  are  intended  to  accelerate  the  return 
to  a  state  of  equilibrium,  and  the  re-establish¬ 
ment  of  the  deranged  or  suspended  exertions, 
during  the  course  of  the  disease.  Thus  to 
exhaust  a  patient  with  purgatives,  diuretics, 
sudorifics,  with  the  sole  view  of  hcistening 
the  expulsion  of  the  evil  spirit,  or  morbific 
principle,  would  be  to  produce  a  state  of  the 
system  most  likely  to  occasion  a  series  of 
dangerous  relapses,  and  eventual  death. 

The  belief  in  critical  days  is  as  incon¬ 
sistent  as  that  of  a  morbific  principle.  It 
is  generally  supposed  that  in  the  progress  of  a 


malady,  there  are  some  days  during  which  the 

complaint  appears  to  slumber  to  awaken  the 
next  day  with  more  intensity,  and  violence, 
and  to  bring  on  a  crisis  which  decides  the  fate 
of  the  disease.  These  unlucky  days,  always 
described  by  odd  numbers  and  named  critical 
days,  are  uniformly  looked  for  with  the  great¬ 
est  anxiety  by  those  who  surround  the  bed  of 
the  sick.  If  the  ninth  or  eleventh  day  passes, 
some  hope  is  entertained.  The  thirteenth  day 
is  much  dreaded,  and  they  actually  tremble 
to  think  of  the  twenty-first.  They  have  how¬ 
ever  confidence  enough  in  the  benignant  in¬ 
fluence  of  even  numbers. 

The  terror  inspired  by  certain  days  is  a  part 
of  that  old  notion  which  ascribes  to  numbers 
a  favorable  or  unhappy  influence  over  our 
destinies.  It  is  one  of  the  fragments  of  the  sys¬ 
tem  of  Pythagoras,  but  notwithstanding  the 
authority  of  so  great  a  name,  this  belief  is  to¬ 
tally  destitute  of  any  reasonable  foundation. 

We  know  that  after  an  attack,  more  or 
less  severe,  a  disease  often  fatigues  itself  by 
its  own  efforts,  stops  momentarily — and 
seems  to  take  breath  to  renew  the  charge ; 
but  these  instances  of  truce,  these  renewals 
of  accession,  have  nothing  to  regulate  or  to  fix 
them,  and  the  course  of  a  disease  has  no  rule 
to  go  by,  like  the  motion  of  a  pendulum.  All 
the  medical  men  and  others  who,  according 
to  the  doctrine  of  critical  days,  have  pre¬ 
dicted  the  changes,  of  a  disease,  have  been 
mistaken  in  their  calculation.  On  the  se¬ 
venth  day  the^  expect  a  favorable  change, 
and  find  the  situation  of  the  patient  aggra¬ 
vated.  Those  who  calculate  a  critical  eva¬ 
cuation  by  the  nose,  the  bowels,  or  the  kid¬ 
neys,  are  astonished  to  see  nothing  of  the 
kind  occur.  An  inflammatory  fever  which 
ought,  on  the  seventh  day,  to  finish  by  a 
nasal  hemorrhage,  terminates  on  the  sixth 
in  another  way,  or  prolongs  itself  with  des¬ 
perate  obstinacy  to  set  at  nought  the  dog¬ 
mas  of  empirical  fore-sight.  A  bilious  fe¬ 
ver,  according  to  the  propagators  of  the  doc¬ 
trine  of  critical  days,  ought  to  produce  on 
the  fourteenth  day  some  copious  alvine 
evacuations,  and  the  crisis  should  be  effect¬ 
ed  by  abundant  sweatings.  In  vain  doe^ 
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experience  falsify  all  the  days  supposed  to  be 
critical.  If  science  profits  by  it,  the  world  cer¬ 
tainly  applies  to  itself  no  part  of  the  benefit. 

Notwithstanding  the  authority  of  Syden¬ 
ham,  of  both  the  English  and  French  phy¬ 
sicians  of  eminence,  there  still  exists  a  belief 
in  the  influence  of  critical  days.  No  doubt 
chance  may  have  justified  in  a  few  instances 
the  prediction  of  the  “  critical  day”  physician, 
and  thus  renovated  the  faith  of  those  whom 
name  and  example  might  have  staggered. 
This  prejudice,  however,  may  be  the  cause 
of  much  perplexity  and  misfortune.  A  pa¬ 
tient  has  experienced  a  crisis  yesterday,  to-day 
is  his  well  day,  and  he  neglects  himself,  for¬ 
sakes  his  pillow,  and  in  the  absence  of  all 
medical  assistance,  he  is  attacked  with  an 
accession  of  fever,  which  ought  not  to  have 
supervened  till  the  next  day.  T.  he  unfortunate 
patient  is  again  stretched  on  a  bed  of  pain 
merely  because  he  had  been  deceived  by  the 
4th,  6th,  and  8th,  of  the  month  or  any  other 
equal  number.  But  it  should  be  well  re¬ 
membered  that  more  or  less  to  a  sick  person 
every  day  is  a  critical  and  dangerous  day — that 
he  should  repose  no  confidence  in  an  apparent 
calm,  and  that  no  day  should  be  considered  a 
good  one  but  that  of  positive  cure. 

Some  persons  addicted  to  the  habit  of 
using  tobacco,  say  that  it  is  recommended 
to  them  by  the  doctor  to  relieve  the  head¬ 
ache.  In  short  tobacco  is  recommended 
with  too  little  consideration,  and  thus  a 
taste  for  it  is  established  at  an  early  period 
which  otherwise  would  not  have  been  ac¬ 
quired.  Reduced  to  powder,  and  taken 
by  the  nose,  tobacco  has  no  curative  vir¬ 
tue.  Far  from  removing  or  relieving  the 
megrim,  it  is  more  likely  to  make  it  last 
longer,  in  consequence  of  the  shock  occa¬ 
sioned  by  sneezing  in  those  not  accustomed 
to  its  pungency.  At  first  it  causes  the  ex¬ 
cretion  of  mucus  which  is  formed  in  the 
nostrils,  but  after  a  time  it  produces  no  effect. 

By  an  immoderate  use  of  tobacco  the 
flavour  is  lost  ;  the  pituitary  membrane 
becomes  insensible  to  the  stimulus,  and 
the  dose  must  be  constantly  augmented 
to  produce  the  sensation  wanted.  The 
memory  of  a  man  who  abuses  this  pow¬ 
dered  Indian  weed  diminishes  in  fresh¬ 
ness,  his  imagbiation  cools,  his  intellec¬ 
tual  faculties  become  overclouded,  and  he 
is  liable  to  apoplexy.  Women  too,  do 
not  seem  to  be  aware  how  much  of  the 
agreeables  through  life  they  abandon  in 
taking  snuff— how  prematurely  they  bring 
on  old  age  their  noses  swell  and  thicken, 
and  are  covered  with  pimples,  the  upper 
lip  is  puffed  up,  and  contrary  to  all  pro¬ 


priety  and  delicacy  they  necessarily  exhale 
a  repugnant  and  repulsive  odour !  I  repeat, 
says  the  French  writer  whose  sentiments  I  am 
giving,  that  tobacco  taken  by  the  nose,  cures 
no  disease,  and  ought  not  to  be  recommend¬ 
ed  to  any  one  because  it  never  produces  the 
least  salutary  effect.  But  as  it  excites  on 
our  organs  a  lively  sensation,  which  we  renew 
at  pleasure,  we  ought  to  leave  it  to  the  aged, 
who  find  in  this  engagement  perhaps  a  slight 
compensation  for  other  pleasures  which  they 
are  no  longer  able  to  share. 

The  man  of  the  world  who  flatters  himself 
that  he  has  enough  of  medical  knowledge 
to  treat  himself,  falls  into  a  dangerous  error, 
and  becomes  the  victim  of  his  own  presump¬ 
tion.  This  position  is  illustrated  by  a  me¬ 
morable  example :  Lord  Byron,  embued  with 
erroneous  medical  notions,  would  not  allow 
himself  to  be  bled  at  a  time  when  it  was  im¬ 
periously  demanded,  and  he  perished  alas  !  in 
that  country  which  he  proposed  to  release 
from  the  domination  of  barbarians. 

Some  melancholy  persons  with  pthisis  pul- 
monalis,  and  addicted  to  reading  books  which 
treat  of  that  disease,  are  often  so  much  affected 
that  they  injure  their  constitutions  and  preci¬ 
pitate  an  untimely  death.  If  a  disease  were 
always  simple,  if  it  preserved  always  the  same 
character;  if,  in  short  it  was  always  such  as 
described  in  medical  books,  uncomplicated 
with  others,  it  would  not  be  impossible  to  treat 
morbid  affections,  whether  existing  in  others, 
or  in  ourselves,  with  tolerable  success.  But 
the  same  malady  differs  in  quality  and  degree 
by  means  of  age,  sex,  climate,  kind  of  life, 
labour,  &c.  and  a  different  treatment  is  ne¬ 
cessary  according  to  the  numerous  modifications 
which  it  undergoes,  and  especially  with  re¬ 
ference  to  each  individual  constitution. 

The  non-medical  reader  of  books  which 
teach  the  art  of  cure,  can  never  acquire  in 
that  way  sufficient  knowledge  to  comprehend 
and  exercise  so  difficult  a  profession.  He 
flounders  on  from  one  embarrassing  position 
to  another,  and  if  he  be  afflicted  with  any  in¬ 
disposition  he  always  fancies  himself  a  victim 
to  the  very  disease  of  which  he  is  reading 
the  description.  Rousseau  says,  “  Having 
introduced  a  little  physiology  into  my  course 
of  reading,  I  was  induced  to  study  anatomy 
and  passing  in  review  the  multitude,  and  the 
play,  of  the  parts  which  compose  my  frame, 
I  expected  to  feel  them  put  out  of  order 
twenty  times  a  day.  Far  from  being  astonish¬ 
ed  to  find  myself  dying,  I  was  amazed  that  I 
could  still  live,  and  I  never  read  the  descrip¬ 
tion  of  a  disease  that  I  did  not  think  myself 
affected  with  it.  1  am  sure  that  if  I  had 
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not  been  sick  I  should  have  become  so  by 
this  fatal  study.  Feeling  the  symptoms 
of  each  disease,  I  believed  I  had  every  dis¬ 
ease,  and  I  gained  moreover  one,  still  more 
cruel,  of  which  I  believed  I  was  free,  the 
fancy  of  curing  myself  as  well  as  others, 
so  difficult  is  it  to  avoid  such  consequences 
when  employed  in  the  serious  perusal  of  medi¬ 
cal  books.  At  length  from  intense  research, 
reflection,  and  comparison,  I  began  to  ima¬ 
gine  that  the  cause  of  my  illness  was  a  poly¬ 
pus  of  the  heart.” — Confessions,  vol.  v. 

To  this  curious  fact  may  be  added  the 
following  anecdote.  A  man  of  a  melan¬ 
cholic  and  bilious  temperament  fancying, 
though  in  very  good  health,  that  he  was 
very  ill,  begged  one  of  his  friends  to  read 
a  treatise  on  medicine  to  him,  in  order 
that  he  might  find  out  his  own  complaint. 
In  the  description  of  the  first  disease  he 
thought  he  had  ascertained  all  that  he  ima¬ 
gined  himself  afflicted  with.  Upon  the  se¬ 
cond  description  being  read,  the  supposed 
patient  had  no  longer  the  first  disease. 
The  description  of  a  third  produced  the  same 
effect,  that  is  to  say,  it  cured  the  second  and 
gave  place  to  another.  From  lecture  to  lec¬ 
ture,  from  description  to  description,  the  me¬ 
lancholic  personage,  had,  in  one  half  hour  a 
dozen  maladies  successively.  At  last  he  found 
one  with  characteristic  signs,  so  exactly  like 
the  symptoms  which  he  thought  he  had 
remarked  in  himself,  that  he  would  go  no 
further.  “  If  such  then  are  the  symptoms 
you  experience,”  said  his  friend,  “  you 
may  expect  to  bring  an  infant  into  the  world  in 
four  and  twenty  hours,  for  I  have  to  read  to 
you  that  these  symptoms  indicate  the  im¬ 
mediate  approach  of  an  accouchment !” 

J.  Atkinson. 

Barrackpore,  Jan.  18,  1834. 
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TO  THE  EDITORS  OF  THE  INDIA  JOURNAL  OF 
MEDICAL  SCIENCE. 

Gentlemen,— At  the  present  moment 
when  the  subject  of  Native  Medical  Edu¬ 
cation  is  so  much  engaging  the  attention 
of  Government  and  the  public  in  general, 
it  may  be  desirable  to  cast  any  light,  how¬ 
ever  small,  upon  the  subject  of  medical  sys¬ 
tems  and  medical  literature  of  which  the 
Natives  are  already  in  possession. 

Indeed  common-sense  would  seem  to 
dictate  that  before  undertaking  to  teach 
we  should  inquire  what  our  scholars  al¬ 
ready  know,  and  this  with  respect  to  the 
Hindoos  more  particularly,  as  I  do  not 
know  that  any  European  has  attempted 


to  explore  the  contents  of  the  Sanscrit  Me¬ 
dical  Shasters.  Though  we  have  treatise  s 
of  large  dimensions  on  the  philology,  my¬ 
thology,  and  antiquities  of  the  Hindoos,  on 
their  medicine  we  have  positively  none  at  all. 

The  only  exception  to  these  remarks  that 
occurs  to  me  at  present  is  “an  account  of  the 
medical  and  surgical  sciences  of  the  Hindoos 
in  the  Oriental  Magazine  for  March,  1823,” 
from  the  pen  (as  I  suppose)  of  the  indefatiga¬ 
ble  H.  H.  Wilson,  Esq.  This  is  largely  quot¬ 
ed  in  the  preliminary  observations  to  the 
second  volume  of  the  London  edition  of 
Airislie’s  Materia  Medica  of  Hindoostan, 
and  that  author  has  added  a  valuable  ac¬ 
count  of  one  of  the  Tamool  Medical  books. 
Still  all  this  leaves  us  much  in  the  dark 
as  to  the  real  state  of  Sanscrit  medicine. 

Those  observations  may  perhaps  render 
the  following  extract  acceptable  to  your 
readers.  It  is  the  translation  of  two  chap¬ 
ters  of  the  Sootrausthaun,  or  first  part  of 
the  Sooshroota*  which  is  the  most  popular 
of  the  medical  shastras,  and  among  the 
oldest,  having  been  dictated  according  to  the 
Hindoos  by  Dhunnunturee,  physician  of  the 
gods  to  his  disciples,  Oupudhenuva,  Vaitu- 
rima,  Orabhra,  Ponshkalavuta,  Kuruvirya 
Goupuna,  Ruksheta,  Sooshroota  and  some 
others.  This  constellation  of  sages,  how¬ 
ever,  were  too  numerous  to  attend  their 
master’s  lectures  at  one  time,  and  they 
therefore  entreated  him  to  instruct  Soosh¬ 
roota  by  himself,  and  he  having  received 
the  divine  science  as  their  representative, 
communicated  it  to  his  constituents,  who 
in  turn  diffused  it  among  mortals. 

The  following  then  is  the  translation 
alluded  to : — 

Chapter  Fourth. — Now  here  we  shall  ex¬ 
plain  the  chapter  of  conversation.  To  him  who 
has  attained  the  reading  but  has  not  expound¬ 
ed  it  according  to  the  sense,  it  is  like  a 
load  of  Sandal-wood  upon  an  ass  ;  it  is  merely 
a  cause  of  fatigue.  Here  is  also  a  stanza. 

As  an  ass  bearing  a  bundle  of  Sandal¬ 
wood  has  a  knowledge  of  its  being  a  load 
not  of  its  being  Sandal-wood,  so  indeed 
they  who  having  read  many  shastras  are 
yet  ignorant  of  their  meaning,  carry  (their 
knowledge)  like  asses. 

On  this  account  (in  these  120  chapters, 
every  word,  foot,  verse,  half  verse,  is  to  be 
elucidated  and  to  be  heard.  On  which  ac¬ 
count  (the  following  things^  are  subtle 
Substance,  taste,  quality,  strength,  assi¬ 
milation,  humours,  elements,  forces, 

*  The  original  of  this  work  is  now  printing 
by  the  Committee  of  Public  Instruction. 
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viscera,  organs,  nerves,  tendons,  joints,  bones, 
the  formation  of  the  fcEt.us,  the  partition  of 
things  (which  are)  assembled  together,  then 
the  taking  out  of  extraneous  bodies  concealed 
in  the  body,  the  ascertaining  of  inflammation, 
the  distinction  of  fractures,  the  curable,  alle- 
viable,  or  incurable  nature  of  diseases,  and 
also  other  miscellaneous  objects  ;  these  being 
considered  a  thousand  times,  may  produce 
confusion  in  the  intellect  even  of  a  person  of 
pure  ami  large  understanding  what  (will  it  do) 
again  with  a  person  of  little  understanding. 
Hence  it  is  necessary  that  each  word,  each 
foot,  sloke  and  half  sloke  is  to  be  described 
and  be  attended  to.  Of  those  occurring  matters 
which  are  objects  of  other  shastras  and  which 
are  introduced  here  through  necessity,  the  ex¬ 
planation  is  to  be  heard  from  learned  men, 
because  it  not  indeed  possible  to  make  one 
shastra  comprize  all  shastras. 

Here  there  are  verses,  a  reader  of  one  shastra 
only  will  certainly  not  understand  that  shastra. 
Hence  that  physician  only  who  has  heard 
many  shastras  can  well  understand  that  irhysi- 
cian  who  having  received  the  shastra  uttered 
from  the  mouth  of  his  Gooroo  and  having 
siudied  it  frequently  practices, he  is  a  (real) 
physician,  others  indeed  are  robbers.  The 
books  called  Oupudhenavany,  Ourahrung, 
Sousdrutung  Pouskalavutung  ;  these  are 
the  roots  of  the  other  shastras  of  surgery, 
let  (the  physician)  study  them. 

Chapter  Fifth. — Now  here  we  shall  explain 
the  preliminary  collection  (of  instruments.) 

There  are  three  kinds  of  operation.  The 
preliminary  operation,  the  chief  operation,  the 
concluding  operation;  we  shall  explain  these 
according  to  every  disease.  In  this  shastra, 
on  account  of  the  importance  of  cutting 
operations  we  shall  first  explain  cutting  ope¬ 
rations  and  the  things  necessary  for  them. 

N  ow  here  cutting  operations  are  of  eight 
kinds  ;  namely,  cutting,  dividing,  sacrifica- 
tion,  piercing,  exploring  (foreign  bodies 
lodgetl)  in  the  body,  extracting  the  same, 
evacuating  matter,  stitching  (wounds.) 

Now,  by  a  physician  desirous  of  performing 
any  operation,  first  these  things  are  to  be  col¬ 
lected,  viz.  instruments,  knives,  caustics,  fire, 
probes,  cupping  glasses,  leeches,  two  gourds, 
cauterizing  needles,  cotton  rags, thread,  leaves, 
silk,  honey,  ghee,  fat,  milk,  oil,  delicate  food, 
decoctions,  plasters,  extracts,  fans,  cold  and 
hot  water,  bollingpots,  &c.  and  also  assistants, 
attentive,  steady,  and  strong.  Then  in  an 
auspicious  lunar  day,  and  lunar  half  day, 
and  hour,  and  mansion  of  the  moon,  and 
having  worshipped  fire,  the  Brahmins  and 
the  physicians  by  milk,  by  whole  rice,  by 


drink  and  by  jewels,  having  caused  the  dis¬ 
eased  person  to  sit  with  his  ‘  face  to  the  east 
and  having  restrained  him,  he  (the  diseased 
person)  having  made  a  proper  enunciation  of 
themuntras  and  having  eaten  light  food,  then 
the  physician  having  his  face  to  the  east  and 
avoiding  the  vital  parts,  the  nerves,  sinews, 
joints,  bones,  canals,  let  him  introduce  the 
knife  regularly,  according  as  matter  is  visible, 
at  once  let  him  lift  up  the  knife  quickly. 
Butin  large  abscesses,  two  fingers,  or  three 
fingers,  is  the  extent  for  the  knife. 

Then  thus  large,  of  equable  surface,  well 
circumscribed,  these  are  the  good  qualities  (of 
abscesses).  Here  is  a  stanza  extensive,  large, 
well  circumscribed,  not  connected  (with  any 
vital  part)  having  found  a  good  time,  the  ab¬ 
scess  (with  those  properties)  is  fit  for  opera¬ 
tion.  Boldness,  quickness  in  work,  sharpness 
of  knives,  want  of  perspiration,  of  trembling, 
and  of  ignorance  in  a  physician  (all  this)  is 
fit  for  an  operation. 

And  one  inflammation  being  uncured  (the 
physician)  having  perceived  (this)  by  his 
internal  perception  let  him  make  another 
inflammation  (by  counter  irritation.) 

Here  is  a  verse,  whenever  (the  physician) 
may  know  a  fistula  and  whenever  also  there 
exists  a  deep  ulcer,  there  let  him  make  a 
(contra  irritation)  inflammation,  then  dis¬ 
ease  will  not  remain. 

Now  an  oblique  incision  is  directed  (to  be 
made)  in  the  eyebrow,  the  cheek,  the  temple, 
the  forehead,  the  eyelid,  the  lips,  the  gums, 
the  armpit,  the  abdomen,  and  the  groin,  a  wise 
(physician)  may  cause,  make  a  lunar  or  solar 
incision  (circular)  in  the  hands  and  feet  and  a 
semi-lunar  form  also  in  the  anus  and  penis. 

On  the  other  hand  by  cutting  the  vessels 
and  sinews  (there  will  be)  excessive  pain  and 
the  heating  of  the  inflammation,  and  the  pro¬ 
duction  of  the  root  of  the  flesh,  (granulations 
will  take  place)  with  much  delay.  In  unna¬ 
tural  presentation  of  the  foetus,  abdominal 
disease,  hoemorrhoids,  calculus  fistula,  in  ano, 
and  diseases  of  the  mouth  let  (the  physician) 
perform  his  opera  tion  on  an  empty  stomach  ; 
having  placed  the  knives  in  cold  water  and 
having  seated  the  patient,  and  having 
pressed  all  round  with  his  finger,  and 
having  cleaned  the  sore  and  washed  it  with 
(medicinal)  decoctions,  having  taken  up 
water  in  lint,  let  him  introduce  a  tent 
composed  of  (various  medicines)  and 
thickened  by  til-seed  extracts,  honey  and 
ghee  and  having  applied  a  thick  bandage 
not  too  oleaginous  and  not  too  rough,  let 
him  tie  it  with  a  cloth  roller  and  let  him 
scent  (the  room)  with  paint  and  rukshus 
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destroying  perfumes,  and  let  him  perform  the 
patient’s  preservation  by  rukshus  destroying 
miintrns.  Then  let  him  fumigate  with  fumi¬ 
gations  from  the  powders  of  Bdellium  agal- 
lochum,  Saa  resin,  orris  root,  white  mustard 
mixed  with  salt  and  neem  leaves,  added  to 
ghee.  By  ghee  without  any  thing  else  he 
mav  preserve  the  life  (of  his  patient.)  Then 
having  taken  water  from  a  water  pot  sprink¬ 
ling  it,  let  him  perform  the  business  of  pre¬ 
servation  from  rukshus. 

VERSE. 

For  the  sake  of  destroying  magic  and  also 
the  fear  of  rukshuses  I  will  perform  the  bu¬ 
siness  of  purification,  may  Brahma  agree  to 
this.  The  Snakes,  the  Pishachas,  the  Rund- 
harvas,  the  Yakshas,  the  Gakshashas,  which 
ever  approach  thee,  may  Brahma  and  the 
others  kill  them  always,  may  the  night  walking 
(goblins)  who  walk  in  the  earth  and  in  the 
sky,  and  let  those  who  inhabit  the  quarters  and 
houses  being  saluted  by  thee,  preserve  thee, 
may  the  moonis,  the  Brahma  Rajarshees  and 
the  Debya  Rajarshees  preserve  thee,  also,  and 
the  mountains  and  the  rivers  all  (of  them) 
and  all  the  oceans,  may  the  fire  preserve  thy 
tongue,  and  may  the  wind  preserve  thy  life, 
the  moon  (preserve)  thy  vital  spirit,  may  Indra 
preserve  thy  breath,  may  the  lightning  pre¬ 
serve  the  air  in  thy  throat,  may  the  thunder 
cloud  preserve  the  air  of  digestion,  may  Indra, 
the  lord  of  strength,  preserve  thy  strength, 
may  Menu  thus  preserve  the  two  sides  of  thy 
neck  and  thy  mind,  may  the  Gaudharvas  pre¬ 
serve  thy  desires,  may  Indra  preserve  thy 
quality  of  goodness.  King  Varuna  (preserve) 
thy  knowledge,  may  the  oceans  preserve  the 
circle  of  thy  navel.  The  sun  thy  eyes,  the 
quarters  thy  ears,  may  the  moon  preserve  thy 
mind,  may  the  mansions  always  preserve  thy 
beauty,  the  nights  thy  shadow,  augeant  aquae 
semen  tuum,  and  may  the  medicines(preserve) 
thy  hair,  may  the  JEther  preserve  thy  orifices, 
may  the  earth  preserve  thy  body,  may  the  fire 
preserve  thy  head,  may  Vishnoo  preserve  thy 
strength,  may  Poorooshashrestah,  most 
excellent  of  men,  preserve  thy  manhood, 
Brahma  thy  soul,  the  nortli-pole  star  thy 
two  brows,  may  those  eternal  deities  (be) 
particularly  in  thy  body,  may  they  for 
ever  preserve  thee,  and  mayest  thou  attain 
long  life,  may  Lord  Brahma  (produce)  thy 
preservation,  may  the  Devas  make  (thy) 
preservation,  may  the  moon  and  sun  make 
(thy)  preservation,  and  also  Nuruda  and 
Purbuttee  (cause)  preservation,  may  fire 
also  (make  thy)  preservation  and  wind, 
and  also  the  gods,  companions  of  Indra, 
may  the  preservation  made  by  Brahma 


cause  thy  preservation,  and  may  thy  life  be  ex¬ 
tended, may  the^sixtuple  calamities  perish  (with 
respect)to  thee  and  may  pain  always  be  absent. 

Here  is  salutation.  By  those  muntras 
which  are  of  the  essence  of  the  Vedas  and 
which  destroy  magic  and  diseases,  and  by 
rrte  mayest  thou,  whose  preservation  is  thus 
made,  obtain  long  life. 

Then  having  caused  the  patient  to  enter 
lis  house  (the  physician)  will  direct  (him 
according)  to  rule.  Thereupon  on  the 
third  day  having  opened  the  wound  let  him 
Dind  it  with  a  cloth  bandage.  Let  not 
any  hasty  person  open  it,  on  the  next  day 
to  the  operation.  By  opening  on  the 
second  day,  the  separated  inflammation 
unites  slowly  and  becomes  very  painful. 
But  after  that  let  the  physician,  having 
considered  the  pus,  the  season,  the  strength 
et  caetera,  appoint  astringents,  liniments, 
bandages,  food  and  regimen,  let  not  a  hasty 
person  heal  up  the  sore  ;  liaving  pus  in  its 
nterior  he  having  made  an  internal  abscess 
jy  a  very  little  irregularity  (of  treatment) 
will  alter  (the  sore)  very  much. 

Here  are  verses  on  this  account,  let  him 
cure  a  well  cleaned  sore  both  within  and 
without  ;  with  a  healed  sore  let  him  avoid 
indigestion,  fatigue,  Venus  and  such  like 
joy,  anger,  fear,  during  the  existence  of 
much  hardness,  at  the  time  of  snow  and 
in  cold  weather  and  in  spring  also  let  the 
wise  man  open  (the  bandages)  after  three 
days  ;  and  in  autumn,  summer,  and  the 
rains  let  him  do  so  after  two  days. 

In  every  violent  disease  let  not  the 
physician  attend  to  this  rule,  as  quickly 
as  in  a  burning  house,  let  him  there  do 
what  is  necessary  to  be  done.  Whatever 
violent  pain  is  produced  by  the  application 
of  the  knife  when  a  person’s  body  is  tor¬ 
tured  the  patient  will  obtain  tranquillity 
(when)  sprinkled  with  tepid  ghee  com¬ 
pounded  with  liquorice  roots.” 

Unsatisfactory  as  the  above  directions 
may  appear,  some  rays  of  light  will  yet,  by 
careful  examination,  be  found  to  emanate 
from  the  general  darkness.  The  direction 
for  making  a  wide  opening  to  deep  seated 
abscesses  and  preventing  their  two  sudden¬ 
ly  closing  are  not  amiss.  The  comparative 
mildness  of  the  Sanscrit  dressings  appears 
•0  advantage  when  contrasted  with  the 
cruelty  of  European  surgery  even  to  so 

*  The  original  word  is  Helee,  which  it 

appears  comprehends  the  following  six  national 
calamities  “  Drought,  excessive  rains,  rats, 
foreign  invasion,  foreign  conquest,  swarms  of 
birds.”  It  appears  a  strange  classification. 
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late  a  period  as  the  middle  of  the  seven¬ 
teenth  century,  and  before  we  ridicule  too 
severely  the  muntras  for  the  averruncation 
of  Rukshuses,  we  must  recall  to  mind  the 
famous  sympathetic  powder  which  healed 
wounds  in  Europe,  not  by  being  applied 
to  the  patient,  but  to  the  axe  or  sword  by 
which  the  wound  was  inflicted  and  the  more 
horrible  and  still  more  irrational  trials  for 
the  infliction  of  disease,  by  witchcraft.* 

I  am,  Sir, 

Your  very  obedient  servant, 

K 


HOSPITAL  REPORTS. 


SUMMARY  BY  MR.  RALBIGri  FOR  FEBRUARY, 

1834. 

The  diseases  admitted  into  the  general 
hospital  during  the  month  of  February  have 
for  the  most  part  been  of  a  benign  description, 
and  such  as  usually  prevail  at  this,  which  is 
unquestionably  the  most  healthy  season  of 
the  year  in  Bengal,  the  number  of  sick 
in  hospital  has  at  no  one  period  exceeded 
one  hundred,  and  a  great  proportion  of  the 
cases  were  of  a  trifling  or  chronic  nature. 

It  is  by  no  means  uncommon  to  find  even 
among  the  most  indigent,  who  are  at  the  same 
time  usually  the  most  prejudiced,  a  strong 
objection  to  becoming  patients  of  an  hospital, 
notwithstanding  such  individuals  may  be  ful¬ 
ly  aware  that  every  necessary  aid  and  comfort 
w’ould  be  afforded  them,  and  their  wants  much 
batter  supplied  than  could  be  the  case  at  their 
ovyn  humble  dwellings.  Yet  the  name  of  hos¬ 
pital  carries  with  it  such  terror  that,  it  is 
with  difficulty  they  are  prevailed  on  to 
avail  themselves  of  the  advantage  which 
such  a  charity  holds  out  to  them,  and 
frequently  not  until  too  late. — This  er¬ 
roneous  feeling  excited  and  kept  up  by 
the  circumstance  of  sick  persons  being 
frequently  sent  to  such  institutions  in  a 
condition,  when,  to  have  recourse  to  any 
measures  with  a  view  of  relieving  their 
sufferings,  is  not  only  useless,  but  annoy¬ 
ing  and  even  cruel ;  they  have  probably 
been  under  medical  treatment  for  many 
days,  remedies  have  failed  of  effect,  death 
is  inevitable  and  they  are  posted  oft' 
to  hospital  to  die.  The  two  following  are 
examples  of  this  very  common  occurrence  : 

1st.  A  female  brought  from  Calcutta,  report¬ 
ed  to  have  been  ill  several  months,  died  within 
ten  minutes  after  her  arrival  at  the  hospital. 


*  Vide  John  Bell’s  Principles  of  Surgery,  vol 
I.  §.  Disc.  II, 


2.  Mrs.  M.  aet,  about  40  years,  a  soldier’s  wife, 
stated  that  she  had  laboured  under  fever  for 
twenty  days,  her  condition  when  sent  to  the  ge¬ 
neral  hospital  on  the  evening  of  the  3d  of  Feb. 
was  quite  hopeless,  she  continued  to  linger 
until  the  morning  of  the  7th  when  she  expired. 

FEVER. 

Ague  and  fever  continued  prevalent 
through  this,  as  the  last  month. 

Case  1st. — J.  T.  had  had  a  paroxysm  of 
intermittent  fever  at  about  ten  o’clock  a.  m. 
for  six  successive  days.  He  was  admitted 
into  the  hospital  on  the  morning  of  the  2d 
of  February,  a  brisk  purge  was  first  pre¬ 
scribed,  after  which,  Quinine  gr.  v.  at  noon, 
in  the  evening,  and  early  in  the  morning. 

3il. — Had  a  slight  paroxysm,  at  10  a.  m. 
R.  Quininae  S.  gr.  iii.  every  4  hours. 

He  had  no  subsequent  paroxysm,  the 
quinine  with  an  occasional  purgative  was 
continued  up  to  the  7th. 

Case  2d. — D.  C.  had  had  ague  and  fever 
for  seven  weeks,  at  first  the  paroxysm  came 
on  every  day,  but  of  late  it  had  attacked 
him  every  third  morning,  his  bowels  had 
been  freely  acted  on  by  medicine ;  on  the 
24th,  the  day  on  which  he  was  admitted 
into  hospital,  he  had  a  paroxysm  at  9.  a.  m. 
Quinine  gr.  iii.  F.  Rhei.  gr.  i.  were 
directed  to  be  administered  every  4  hours 
through  the  day  and  night.  He  had  no 
return  of  his  complaint  from  the  date  on 
which  he  commenced  taking  the  quinine. 

A  few  cases  of  continued  fever,  the 
symptoms  of  which  have  called  for  rather 
active  treatment,  have  been  admitted  under 
rny  charge  during  this  month,  of  which 
the  following  is  an  example. 

Case.S.  G.  aet.  30,  a  robust  subject 
was  attacked  three  days  previous  to  being 
sent  into  the  hospital,  February  17th,  a.  m. 
with  headache,  pain  of  the  back,  aching 
of  the  extremities,  restlessness,  and  watery 
purging,  his  pulse  though  not  full  was 
quick,  skin  very  hot  and  dry,  tongue  white, 
and  he  was  sick  at  stomach  and  had  a  dis¬ 
tended  tender  belly.  Bleeding  to  approach¬ 
ing  syncope  and  an  emetic  followed  by  a 
mercurial  purgative,  were  prescribed.  Evening 
— febrile  symptoms  somewhat  abated,  the  me¬ 
dicine  had  acted  three  times  on  the  bowels. 
— Bleeding  repeated  and  calomel  purge. 

18f/i. — Some  headache,  heat  of  skin  and 
quickness  of  pulse  remain,  leeches  to  the 
temples,  purgatives  repeated. 

19f/i.— -Local  symptoms  relieved.  The 
tongue  continued  white,  and  skin  unnatu¬ 
rally  warm  for  some  days  which  rendered  it 
necessary  to  continue  the  use  of  purgatives 
up  to  the  23d,  when  he  was  convalescent. 
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Dysentery.— Of  all  the  maladies  to  which 
human  nature  is  subject  in  Bengal,  there 
s  none  which  commits  such  ravages  as 
dysentery  ;  in  its  acute  form  it  is  terrific,  in 
the  sub-acute  and  chronic  conditions  har- 
rassing,  and  in  all  stages  fatally  destruc. 
tive.  Bamfeild,  the  best  writer  whom  I  have 
perused  on  the  disease,  makes  a  remark,  whicli 
appears  a  very  correct  one,  that  there  exists 
between  the  skin  and  mucous  lining  of  the 
colon,  in  hot  countries,  a  sympathy,  corres¬ 
pondent  with  that,  which  is  maintained  in 
colder  climates  between  the  skin  and  mucous 
lining  of  the  air  passages  and  fauces,  and 
whereas  in  England  a  check  of  cutaneous 
perspiration  generally  causes  catarrh,  in  tro¬ 
pical  climes  it  as  frequently  gives  rise  to  bow¬ 
el  complaint. 

The  causes,  and  nature  of  the  affection  in 
question,  have  been  variously  explained  and 
its  treatment  fashioned  as  much  to  p  opular 
sentiment,  as  to  combat  with  the  disease.  But 
the  book  of  nature  points  out  to  the  practical 
observer,  that  the  disease  is  invariably  the  same 
in  character,  although  differing  in  intensity, 
and  consists  of  inflammation  of  the  mucous 
membrane  of  the  large  intestines  (I  do  not  in¬ 
clude  complicated  states  of  disease)  that  in¬ 
flammation  in  this  texture  observes  the  same 
course  and  termination  wherever  situated, 
claims  the  same  distinction  of  grades,  and 
calls  for  a  modification  of  treatment  appli¬ 
cable  to  each  shade  of  the  complaint.  Such 
being  the  case  it  will  appear  evident  that 
there  can  be  no  specific  for  a  disease  so 
very  variable  in  degree,  requiring  in  one 
stage  the  most  active  depletory  measures, 
whilst  in  another,  remedies  of  an  opposite 
quality  are  had  recourse  to  with  advantage. 

Acute  dysentery,  or  ^  high  state  of  inflam¬ 
mation  of  the  mucous  lining  of  the  large  intes¬ 
tines,  demands  active  treatment.  General, 
and  local  bloodletting,  the  internal  adminis¬ 
tration  of  antiphlogistic  medicines,  such  as 
calomel,  combined  with  emetic  tartar  or  ipeca¬ 
cuanha,  and  where  there  is  much  irritability  of 
the  bowels,  unaccompanied  by  general  febrile 
action,  a  small  quantity  of  opium  may  be  add¬ 
ed  with  advantage,  not  given  with  a  view  of 
saturating  the  system  with  mercury,  but 
merely  as  an  antiphlogistic,  and  continued 
only  until  indications  of  inflammatory 
action  have  subsided,  when  these  medicines 
may  be  prudently  changed,  frequently 
before  the  mouth  has  became  affected  for 
Ipecac,  and  Blue  Pill  or  Hyd.  c.  Greta 
and  P.  Ipecac.  Comp,  but  whilst  the  symp¬ 
toms  indicate  the  existence  of  acute 
dysentery,  the  latter  remedies  do  not,  as  far 
as  my  experience  goes,  merit  the  same  con¬ 


fidence  which  in  a  more  sub-acute  form  of 
the  complaint  they  are  entitled  to.  Drastic 
purgatives  should  be  avoided  throughout  the 
treatment,  as  productive  of  an  increase  of  ir¬ 
ritation,  but  occasional  mild  laxatives,  such 
as  a  small  dose  of  castor  oil  or  sulphur, 
will  be  found  necessary,  particularly  when 
the  acute  symptoms  have  subsided  ;  for 
after  excessive  excitement  the  intestines 
become  torpid,  and  allow  the  secretions  to 
accumulate  in  the  canal,  occasioning  fla¬ 
tulence,  griping,  &c.  warm  clothing  and 
especially  a  flannel  petee,  should  be  worn  ; 
and  the  diet  should  be  of  the  most  slender 
description,  in  small  quantity  at  a  time, 
and  but  very  cautiously  improved  as  the 
patient  recovers : — in  illustration  of  the 
foregoing  general  remarks,  I  annex  an  ab¬ 
stract  of  a  case  treated  in  August  last. 

Case. — J.  C,  aet.  41  years,  a  strong  mus¬ 
cular  man,  16  years  resident  in  India,  was 
seized  4  days  previous  to  being  brought  to 
the  general  hospital  with  dysentery,  during 
which  period  he  had  been  purged  very  fre¬ 
quently  ;  the  evacuations,  composed  of  blood 
and  mucus — were  passed  in  very  small  quantity 
at  a  time,  with  much  tenesmus  and  tormina, 
there  was  tenderness  of  the  belly  particularly 
in  the  course  of  the  transverse  colon  and  at 
the  right  iliac  region,  skin  dry,  pulse  96  soft, 
tongue  had  a  thick  yellow  mucous  coating, 
&c.  6  o’clock  p.  M.  29th  August,  bleeding 
to  faintness  :  inject,  domest.  R.  Calomel  gr. 
X.  Ipecac,  gr.  vi.  at  bed  time,  flannel  petee. 

30th  A.  M. — I’he  tenderness  of  the  belly 
diminished,  but  the  character  of  the  stools 
unchanged  and  other  symptoms  as  last 
evening,  blood  drawn  not  cupped  or  buffy. 
Kept,  bleeding  01.  Ricini.  oz.  i. 

p.  M.— Stools  frequent— entirely  of  mu¬ 
cus  and  blood,  belly  less  tender,  skin  cool 
—30  leeches  to  the  anus.  Calomel  gr.  vi.  An- 
tim.  Tart.  gr.  i  G.  Opii.  gr.  every  4  hours. 

31st.  A.  M. — Stools  continue  equally  fre¬ 
quent  and  of  mucus  and  blood— bleeding 
repeated :  medicine  continued. 

Sept.  1st -There  remains  very  little 
tenderness  of  the  abdomen,  but  the  stools, 
which  are  less  frequent,  continue  of  a  bloo¬ 
dy  mucous  nature  with  tenesmus,  2  leeches 
to  the  anus.  Cont.  Med. 

Plumb  Sup.  Acet.  dram  I  conjee  (warm) 
lb.  i.  to  be  injected  up  the  rectum  three 

times  a  day. 

2d.  Little  blood  in  the  stools,  the  belly 
nearly  free  from  tenderness,  &c.  Rept.  me¬ 
dicine  and  injections,  and  foment  the  bel¬ 
ly.  Up  to  this  time  his  diet  consisted  of 
barley  water  or  conjee. 
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3d.  The  stools  contain  no  blood  and  very 
little  mucus,  they  are  of  brownish  fluid,  the 
gums  slightly  affected,  Ipec.  Pulv.  gr.  3 
Pil.  Hyd.  gr.  3  G.  Opii.  gr.  ^  every  4 
hours.  Diet  milk  and  sago. 

8t/i. — Gradually  improved  j  and  now  pass¬ 
ed  but  three  foecal  stools  in  the  24  hours — 
allowed  chicken  diet. 

16th,  Discharged  quite  well. 

Case.  2— J.  C.  aet.  23  years,  was  received 
into  hospital  on  the  12th  of  Feb.  where  he 
stated  that  for  two  days  he  had  very  frequent 
purging  with  much  abdominal  pain  and  strain¬ 
ing.  He  had  taken  a  dose  of  castor  oil  in  the 
preceding  evening,  and  during  the  night  had 
passed  as  many  as  forty  scanty  stools  composed 
of  mucusand  blood,  the  belly  was  tender  parti¬ 
cularly  in  the  couise  of  the  colon. 

The  tongue  white,  pulse  and  skin  natu¬ 
ral.  Bleeding. — Calomel  gr.  4  Antim. 
Tart.  gr.  ^  every  4  hours.  Flannel  Petee. 

p.M.  Tenderness  of  the  belly  considerably  re¬ 
lieved,  14  leeches  to  the  abdomen,  Cont.  Med. 

13t/{.— Stools  less  frequent,  tormina  and 
tenesmus  much  relieved,  16  leeches  to  low¬ 
er  part  of  the  belly.  Cont.  Med. 

14t/i.— Better  ;  had  only  six  stools.  Cont. 

Med. 

14th. — Abdominal  pain,  &c.  relieved,  had 
only  two  scanty  stools,  omit  the  Calomel  and 
Antimon.  R.  01.  Ricini.  oz.  i.  which  operat¬ 
ed  5  or  6  times,  an  occasional  gentle  dose  of 
castor  oil  completed  the  cure,  this  patient’s 
gums  were  not  affected  by  mercury. 

The  greater  number  of  dysentery  cases 
coming  under  my  charge  during  this  month, 
however,  were  of  a  sub-acute  description, 
and  in  such  instances  local  bleeding  by 
leeches  occasionally  followed  by  counter¬ 
irritation  over  the  most  tender  part  ot  the 
colon,  and  as  medicine, — Blue  Pil.  Ipecac, 
and  Extract  of  Gentian  or  Cinchona  were 
prescribed  with  benefit. 

HEPATITIS. 

Although  it  was,  and  even  continues  to 
be,  very  much  the  fashion  to  consider  every 
pain  of  the  right  side  “  Liver,”  disease  of 
this  viscus  is  by  no  means  of  very  common 
occurrence  in  Bengal,  and  if  a  careful 
investigation  of  the  patient’s  complaint 
be  entered  into,  a  great  proportion  of 
those  affections  treated  as  liver  disease  of 
some  sort  or  other  ^for  some  peisons 
maintain  a  great  variety  of  shades  of  the 
evil)  w'ill  be  found  to  have  their  seat 
either,  in  the  pyloric  extremity  of  the 
stomach,  or  more  often  in  the  colon,  and 
I  have  seen  not  a  few  instances  in  which 
patients  have  unnecessarily  been  subjected 
to  a  mercurial  course,  to  the  decided 


impairment  of  their  general  health,  and 
discredit  of  a  valuable  remedy  when  judiciously 
prescribed  ;  but  the  liver  as  well  as  others  of 
the  viscera  is  sometimes  in  fault.  'I'he  follow¬ 
ing  case  of  inflammation  of  that  organ  was  ad¬ 
mitted  into  the  hospital  on  the  9th  of  February. 

J.  R. — a  sailor,  aet.  about  30,  had  been 
suffering  from  an  attack  of  inflammation 
of  the  liver  four  days,  for  which  he  had 
been  once  bled  and  had  taken  medicine  ;  at 
7  o’clock  A.  M.  of  the  9th  of  February  he 
came  under  my  charge,  and  at  tliis  time 
pain  of  the  right  hypochondrium  in  the 
situation  of  the  liver  increased  on  pressure, 
motion  of  the  body,  or  inspiration,  and 
incapability  of  lying  on  the  left  side,  with 
a  rather  quick  pulse  and  white  tongue, 
were  the  most  distinguishing  indications. 

A.  M.  Bleeding  to  syncope  and  a  purgative. 
— p.  M.  Bowels  acted  on,  side  much  less  pain¬ 
ful  or  tender,  xii.  leeches.  R.  Calomel  gr.  vi. 
Antim.  Tart,  gr.ss  every  4  hours. 

Leeches  were  daily  applied  and  he  continued 
to  take  the  same  medicine  with  an  occasional 
purgative  up  to  the  15th,  when  he  was  free  from 
symptoms  of  disease,  and  joined  his  ship  •  the 
mouth  was  not  affected  by  mercury. 

Curious  case  of  eruption  apparent¬ 
ly  caused  by  the  internal  use  of  capuiva, 
cubebs  and  nitric  ather. 

Mr.H.  ait.  about  30,  was  taking  for  the  cure 
of  a  virulent  gonorrhoea,  a  mixture  composed 
ofbals.  capaiva,  cubebs  and  nitric  aither ;  af¬ 
ter  a  week  he  felt  as  it  he  had  taken  cold,  tlie 
eyes  were  watery  and  throat  a  little  sore,  lor 
two  days,  when  an  eruption  exactly  resembling 
measles  made  its  appearance  on  the  face,  ex¬ 
tremities  and  body  generally  ;  but  particularly 
thickly  over  the  nates  and  shoulders.  The  mix¬ 
ture  was  discontinued,  and  as  he  had  no  febrile 
symptoms  only  a  mild  laxative  was  pre¬ 
scribed  every  morning.  Alter  four  days 
the  eruption  flattened  down,  and  left  only 
copper  coloured  patches  which  in  four  days 
more  were  extinct,  no  disquamation  of 
cuticle  took  place  j  the  gonorrhoea  con¬ 
tinued  unabated,  and  he  recornmenced 
capaiva  mixture  without  its  occasioning  a 
I'eturn  of  the  eruption.  He  is  positive  he 
had  measles  when  a  child. 

Rupia  Prominens. — Nov.  10.  H.  B. 
®t.  about  26,  had  had  sloughing  ulceration 
of  the  prepuce,  and  a  foul  phagedenic  soie 
on  the  back  of  the  thigh,  for  several  weeks 
his  general  health  was  impaired.  Black 
wash  w'as  applied  to  the  sore  on  the  penis, 
the  surface  of  that  on  the  thigh  destroyed 
by  nitric  acid  and  covered  by  a  poultice  ; 
compound  decoction  of  Sarsaparilla  and  a 
daily  purgative  were  ordered. 
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Dec.  16. — The  sore  on  the  thigh  continued 
indolent,  a  pustular  eruption  came  out  over 
the  face  \vhich  by  the  23d  formed  elevated 
conical  crusts.  Pil.  Hyd  Sub.  Mur.  Comp, 
gr.  X.  every  night  R.  Decoc.  Sar.  oz.  vi. 
Liq.  Ant.  Tart.  oz.  i.  ter  die.  Mist.  Cath. 
oz.  ii.  were  now  prescribed  with  an  occa¬ 
sional  warm  bath.  By  the  9th  of  Feb. 
the  crusts  had  all  fallen  off,  leaving  smooth 
red  marks  or  cicatrices  in  the  situations  they 
occupied ;  his  general  health  also  was  restored. 

Acute  Ophthalmia,  created  by  depletion 
with  local  astringents. 

18th  Feb.  W.  D.  aet.  25,  had  been  suf¬ 
fering  from  an  acute  attack  of  inflammation 
of  the  conjunctiva  of  the  right  eye  for  several 
days,  the  internal  tunic  did  not  appear  to 
be  involved  in  the  affection. — p.  m.  bled 
from  the  arm  and  calomel  purge  given. 

19.  Leeches  near  the  part  affected,  a  so¬ 
lution  of  salts  and  tartar  emetic  every  2  hours, 
and  a  calomel  purge  at  bed  time. 

20.  No  decided  improvement ;  leeches  and 
medicine  continued. 

21.  Eye  continuing  inflammed,  leeches  and 
medicine  repeated.  R.  Argent  Nitrat  gr.  x. 
Aq.  Ros.  oz.  i.  a  few  drops  to  be  dropped 
into  the  eye  3  times  in  the  day. 

22.  No  perceptible  change.  Continued 
leeches,  medicine  and  collyrium. 

23.  A  decided  improvement.  Rep.  Leech¬ 
es  and  other  remedies. 

24  and  25. — Continued  the  same  treatment 
with  advantage. 

28.  Well. 

Case  of  Tenia  Solium. — Feb.  1st.  Mr. 
M.  had  for  some  time  past  experienced  un¬ 
easiness  of  the  bowels,  nausea,  loss  of  appe¬ 
tite,  &CC.  and  had  passed  a  large  number  of  what 
he  called  “  flat  worms”  but  which,  from  the 
specimens  he  produced,  appeared  to  be  sepa¬ 
rate  joints  of  a  tape  worm.  These  he  said 
frequently  escaped  “  alive”  per  anum  with¬ 
out  his  being  sensible  of  their  passing  until  he 
oh  e  ved  them  falling  from  him,  and  that 
they  stuck  firmly  to  anything  which  they 
came  in  contact  with  ;  he  had  been  under  me¬ 
dical  treatment. 

A  dose  of  calomel,  colocynth  and  aloes  and 
a  turpentine  enema  were  prescribed  at  night, 
followed  in  the  morning  by  a  draught  of  tur¬ 
pentine  and  castor  oil. 

2.  Brought  away  five  broad  portions  of 
tape  worm  ;  Rept.  medicine  and  Turpentine 
inject,  morning  and  evening. 

3.  What  appeared  to  be  the  remaining 
portion  of  the  worm,  twelve  feet  in  length, 
with  very  fine  tapering  extremity  corres¬ 
ponding  to  the  head  of  the  animal,  came 
away  this  morning,  he  took  a  couple  sub¬ 


sequent  doses  of  the  medicine  at  intervals 
without  evacuating  any  more  worm,  and 
his  uneasy  sensations  being  entirely  reliev¬ 
ed,  he  was  discharged  as  cured. 

THE  PHYSICIAN.— No.  IV. 


ON  THE  CURE  OF  INDIGESTION. 

The  cure  of  indigestion  is  very  difficult,  it 
depends  upon  the  ever  changing  fancies  of  a 
sick  man  ;  more  upon  the  habits  of  the  pa¬ 
tient  than  upon  the  medicine  he  takes.  The 
Physician  though  he  has  a  double  duty  to  do 
IS  cast  unto  the  back  ground ;  he  must  mi¬ 
nister  unto  a  mind  diseased,  as  well  as  to  a 
body  out  of  sorts. 

Alter  a  proper  system  of  diet  and  exer¬ 
cise  has  been  entered  upon  j  and  all  bad 
habits  of  smoking,  drinking,  snuff  taking, 
and  eating  or  drinking  to  excess,  either  in 
quantity  or  quality,  have  been  left  off',  the 
medicinal  treatment  of  indigestion  should 
begin.  Till  these  things  have  been  done 
medicine  is  but  a  palliative  instead  of  a 
cure:  nor,  can  it  long  stay  the  onward 
progress  of  the  disease.  But  when  these 
rirst  steps  have  been  taken,  and  when  the 
complaint  is  in  that  stage  that,  although 
of  some  standing,  it  is  by  no  means  in¬ 
curable,  no  time  must  be  lost  in  prescrib¬ 
ing  the  course  of  medicine  most  pro¬ 
per  for  the  case.  In  this  stage  we  find 
the  stomach  and  bowels  overloaded.  The 
former  fails  to  perform  its  functions,  and 
the  latter  are  torpid.  The  stomach  finding 
itself  unequal  to  the  task  of  digestion 
shuffles  oil  upon  its  neighbour  every  thing 
It  can  get  rid  of,  and  leaves  the  rest  alone 
altogether;  while  the  bowels  are  alternately 
stimulated  to  undue  action,  or  sink  into 
inactivity  in  despair.  An  emetic  given 
here  will  have  the  best  effect,  and  Ipeca¬ 
cuanha  in  powder  to  the  extent  of  20  or  25 
grains  is  as  good  a  one  as  any.  The  emetic 
must  be  followed  by  a  dose  or  two  of  a  brisk 
purgative,  such  as  five  grains  of  calomel, 
and  from  five  to  ten  grains  of  compound 
extract  of  colocynth  given  at  bed  time, 
with  a  full  dose  of  castor  oil  the  follow¬ 
ing  morning.  By  those  who  have  a  great 
aversion  for  the  Oil,  Senna  and  Salts,  or 
Jalap  may  be  taken  instead.  When  the  sense 
of  distension  and  fulness  of  the  stomach 
and  bowels  have  been  relieved  by  these 
means,  alteratives  must  be  given,  so  as 
to  keep  up  their  action.  And  on  the 
choice  and  application  of  these  milder 
medicines,  the  whole  success  of  the  treat¬ 
ment  depends. 

Rhubarb  is  the  best,  and  most  generally 
employed  of  all  the  medicines  that  act  upon 


122 


ON  THE  CURE  OF  INDIGESTION. 


the  bowels  in  the  mild  manner  here  desired. 
Though  an  undeserved  charge  has  been 
brought  against  it,  of  its  losing  its  efficacy  after 
it  has  been  continued  for  some  time  ;  and 
even  of  bringing  on  costiveness  by  its  use. 
How  long  a  time  is  necessary  for  this  effect 
to  take  place,  must  however  remain  doubtful, 
till  it  is  proved  ever  to  take  place  at  all. 
The  notion  arose  from  the  abuse  instead  of 
from  the  use  of  the  drug ;  and  has  been  per¬ 
petuated  by  the  wit  rather  than  the  truth  of 
the  quaint,  and  expressive  saying  of  our  fore¬ 
fathers  that  “  Rhubarb,  is  a  good  housewife  ; 
it  sweeps  out  the  house  clean,  and  locks  the 
door  afterwards”  a  rather  negative  praise 
the  latter,  were  it  true.  The  fact  is  that 
after  the  use  of  Rhubarb  as  a  purgative,  the 
bowels  become  torpid  from  their  previous  over 
excitement  as  they  do  after  any  other  purga¬ 
tive,  and  require  a  mild  dose  or  two  to  set 
them  to  rights  again,  and  Rhubarb  got  a 
greater  reputation  of  locking  the  door  after 
sweeping  out  the  house,  because  it  was  more 
used  in  those  days,  when  Castor  Oil  and  Salts 
were  not  to  be  had,  than  any  other  purga¬ 
tive.  But  when  taken  in  a  proper  manner  a 
few  grains  at  a  time  as  required,  either  in  the 
form  of  pills,  powder  or  quids,  there  is  not  a 
better — nay,  there  is  not  so  good  a  medi¬ 
cine  to  keep  up  the  action  of  the  bowels, 
throughout  the  whole  catalogue  of  healing 
drugs. 

Rhubarb  is  often  found  to  be  more  effi¬ 
cacious  when  used  in  combination  with  some 
other  drugs,  than  when  given  alone.  Some 
of  these  act  upon  one  part  of  the  bowels, 
and  some  upon  another  :  thus  Colocynth  is 
supposed  to  exert  a  specific  action  upon  the 
higher,  and  Aloes  upon  the  lower  bowels;  and 
it  is  evident,  that,  this  supposition  being  true, 
a  combination  that  will  act  upon  the  whole, 
when  the  whole  are  wrong,  will  be  more  use¬ 
ful  than  any  single  drug,  that  has  its  principal, 
or  only  action  upon  a  part.  Of  these  com- 
binatipns  there  is  a  very  useful  one  inthe  Phar¬ 
macopoeia  called  the  Compound  Rhubarb  Pill, 
which  answers  the  double  purpose,  of  a  laxa¬ 
tive  in  a  small,  and  a  purgative  in  a 
larger  dose,  as  well  as,  or  better  than, 
any  other.  For  a  slight  aperient,  from 
four  to  ten  or  twelve  grains  will  be 
found  enough  if  taken  every  day  either  an 
hour  before  dinner,  or  at  bed  time.  This  pill 
also,  forms  a  very  good  medicine  when  joined 
with  the  Compound  Extract  of  Colocynth. 

Ipecacuanha  has  been  much  used  in  indi¬ 
gestion,  given  with  Rhubarb  and  Gentian, 
in  small  doses;  but  its  efficacy  in  this  may 
fairly  be  doubted.  As  an  emetic  Ipecacu¬ 
anha  may  be  useful,  and  probably  as  an  eme¬ 
tic  only. 


But  there  is  one  class  of  medicines  upon 
which  people  allow  their  minds  to  run  in 
cases  of  indigestion,  that  is  productive  of 
great  positive  ha  rm — mercurials.  Calomel 
can  never  be  safely  given  as  a  common 
laxative ;  nor  can  Blue  Pill.  It  is  true 
that  the  latter  medicine  has  the  great 
name  of  Abernethy  in  its  support,  but 
there  is  good  cause  for  believing  that 
Abernethy  rarely  employed  it  in  eases 
where  there  was  no  local  malady  to  point 
it  out.  While  there  is  no  reason  to 

think  that  his  treatment,  in  cases  of  indi¬ 
gestion,  was  a  mercurial  one.  In  short  the 
Blue  Pill  and  Rhubarb  of  Abernethy 
were  in  his  skilful  hands,  a  medicine ;  in 
those  of  many  others  a  poison  :  and  sad 
have  been  the  effects  of  little  ngen  flat¬ 
tering  themselves  that  they  were  riding 
his  hobby  horse,  when  they  were  mounted 
on  a  vicious  brute  of  their  own. 

On  this  point  a  few  words  more  may  be 
borne.  A  grain  of  Blue  Pill  every  night  will 
do  me  no  harm,  asks  a  patient,  who  is  doctorfng 
himself.  If  by  liarm,  he  means  salivation,  per¬ 
haps  it  will  not  salivate  him.  But  it  will  make 
him  more  sensible  to  change  of  weather,  cold 
will  follow  cold  ;  and  Rheumatism  may  come 
on  in  a  form  so  serious  as  to  call  for  change 
of  climate  as  necessary  to  its  cure.  Why  all 
this  should  be,  may  be  left  to  those  who  know  a 
reason  for  every  thing  ;  the  fact  is  fact,  let  the 
cause  be  what  it  may.  The  liver  too  has  its 
functions  altered  by^this  stimulus,  little  as  it 
is  ;  and  at  last  it  is  found  out  that  even  a  single 
grain  of  Blue  Pill  every  night,  will  do 
harm,  if  long  conti  nued  to  be  given  ;  and 
the  indigestion,  it  was  intended  to  cure,  has 
become  worse  by  the  treatment.  Only 
as  a  purge  are  mercurials  good  in  indi¬ 
gestion. 

This  condemnation  of  mercurials  may  seem 
too  unqualified  perhaps,  because  there  certain¬ 
ly  are  some  cases,  in  which  the  disease  appears 
to  arise  from  loss  of  tone,  or  inactivity  of  the 
liver,  where  they  do  good.  It  may  be  so ; 
but  it  is  worth  while  to  enquire,  if  the  liver 
is  affected  through  the  stomach,  or  the  sto¬ 
mach  through  the  liver.  If  the  former,  the 
complaint  may  be  removed  by  other  than 
mercurial  means,  by  .striking  the  disease  instead 
of  a  symptom :  if  the  latter,  it  is  the  beginning 
of  organic  disorder,  and  as  such  hardly 
comes  under  consideration  in  the  treat¬ 
ment  of  simple  functional  indigestion. 
At  any  rate,  it  will  soon  be  evident 
whether  of  the  two  forms  it  is,  in  the 
latter  mercurials  may  be  used  so  far  as 
they  are  of  use ;  but  in  the  former  it  is 
especially  necessary  to  guard  against  their 
abuse. 
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But  Castor  Oil  is  another  medicine,  whose  1 
virtues  are  great.  It  may  be  given  occasion¬ 
ally  as  a  purgative,  and  in  smaller  doses  as  a 
laxative,  to  produce  one  or  two  motions  a 
day.  Also,  it  is  said  not  to  lose  is  effect, 
however  long  it  may  be  used,  but  on  the  con¬ 
trary,  that  the  dose  may  be  gradually  lessened 
till  half  a  tea-spoonful  will  be  enough.  These 
are  certainly  great  points  in  favour  of  Castor 
Oil  ;  but,  as  it  can  only  be  taken  in  a  fluid 
form,  it  is  not  every  patient  who  would  like 
to  take  even  half  a  tea-spoonful  a  day 
of  so  nauseous  a  medicine,  for  many  days 
together. 

Croton  Oil  is  more  like  a  condensation  of 
Castor  Oil  than  any  thing  else,  and  has  an 
advantage  over  it  in  being  so  little  bulky  that 
it  can  be  taken  in  the  form  of  a  pill.  It 
gripes  however  very  badly  ;  and  causes  sick¬ 
ness  almost  to  vomiting,  if  the  dose  is  not 
very  carefully  regulated  :  aromatics  are  join¬ 
ed  to  it  to  prevent  this  ;  but  with  little  or  no 
success.  The  dose  must  be  very  small,  vary¬ 
ing  it  of  course  according  to  the  habit  of  body 
of  the  patient,  or  sickness  and  griping  will 
follow,  give  it  with  whatsoever  you  may  :  an 
eighth,  a  quarter,  or  half  a  drop,  made 
into  a  pill  with  three  or  four  grains  of  the 
Compound  Extract  of  Colocynth,  is  a  good 
way  of  giving  it.  Dr.  Elliotson  speaks  very 
highly  of  Croton  Oil  in  indigestion,  and  a 
most  excellent  physick  it  certainly  is. 

Whether  injections  come  under  the  head 
of  medicinal  treatment  may  be  disputed. 
But  even  if  they  do  not,  this  is  the  best  place 
to  say  the  little  there  is  to  be  said  about  them. 
They  have  been  much  extolled,  and  in  many 
cases  certainly  do  good.  A  great  thing  in 
their  favour  is  that  they  prevent  the  necessity 
of  taking  so  much  medicine,  as  must  be  taken 
without  them.  They  should  be  used  regular¬ 
ly  every  morning.  The  common  apparatus, 
a  syringe  with  ball  and  socket  valves,  is  the 
best,  and  warm  water  with  a  little  soap,  as 
good  a  fluid  as  any. 

Besides  all  these  things,  there  are,  as  every 
body  knows,  multitudes  of  others.  The 
patient  must  choose  what  agrees  with  him¬ 
self,  and  this  he  will  soon  find  out  by  attend¬ 
ing  to  his  symptoms.  Tiberius  held  that  the 
man,  who  at  forty,  was  not  fit  to  be  his  own 
physician,  was  not  fit  to  live  j  and  so  the 
indigestive  patient,  who  cannot  very  soon 
choose  his  own  medicine,  hardly  deserves  pity 
for  a  little  extra  sickness  at  the  hands  of  the 
Doctor.  Jalap,  Senna,  Aloes,  Scammony, 
and  many  other  drugs  agree  with  one  and 
disagree  with  another ;  and  nobody  is  so 
well  able  to  tell  which  is  best  for  a  man 
as  he  is  himself.  The  Physician  can 
but  act  according  to  the  general  rules  of  his 


art ;  the  patient  must  empirically  gain  know¬ 
ledge  of  his  own  particular  case.  The  im¬ 
portance  of  impressing  this  on  the  mind 
of  the  reader  cannot  be  too  strongly  in¬ 
sisted  on,  for  an  improper  laxative  always 
Joes  more  harm  than  good  ;  it  had  better 
be  left  alone  altogether. 

The  quantity  of  a  medicine  is  as  great 
a  matter  as  the  kind.  Luckily  there 
is  a  feeling,  almost  a  prejudice,  against 
dosing  the  patient  with  large  quantities 
of  physick  let  the  complaint  be  what  it 
may  ;  and  in  indigestion  it  is  especially 
bad.  With  the  exception  of  free  evacua¬ 
tions  at  the  commencement  of  the  treat¬ 
ment,  and  now  and  then  when  any  ex¬ 
traordinary  reason  for  them  is  called  forth 
in  its  course,  general  rather  than  parti¬ 
cular  results  are  wanted.  The  improve¬ 
ment  of  the  whole  must  be  looked  to  ra¬ 
ther  than  of  a  part  ;  or  a  part  only,  with 
the  view  of  at  least  affecting  the  whole.  The 
action  of  medicine  must  be  constant  ra¬ 
ther  than  violent,  as  gentle  indeed  as  it 
possibly  can  be  consistently  with  the  end 
in  view.  I'he  smaller  the  quantity  that  is 
necessary  to  keep  up  the  healthy  state  of 
the  bowels,  the  nearer  is  the  patient  to  a 
cure.  Physick,  at  the  best,  is  in  itseli 
an  evil  ;  its  action  is  but  the  substitu¬ 
tion  of  one  disease  for  another  ;  one  pow¬ 
er  as  an  antagonist  to  its  opposite  ;  in  the 
hope  that  nature  may  finally  come  to  a  ba¬ 
lance  between  the  two.  J  ust  so  much  should 
be  taken  as  proves  enough  for  the  purpose  of 
procuring  one  free  evacuation  of  the  bowels 
in  the  day  :  and  if  the  diet  and  exercise  are 
well  chosen  and  due  care  is  paid  to  the  medi¬ 
cinal  part  of  the  treatment,  it  is  surprising  the 
small  quantity  of  medicine  at  length  needed. 
A  single  pill  of  a  few  grains  of  rhubarb  every, 
or  every  other  day,  is  enough,  and  in  the  end 
even  that  may  be  left  off  altogether. 

As  to  bitters  ;  tonics,  as  it  is  the  fashion  to 
call  them,  there  is  not  much  to  be  said  in 
their  favour.  For  the  cure  of  indigestion  they 
are  utterly  incapable  when  used  alone  ;  and 
their  effects  are  at  any  rate  doubtful  when 
they  are  combined  with  laxatives.  'J'hey  are 
also  apt  to  be  taken  in  brandy.  A  mess  is 
made  of  Gentian  or  Cheyretta,  Orange  Peel, 
Cardamoms  and  Brandy  j  and  of  this  con¬ 
coction  a  glass  is  taken,  or  it  may  be,  two  are 
drank  in  the  course  of  the  day,  to  “strengthen 
the  stomach.”  All  this  is  bad,  for  not  only 
does  it  positive  harm  in  itself,  but  it  is  too  apt 
to  beget  a  habit  of  drinking  spirits  in  the 
morning.  The  taking  of  bitters,  is  the  tak¬ 
ing  a  dram. 

It  is,  however,  fair  to  say,  a  different 
opinion  is  held  by  many.  Some  people 
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think  highly  of  bitters,  and  of  Columba  in 
particular.  But  it  must  be  remembered,  that 
they  are  rarely  given  but  in  combination  with 
laxatives.  Let  the  treatment  be  confined  to 
bitters  alone,  and  a  cure  will  not  take  place  ; 
while  patients  readily  enough  get  well  with¬ 
out  them.  If  useful  at  all,  it  is  from  their 
astringent  quality,  but  this  is  in  their  favour, 
or  not,  as  may  be.  The  astringency  that 
braces  the  stomach,  confines  the  bowels. 

Tonics,  however,  are  a  very  different  thing. 
They  are  often  wanted  ;  and  are  of  the 
greatest  service  when  judiciously  administer¬ 
ed.  Iron  is  the  one  most  generally  useful ; 
and  it  has  the  advantage  of  being  easily  joined 
to  laxatives.  The  lion  Pill  with  Myrrh,  for 
instance,  may  be  united  with  the  Compound 
Rhubarb  Pill,  and  Compound  Extract  of 
Colocynth,  or  with  both,  with  much  ad¬ 
vantage.  The  Tincture  of  Muriate  of  Iron, 
or  steel  drops  as  it  is  called,  from  steel  being 
a  finer  name  than  iron,  is  also  another  good 
preparation  ;  and  like  others  of  this  metal 
should  be  given  when  there  is  loss  of  energy 
and  strength,  weakness  and  trembling  of  the 
limbs,  pain  in  the  back,  and  paleness  of  the 
face.  There  are  also  other  metallic  tonics  ; 
and  particularly  some  preparations  of  Bis¬ 
muth  have  been  highly  talked  of  ;  but  iron 
is  beyond  a  doubt  the  best.  Gold  is  given  in 
India  still,  by  the  native  doctors  as  a  tonic, 
either  in  the  form  of  leaf  gold,  mixed  up  with 
various  things,  or  dissolved  in  nitro  muriatic 
acid.  It  was  formerly  used  in  this  way  in 
Europe  ;  but  the  benefit  to  the  patient  may 
appear  doubtful  when  it  is  considered,  that  he 
delivered  it  in  substance  to  his  apothecary  to 
prepare  the  medicine  for  him. 

Acids,  the  Mineral  Acids,  are  useful  in  in¬ 
digestion  either  as  tonics,  or  something  else  ; 
but  very  useful  they  are.  The  Nitric,  or 
Aqua  Fortis  ;  the  Muriatic,  or  Spirits  of  Salt, 
as  it  used  to  be  called,  and  Sulphuric,  or  Oil 
of  Vitriol,  are  all  very  excellent  remedies  in 
some  forms  of  the  disease ;  but  they  had  better 
notbe  meddled  with,  but  by  the  advice  of  a 
medical  man.  In  cases  where  the  urine  is 
scanty  and  high  coloured,  the  Elixir  of  Vi¬ 
triol,  or  diluted  Sulphuric  Acid,  is  of  very 
great  service. 

Nor  must  the  Antacids  be  forgotten. 
Those  chiefly  used,  are  Magnesia,  either  the 
common  white  Carbonate,  or  the  Calcined, 
and  the  Carbonates  of  Potash  and  Soda. 
When  there  is  much  acidity,  they  may  be 
given  alone  or  with  Rhubarb,  as  mentioned 
above  ;  or  the  Carbonates  of  Soda  and  Po¬ 
tash  may  be  taken,  a  small  tea-spoonful  in  a 
glass  of  water.  In  this  way  they  are  not  very 
nauseous,  and  most  people  after  a  time  do 


not  dislike  the  taste,  though  they  admire  it 
but  little  at  first.  Soda  and  Magnesia  Wa¬ 
ters  are  also  very  useful  in  this  disease,  if  not 
drank  to  excess. 

So  far  with  regard  to  medicines  in  cases 
of  common  functional  indigestion.  The 
above  remarks  do  not  apply  to  organic  dis¬ 
ease.  There  the  treatment  must  be  such  as 
to  act  upon  the  diseased  organ  ;  but  with 
that  we  have  nothing  to  do  :  though  unhap¬ 
pily  one  is  but  too  often  mistaken  for  the 
other ;  the  treatment  of  simple  functional 
indigestion  being  pursued  for  organic  disease, 
and  that  of  organic  disease  still  more  frequent¬ 
ly  and  lamentably  for  mere  functional  dis¬ 
order.  These  mistakes  are  fatal,  the  func¬ 
tional  ends  in  organic,  and  the  organic  dis¬ 
ease  in  death. 

This  fact  might  be  amply  dilated  on, 
for  in  this  country  we  have  daily  experi¬ 
ence  of  its  truth.  Scarcely  an  individual 
returns  from  hence  to  Europe ;  but  his 
medical  attendant  there  (unless  he  has 
been  an  Indian  Practitioner)  with  his 
head  filled  with  notions  of  the  liver  and 
the  spleen,  begins  his  treatment  with 
an  appalling  announcement  that  his  pa¬ 
tient  has  got  “  the  liver”  and  accordingly 
doses  him  with  mercurials  to  an  extent 
that  shews  it  will  not  be  his  fault  if  he 
does  not  verify  his  prediction.  Every 
pain  in  the  right  side,  whether  arising  from 
wind  in  the  bowels,  or  from  something  irritat¬ 
ing  that  has  passed  through  the  stomach,  is 
magnified  into  “  a  deep  seated  blush  of 
inflammation,”  that  might,  but  for  being 
treated  with  great  care,  end- in  something 
serious.  The  ribs  are  poked  with  the  fingers ; 
the  bowels  are  pressed  to  find  out  enlarge¬ 
ments,  and  pains  and  ails  astound  the  wonder¬ 
ing  patient  and  his  relations  that  nobody 
would  otherwise  have  dreamt  of ;  a  single 
leech  is  put  here,  a  little  blister  there,  the  pain 
goes  away  as  it  would  have  done,  when  the 
“  wind  moved”  without  them,  and  if  the  case 
ends  in  recovery  the  doctor  is  thought  a  mar¬ 
vellously  clever  fellow :  the  patient  beyond  a 
doubt  is  a  lucky  one.  Hence  it  is,  that,  so  few 
people  who  leave  this  country  on  account  of 
“  stomach  complaints”  and  do  not  recover 
entirely  on  the  voyage,  seldom  get  well  in 
England ;  the  climate  does  something  for 
them,  but  it  is  not  till  their  return,  when  they 
have  had  the  benefit  of  another  sea  voyage ; 
as  much  as  possible  left  off  taking  physick  ; 
and  got  a  medical  attendant  whose  head  is 
not  filled  with  “  the  liver”  that  they  are  per¬ 
fectly  restored  to  health. 

There  is  another  very  serious  point 
which  should  be  touched  upon  j  the  influ- 
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ence  of  rnedlcine  upon  the  mind.  It  has 
already  been  mentioned,  that,  the  most  dis¬ 
tressing  of  all  the  symptoms  of  Indiges¬ 
tion,  is  the  lamentable  state  of  mental  im- 
becillity  it  rarely  fails  to  produce.  Yet 
none  but  those  who  have  felt  this  can  fully 
tell  its  horrors,  when  vacillation,  despon¬ 
dency,  and  self-consciousness,  concur  to 
shew  the  unhappy  patient,  that  the  high¬ 
est  of  his  gifts,  the  mind  itself  is  diseased. 
It  falls  too,  most  heavily  upon  those  who 
are  least  able  to  bear  it,  upon  literary  men 
who  know  what  they  once  could  do,  and 
that  their  power  of  doing  it  now  is  lost.  Upon 
those  who  have  studiously  trained  them¬ 
selves  to  equanimity,  but  who  are  now  dis¬ 
turbed  by  the  merest  trifle.  This  irritation 
too,  if  neglected,  constantly  increases;  so 
that  the  patient  grows  more  disagreeable 
to  others,  and,  seeing  that  he  is  so,  more 
unhappy  in  himself.  This  is  a  dreadful 
slate  of  mind :  all  within  and  without  ' 
seems  a  blank;  the  strongest  becomes  the 
weakest,  and  the  unfortunate  victim  walks 
half  insane  through  the  street  for  relief  from 
the  fresh  air  ;  or  seeks  it  in  laudanum  or  bran¬ 
dy  ;  or  too  often,  urged  by  a  sudden  impulse 
of  wretchedess,  in  self-inflicted  death. 

And  yet,  with  what  ease  may  a  well 
instructed  physician  avert  the  danger  of 
the  paroxyism.  A  few  doses  of  medicine, 
often  a  single  dose,  will  calm  the  whole; 
anxiety  without  cause,  incoherence  of  thought, 
wildness  of  mind,  and  despondency  bor¬ 
dering  on  madness,  are  put  to  flight  as 
by  a  charm,  and  the  patient  relieved  from  his 
imaginary  ills  is  again  restored  to  himself. 

A  knowledge  of  this  will  serve  to 
explain  many  of  those  seemingly  inex¬ 
plicable  cases  of  suicide  which  have,  from 
time  to  time,  astonished  the  world.  And  it 
is  evident  that  the  destinies  of  man¬ 
kind  are  more  dependent  upon  it  than 
at  first  sight  would  be  supposed.  The 
F rench  writers  of  the  age  of  Louis  the  Fifteenth 
were  well  aware  of  the  influence  of  indiges¬ 
tion  on  the  mind  ;  and  Voltaire  in  particular, 
in  a  passage  it  is  not  necessary  to  quote,  has 
not  failed  to  remark  upon  it,  in  his  accustomed 
strain  of  humorous  sarcasm.  The  whole  his¬ 
tory  of  the  Romans  shews  that  the  despon¬ 
dency  of  indigestion  had  no  little  influence 
over  their  affairs,  as  might  have  been  expected 
among  a  people  whose  love  of  eating  was  equal 
to,  and  longer  lived  than  their  love  of  war. 
W  hile  Rome  was  simple  in  her  manners,  and 
frugal  in  her  diet,  we  hear  of  no  suicide,  but 
for  the  public  good.  Caius  Marius  and  Sylla, 
even  in  a  later-day,  when  Lucullus  began  to 

lavish  in  costly  dishes  the  spoils  of  the  East, 


never  dreamed  of  quitting  this  world 
by  their  own  hand  or  by  that  of  their 
freedman ;  but  fought  it  out  manfully 
to  the  last.  Yet,  keeping  pace  with 
the  march  of  gluttony,  suicide  in  a  few 
years  became  common ;  and  some  of  the 
most  distinguished  men  of  Rome  fell 
in  this  way  victims  to  their  appetites.  The 
fate  of  Brutus  and  Cassius  is  familiar  to 
all,  and  Mark  Anthony  owed  his  ruin 
probably  as  much  to  his  love  of  the 
flesh  pots  of  Egypt,  as  to  his  fondness  for 
her  Queen.  On  this  principle  only  can 
the  apathy  be  accounted  for,  with  which 
the  noblest  of  Rome  received  and  obeyed 
the  mandates  of  their  tyrants,  and  ac¬ 
cepted  with  thanks  the  boon  of  being  curi¬ 
ous  in  dying.  Slaves  of  the  cooks  of  Rome, 
rather  than  of  her  princes,  life  had  for  them 
no  charms,  and  death  was  an  escape  from 
disease. 

This  view  of  history  may  be  fanciful ;  but 
it  may  be  true.  Thus  can  we  account  for  the 
event,  that  had  a  more  immediate  and  lasting 
effect  upon  the  world,  than  many  which  stand 
far  more  prominent  in  the  records  of  its 
aflfairs,  the  death  of  Otho.  This  prince,  a 
glutton  of  the  first  degree,  bad  in  his  life  ;  but 
great,  according  to  Tacitus,  in  his  death,  gave 
up  all  for  lost,  after  having  been  but  parrtially 
defeated,  and  by  falling  upon  his  dagger  left 
the  empire  to  his  rival,  as  great  an  eater,  and 
a  worse  man  than  himself.  The  usurpation  of 
Vitelliuswas  a  stepping  stone  to  that  of  Ves¬ 
pasian,  without  whose  power,  the  great  deeds 
of  his  son  had  not  been.  Man  and  his  actions 
are  thus  the  slaves  of  the  stomach.  Had  Otho’s 
digestion  been  but  equal  to  his  love  of  eating 
most  probably  his  suicide  and  its  succeeding 
train  of  events  would  not  have  taken  place ; 
or  one  single  dose  of  physick,  given  at  the 
proper  moment,  would  have  changed  the 
face  of  the  world.  Such  are  the  great  things 
of  history— the  taking  of  Jerusalem  dependent 
upon  the  taking  a  pill! 

There  is  a  very  painful,  and  severe  form  of 
indigestion  called  Spasm  of  the  stomach,  which 
must  not  be  forgotten.  It  comes  on  with  a 
a  slight  pain  in  the  stomach  which  gives  but 
little  uneasiness,  and  no  alarm.  In  this  stage 
an  emetic  of  Ipecacuanha  followed  by  purga¬ 
tives  such  as  Calomel  and  Colocynth,  and 
Castor  Oil,  are  frequently  enough,  if  judici¬ 
ously  repeated,  to  remove  the  disease.  Some¬ 
times,  however  the  pain  becomes  very  severe, 
extending  across  the  lower  part  of  the  chest 
toward  the  back,  with  tenderness  of  the  breast 
bone  on  pressure,  and  more  or  less  difficulty 
of  breathing.  In  these  cases  it  is  often 
necessary  to  give  cordials  in  the  first 
instance ;  such  as  AEther,  Laudanum 
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Lavender,  and  Sal  Volatile,  in  order  to  relieve 
the  immediate  pain  ;  when  the  other  treat¬ 
ment  must  be  afterwards  resorted  to.  If  this 
form  of  the  complaint  is  permitted  to  go  on 
unrelieved  for  any  length  of  time,  the  symp- 
toms  get  worse  and  worse,  returning  every 
day,  and  lasting  longer  every  time.  The 
pain  keeps  the  patient  in  constant  torture,  the 
general  health  suffers  greatly,  and  the  disease 
at  length  settles  into  a  confirmed  case  of  the 
very  worst  form  of  indigestion.  Early  mea¬ 
sures  in  these  cases  are  those  alone,  by  which 
a  speedy  cure  can  be  effected.  Therefore, 
whenever  pain  of  a  dull  kind,  giving  a  feel¬ 
ing  of  the  stomach  being  compressed,  begins 
to  be  felt  at  intervals  more  or  less  regular,  ac¬ 
tive  treatment  should  be  pursued  without 
loss  of  time.  When,  an  Emetic,  Calomel  and 
Colocynth,  Castor  Oil,  and  Cordials,  all  pro¬ 
perly  administered  as  laid  down  above,  will 
rarely  fail  to  remove  the  disease. 

It  is  an  important  feature  in  this  form  of 
the  disease,  that  however  great  the  pain,  dur¬ 
ing  the  spasms,  there  are  rarely  any  appa¬ 
rent  symptoms  when  the  fit  is  over.  Tlie  pulse 
is  tranquil  and  regular,  the  tongue  clean,  and 
the  skin  cool  and  moist,  so  that  instances  have 
but  too  often  happened  when  the  truth  of  the 
patient  has  been  most  unjustly  suspected  ; 
and  he  has  been  pronounced,  even  by  medi¬ 
cal  officers,  free  from  disease,  when  he  was 
daily  suffering  great  pain,  and  the  gradual 
and  sure  undermining  of  his  health.  This 
point  cannot  be  too  strongly  insisted  upon; 
medical  men  are  sometimes  too  apt  to  mis¬ 
take  what  they  do  know  for  what  they  ought 
to  know  ;  and  to  think  the  complaints  of  a 
patient  are  unfounded,  because  they  put  on  a 
form  new  to  themselves.  Many  a  man  has 
been  stigmatised  as  a  malingerer,  and  depriv¬ 
ed  of  his  bread,  because  a  careless  or  ineffi¬ 
cient  medical  attendant  has  thought  fit  to 
certify  that  the  sick  is  well,  when  the  true 
form  of  the  document  would  have  borne  a  con¬ 
fession,  that  he  himself  knew  nothing  about 
the  case.  And  too  many  have  suffered  for 
years,  and  at  last  had  their  sufferings  end  in 
death,  because  they  received  a  shake  of  the 
head  or  a  laugh  from  their  Physician  instead 
of  advice.  In  Spasm  of  the  Stomach,  it  is  at 
first  very  difficult  to  say  if  a  patient  is  really 
sick,  or  not ;  but  that  very  difficulty  ought  to 
make  men  the  more  heedful  as  to  the  opinion 
they  give. 

It  is  now  time  to  bring  this  paper  to  an  end. 
It  is  perhaps  needless  to  say,  much  has  been 
left  out  that  in  a  longer  essay  might  have 
been  said.  But  it  is  intended  like  all  the  rest  of 
the  series  rather  for  the  Patient  than  for  the  Me¬ 
dical  Man  and  therefore  it  was  thought  better 


to  do  no  more  than  to  shew  the  most  prominent 
symptoms  of  the  disease,  and  to  lay  down  a 
few  simple  rules  for  its  cure.  Throughout 
the  whole  it  has  been  attempted  to  impress 
the  fact  that  the  patient  himself  holds  the 
means  of  success  entirely  in  his  own  hands. 
Without  his  constant  assistance  the  wisest  of 
Physicians  worketh  in  vain.  And  he  will  do 
well  to  remember  that  it  will  be  more  plea¬ 
sant  to  his  own  feelings  to  avoid  the  necessity 
of  taking  medicine,  than  to  take  it  ;  to  pre¬ 
vent  the  pangs  of  disease,  than  to  work  out 
a  cure.  Indigestion  is  the  disease  of  excess. 


A  CASE  OF  HYDPvOCELE. 


TO  THE  EDITORS  OF  THE  INDIA  JOURNAL  MEDI¬ 
CAL  SCIENCE. 

Dear  Gentlemen, — I  am  so  anxious  to  tes- 
‘ify  at  an  early  period  my  sense  of  the  public 
spirit  aud  zeal  in  the  good  cause  which  has 
led  to  the  publication  of  your  journal,  that  al¬ 
though  aware  of  its  not  possessing  much  in¬ 
terest,  I  send  you  the  following  case  of  Hy¬ 
drocele.  It  may  serve  to  fill  up  a  corner  in 
one  of  your  numbers. 

I  am,  dear  gentlemen, 

Your's  faithfully, 

B.  MacKinnon,  m.  d. 

A  case  of  Hydrocele,  in  which  after 
tapping  and  injecting  a  solution  of  port 
wine  without  exciting  the  necessary 
inflammation,  a  cure  was  obtained  at  a  sub¬ 
sequent  operation  by  a  fortuitous  extravasa¬ 
tion  into  the  cellular  substance  of  the  scrotum. 

A  Burkundauz,  of  the  station  jail,  was 
the  subject  of  this  case.  The  Hydrocele 
was  of  very  considerable  size,  and  on  first 
examining  it,  felt  so  hard  and  fleshy  as  to 
resemble  an  enlargement  of  the  testicle. 
It  was  situated  on  the  right  side.  After 
one  or  two  applications  of  blue  ointment, 
the  real  nature  of  the  case  wcis  easily 
discovered,  probably  owing  to  a  slight 
absorption  of  fluid  having  taken  place, 
d'he  water  was  drawn  off,  but  no  injection 
made  use  of  after  the  first  operation. 
After  a  second,  a  pretty  strong  injection  of 
port  wine  and  water  was  thrown  in,  but  failed 
to  excite  the  necessary  degree  of  inflammation ; 
1  think  owing  to  my  apparatus  having  been 
>0  imperfect,  as  not  completely  to  fill  the 
tunica  vaginalis.  In  a  third  operation  from 
some  cause  or  other  I  failed  to  draw  the 
water  completely  off.  This  cause  I  guess  to 
have  been,  that  the  instrument  was  held 
in  too  slanting  a  direction,  so  that  on  the 
partial  evacuation  of  the  sac  no  more  fluid 
escaped  through  the  cannula.  I  was  some¬ 
what  at  a  loss  at  the  time  of  the  operation  how 
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to  account  for  the  only  partial  evacuation  of 
the  fluid,  thinking  it  possible  that  partial 
adhesions  between  the  two  coats  might  be 
the  cause.  Another  medical  gentleman, 
was  present  on  this  occasion,  and  we  were 
agreed  on  the  propriety  of  desisting  from  any 
further  attempt  to  evacuate  the  sac  for  the 
present.  On  the  day  succeeding  to  the  ope¬ 
ration  most  violent  inflammation  had  ensued, 
to  subdue  which  was  found  impossible.  The 
cellular  membrane  sloughed  extensively. 
I  made  free  incisions  through  the  integument. 
It  was  the  opinion  of  the  other  medical 
gentleman,  already  mentioned,  that  the  inci¬ 
sions  ought  to  have  been  carried  into  the 
tunica  vaginalis,  but  he  failed  to  convince 
me  of  the  propriety  of  sucii  practice,  or  of 
even  making  an  opening  with  a  trocar.  The 
extensive  wound  on  the  scrotum  gradually 
took  on  a  healthy  appearance,  matter  issued 
from  the  cavity  of  the  tunica  vaginalis 
through  the  original  opening,  and  a  cure  was 
ultimately  completed.  Considerable  thick¬ 
ening  and  induration  continued  for  some 
time  ;  but  this  was  gradually  removed  by  the 
use  of  an  ointment  of  the  hydriodate  of  potass. 

MoozuflPerpore,  Tirhoot,  > 

12th  February,  1834.  $ 


ON  THE  EFFECTS  OF  IODINE  IN 
SOME  PECULIAR  AFFECTIONS. 


BY  R.  FULLERTON,  M.  D. 

It  is  not  my  intention  to  enumerate  the  va¬ 
rious  preparations  of  Iodine  and  its  com¬ 
pounds,  as  they  may  easily  be  understood  by 
a  reference  to  M.  Magendie’s  formularies, 
but  to  confine  myself  to  the  effects  of  Iodine 
and  its  tinctures  as  principally  used  by  me. 

The  first  case  that  occurred  in  my  practice 
was  that  of  a  prisoner  in  the  Goualparah 
jail,  who  was  affected  with  inflammation  of  the 
liver,  and  subsequently  with  a  very  consi¬ 
derable  enlargement  and  hardness  of  that 
organ ;  it  appeared  to  me  that  the  edge  of  the 
liver  protruded  at  the  margins  of  the  right 
false  ribs.  At  first,  leeches  were  applied  and 
a  few  grains  of  Calomel  and  Blue  Pill  ad¬ 
ministered,  keeping  the  bowels  open  with 
neutral  salts  j  but  as  the  Garrowsas  are  ad¬ 
dicted  to  the  use  of  opium  (or  canne)  in  large 
quantities  it  was  necessary  to  allow  him  a 
proportion  mixed  with  Hyosciamus.  The  tu¬ 
mid  liver  remained  as  before,  and  I  thought 
that  this  case  was  a  fair  one  for  the  trial  of 
a  remedy  that  I  have  long  been  (in  many 
diseases)  convinced  of  its  efficacy.  A  mix¬ 
ture  composed  of  a  scruple  of  Iodine,  two 
Drs.  of  Blue  Ointment,  and  half  an  oz.  of 
•iraple  ointment  was  rubbed  on  morning 


and  evening.  The  first  application  produc¬ 
ed  vesication,  that  was  speedily  reduced  by 
weakening  the  strength  of  the  ointment  by 
substituting  some  more  simple  ointment.  It 
was  afterwards  continually  applied  and  the 
tumid  liver  effectually  reduced  in  the  space 
of  14  days.  This  case  is  remarkable  from 
the  length  of  time  that  it  resisted  the  usual 
remedies  for  the  treatment  of  enlarged  or 
tumid  liver ;  and  particularly  for  the  facility 
with  which  it  yielded  to  the  influence  of  the 
Iodine  ointment,  to  which  I  occasionally 
added  a  few  drops  of  the  tincture. 

Case  2nd. — A  Sibundy,  of  the  Rungpore 
Sibundy  corps,  was  brought  to  the  hospital 
with  the  muscles  of  his  right  leg  in  a  state 
of  tension,  accompanied  by  violent  and  se¬ 
vere  pains,  tender  to  the  touch ;  the  cause 
of  the  disease  was  obscure,  as  the  man  (who 
had  been  out  on  duty  on  the  hills)  was  un¬ 
able  to  satisfactorily  account  for  the  origin 
of  his  complaint.  It  had  lasted  for  several 
weeks  before  he  applied  for  my  advice.  At 
first  he  had  leeches  applied,  and  in  order 
to  induce  a  flow  of  blood,  poultices  were 
ordered,  after  this  the  Iodine  ointment, 
as  mentioned  in  case  1st,  was  daily  rubbed 
on  the  affected  parts.  It  is  needless  here  to 
enumerate  the  constitutional  remedies  that 
were  administered  ;  but,  with  the  exception 
of  a  small  quantity  of  opening  medicine,  and 
once  the  application  of  the  tincture  of  Soap 
and  Opium  with  some  Ammonia,  the  treat¬ 
ment  proceeded  with  the  use  of  the  above- 
mentioned  ointment,  and  the  result  was  that 
the  man  recovered  the  use  of  his  leg.  The 
only  obstacle  that  occurred  in  the  cure 
happened  from  stiffness  of  the  knee  joint, 
which  readily  yielded  to  friction  and  weights 
applied  to  the  ancle,  and  I  had  the  pleasure 
of  seeing  the  man  under  arms  as  sentry  at 
the  hospital  in  a  very  short  time.  In 
this  case,  perhaps  more  blood  should  have 
been  abstracted,  but  as  I  have  seen  many 
cases  of  the  like  (particularly  in  an  officer 
at  Madras)  where  extensive  leeching  was 
employed  and  suppuration  occurred,  I 
think  I  was  right,  at  least  as  the  result  shews, 
in  adopting  the  treatment  1  did.  However 
let  this  rest  upon  the  opinion  of  more  expe¬ 
rienced  men  than  myself. 

Case  3d. — A  servant  of  my  own  had  con¬ 
tracted  a  venereal  swelled  testicle  ;  he  also 
had  leeches  and  fomentations,  purgatives, 
&c.  &c.  but  the  swelling  remained  station¬ 
ary — then  the  Iodine  was  rubbed  in  night 
and  morning  gently,  but  as  he  had  had  a  sort 
of  vesicular  irruption  on  the  wrist  which  ulti¬ 
mately  sloughed,  and  for  the  cure  of  which 
a  mixture  composed  of  sulphur,  &c.  and  local 
applications  of  opium,  and  nitric  acid  were  ap- 
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plied  ;  it  was  cured,  and  then  the  swelled 
testicle  was  again  subjected  to  treatment,  the 
swelling  was  reduced  speedily,  but  a  most  ex¬ 
traordinary  eflect  ensued.  1  he  erective  pow¬ 
ers  of  the  penis  were  lost  for  many  days,  and 
the  fact  is  that  I  was  obliged  to  discontinue 
the  use  of  the  medicine  and  apply  camphor 
which  I  consider  a  specific  in  such  cases. 
In  the  course  of  some  time,  by  the  aid  of  to¬ 
nics  he  got  round,  the  swelling  was  perfectly 
reduced,  and  his  health  restored.  In  this 
case  I  have  only  to  remark  that  the  extraor¬ 
dinary  effects  of  Iodine  on  the  genital  organs 
should  have  escaped  the  notice  of  scientific 
enquirers.  I  certainly  cannot  elucidate  it 
but  the  facts  may  be  relied  on ;  1  shall  be 
happy  to  have  the  solution. 

Case  4t/i.— Juhaar  Sing  (Goolkar)  of  the 
Paingpore  Sibundy  corps,  affected  with 
l3ronchocele  (or  goitre}  had  the  ointment  ap¬ 
plied  several  times,  with  the  result  of  pain 
and  enlargement  of  the  Thyroid  glands.  He 
however  had  been  affected  with  venereal  two 
years  before,  also  with  phymos'-s  and  chan¬ 
cre  and  swelled  testicles  and  chordee.  1  he 
ointment  and  internal  administration  of  the 
tincture  failed  in  the  goitre,  but  cuied  the 
swelled  testicle  and  hematocele  of  the  chord. 

To  reconcile  these  different  lesults  I  leave 
it  to  those  who  know  more  of  the  subject  than 
myself.  I  have  shown  that  in  goitre,  it  has 
failed  with  me  and  yet  in  venereal  affections 
succeeds  ;  also  that  it  has  produced  strange 
influences  on  the  generative  organs.  In  con¬ 
clusion  I  have  to  apologize  for  the  imperfec¬ 
tion  of  this  short  paper,  as  I  have  been  de¬ 
prived  of  the  use  of  my  notes  (made  on  the 
spot)  but  for  the  insertion  of  which  at  .some 
future  period,  if  the  Editors  of  this  new  and 
valuable  journal  wish,  I  shall  feel  obliged. 

R.  Fullarton,  m.  d. 


REVIEW. 

Observation  on  Cholera  Asphyxia  by  Jas. 
Hutchinson,  Esq.  Surgeon,  Bengal  Esta¬ 
blishment.  Thacker  and  Co. 

If  ever  there  was  a  subject  that  has  render¬ 
ed  all  attempt  at  comment  trite,  it  is  Cholera. 
The  very  word  sounds  like  the  fabled  muntras 
of  the  Brahmins,  and  tells  of  mystery  and 
death  !  The  poet  has  written  of  one  at  whose 
name  the  world  turned  pale,  but  what  is  a 
Charles  XII,  or  a  Timour,  or  a  Napoleon 
compared  with  that  tremendous  agent  that  we 
call  Cholera  1  Where  has  a  conqueror  gone 
forth  like  Cholera  1  Even  to  the  most  insati¬ 
able  ambition  there  are  boundaries  beyond 
which  it  cannot  pass,  but  who  on  earth  can  say 


to  this  terrific  power,  “  thus  far  shalt  thou  go 
and  no  further”  !  In  vain  have  been  all  pre¬ 
cautions,  bootless  all  the  efforts  of  man,  fra¬ 
gile  and  wretched  all  his  barriers  and  cordons 
to  arrest  the  progress  of  Azrael  himself,  the 
very  angel  of  death  ! 

Familiarity, -we  are  told,  breeds  contempt. 
Alas!  no  term  of  intimacy  can  stale  the  infi¬ 
nite  variety  of  dread  import,  with  which 
Cholera  is  arrayed.  What  is  the  plague  itself, 
compared  to  this  Hecate  of  diseases,  the  tre¬ 
mendous  goddess — the  Owla  Beebee  of  the 
Hindoos'?  Plague  is  something  tangible.  The 
Pathologist  can  in  some  measure  follow  it, 
and  the  physician  can  contend  with  it  after 
some  regular  plan.  It  may  be  kept  under  con- 
troul,  and  its  phases  afford  time  to  look  about 
one,  and  to  make  arrangements  for  grappling 
with  the  enemy  ;  but  cholera  cometh  and 
goeth,  it  is  here  to-day  there  to-morrow,  and 
with  an  instaneous  potency,  illustrates  the 
awful  text  upon  which  it  expounds  with  re¬ 
sistless  eloquence,  that  in  the  midst  of  life  we 
are  in  death. 

While  the  Cholera  was  confined  to  India,  the 

good  folks  at  home  gave  themselves  very  little 
trouble  about  it.  There  was  .scarcely  interest 
enough  in  the  Oriental  cholera  to  raise  the 
attention  even  of  medical  quidnuncs.  It  was 
the  Indian  cholera,  and  that  was  enough  to 
constitute  it  a  bore  of  the  first  magnitude,  for 
who  cares  for  anything  confined  to  India? 
Such  is  the  selfishness  ot  human  nature,  and 
such  particularly  as  observed  in  England,  is 
its  disgusting  neglectfulness  of  all  and  every 
thing  Indian.  But  how  changed  became  the 
shadow  of  the  dream  when  the  “  grisly  terror 
began  to  extend  its  giant  strides  from  Hin- 
doostan  to  Persia,  Irom  Persia  to  Russia, 
from  that  to  Poland,  to  Germany,  to  Eng¬ 
land  !  Then  became  recognizable  a  fearful 
interest  in  that  to  which  people  formerly  were 
utterly  indifferent.  Then  came  the  universal 
panic  of  a  people  ever  lauding  themselves  as 
the  bravest  of  the  brave.  Nothing  was  heard 
but  the  tocsin  of  apprehension  (if  we  may 
use  the  figurative  expression)  tolling  in  every 
village,  town,  and  city.  I  hen  came  the 
pomp  and  circumstance  of  selfism,  quarantine 
in  all  its  vexatious  and  heart  hardening  forms, 
and  of  Boards  of  Health  in  all  their  solemn 
wisdom. 

In  going  through  what  has  been  written 
on  Cholera,  the  vanity  and  vexation  of 
spirit  of  all  medical  knowledge  at  the  best 
come  forcibly  home  to  the  mind.  How 
little  do  we  really  know  1  It  is  humiliat¬ 
ing  to  human  pride  to  reflect  how  long 
nature  keeps  us  floundering  in  the  caverns 
of  her  mysteries,  before  she  raiseth  the  vail 
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from  before  her  shrines  of  light.  We  goon 
playing  blind-man’s  buff  for  centuries,  till 
through  the  machinery  of  some  happy  acci¬ 
dent  she  at  length  permits  us  to  gate  a  glimpse 
at  her  whys  and  wherefores.  For  the  last 
seventeen  years  Cholera  has  been  a  fruitful 
topic  of  research,  and  after  all,  the  sages  of 
medicine  are  not  yet  agreed  as  to  what  it 
really  is.  One  tells  you,  it  is  an  aerial  poison, 
another,  that  it  is  a  vegetable  poison  existing 
in  certain  kinds  of  food  ;  a  third,  that  it  is  an 
affection  of  the  vascular  system  ;  a  fourth  of 
the  nervous  ;  a  fifth,  that  it  is  caused  by  a 
deficiency  of  electricity,  and  so  forth  ad  infi¬ 
nitum.^  Neither  are  medical  men  agreed  as 
to  its  being  infectious  or  not ;  and  as  to  treat¬ 
ment,  there  is  nothing  under  the  sun  almost 
that  has  not  been  recommended  and  treated 
as  a  remedy,  and  all  with  much  the  same 
success  !  In  short,  cholera,  its  cause,  its  pa¬ 
thology,  and  its  treatment,  to  a  plain  man, 
endeavouring  to  work  out  a  system  from  the 
serried  hosts  of  conflicting  opinions  before 
him,  is  an  enigma  wHich  no  (Edipus  as  yet 
has  solved. 

Mr.  Hutchinson,  like  others,  has  buckled 
on  his  armour  to  do  battle  in  the  cause  of 
science  and  humanity,  and  the  result  of  his 
investigations  is  the  work,  the  title  of  which 
forms  a  peg  for  us  to  hang  these  desultory 
remarks  upon.  Were  we  disposed  to  cavil 
at  names,  we  might  object  to  the  term  Cho¬ 
lera  Asphyxia,  since  it  is  only  applicable  to 
an  advanced  stage  of  the  disease.  Cholera 
at  all,  as  far  as  its  etymology  is  concerned, 
is  but  a  clumsy  designation.  It  matters  little, 
however  if  people  understand  what  it  is  they 
mean  by  names  they  may  use  ;  for  as  the 
able  writer  of  the  narrative  of  the  cholera, 
in  the  J  ancet,  observes  “  it  is  one  and  the 
same  in  India  and  Archangel  on  the  ice  of 
Moscow  or  beneath  the  tropic  sunbeams 
of  the  Indian  ocean.”  With  reference  to 
the  nature  of  the  disease  as  regards  an  in- 

*  That  able  Anatomist  and  Physiologist 
Dr.  Azoux,  of  Paris,  has  published  a  bro¬ 
chure  on  the  subject  of  cholera,  from  which 
the  following  is  an  extract : — 

Pour  moi,le  cholera  n’est  niune  inflam¬ 
mation  du  tube  intestinal,  ni  une  asphyxie 
du  poumon,  ni  une  maladie  cerebro-spinale. 

Je  le  regarde  comme  une  maladie  analo¬ 
gue  a  I’epilepsie.  Le  cholera-morbus  est  au 
grand  sympathique,  ce  que  I’epilepsie  est  au 
cerveau. 

L’^pilepsie  apporte  des  derangements  dans 
les  functions  de  toutes  les  organes  de  la  vie 
annimale. 

Le  cholera-morbus  apporte  des  derange¬ 
ments  dans  les  functions  de  toutes  les  organes 
de  la  vie  organique. 


fectious  quality,  Mr.  Hutchinson,  at  an 
early  stage  of  his  book  declares  that  cholera 
morbus,  like  almost  every  other  epidimic 
appears  to  be  contagious.  We  suspect  that 
this  is  merely  a  matter  of  appearance,  for  how 
few  epidemics,  after  all,  can  be  proved  to  be 
contagious  1  Yellow  fever,  Dysentery,  Op- 
thalmia,  were  at  one  time  supposed  to 
be  contagious,  but  who  at  the  present  day 
stands  up  for  such  a  doctrine!  We  all  re¬ 
collect  the  epidemic  fever  of  1824,  that  to 
use  a  homely  phrase,  laid  almost  every  man 
in  Calcutta  on  his  back,  but  no  one  that  we 
are  aware  of  deemed  it  contagious.  No  one 
accuses  the  fever  lately  prevalent  in  Calcutta 
and  of  which  Mr.  Coibyn  favoured  us  with 
a  description  in  the  first  num  ber  of  this  jour¬ 
nal,  of  being  contagious.  There  is  an  influ¬ 
enza  prevailing  at  home,  as  there  is  now  in 
Calcutta,  but  we  hear  of  no  Boards  of  Health 
and  Police  orders  to  prevent  the  spread  of 
infection.  When  cholera  was  raging  in  this 
country  as  an  epidemic,  we  do  not  suppose 
that  half  a  dozen  out  of  the  whole  medical, 
service  of  this  Presidency  deemed  it  contagi¬ 
ous.  No  sooner,  however,  did  cholera  reach 
Europe  than  a  belief  in  its  contagiousness 
oegan  forthwith  to  prevail.  Mr.  Hutchin¬ 
son  avails  himself  of  the  authority  of  Sir  An¬ 
thony  Carlisle  to  prove,  that  diseases  which 
shew  no  marks  of  being  of  an  infectious  na- 
I  ture  on  the  borders  of  the  tropics,  may  be- 
I  come  pre-eminently  so  in  the  colder  tempe¬ 
rature  of  higher  latitudes.  Sir  Anthony  re¬ 
fers  to  the  progress  of  the  cholera  in  Russia 
as  a  striking  illustration  of  the  assumed  fact 
but  according  to  our  view  of  the  case,  it  leaves 
the  question  pretty  much  in  statu  quo.  Air. 
Hutchinson  however,  is  not  satisfied  with  this, 
but  endeavours  to  demonstrate  that  in  tropi¬ 
cal  regions  the  case  is  the  same  as  Sir  Antho¬ 
ny  Carlisle  maintains,  it  is  beyond  their  bor¬ 
ders  ;  and  that  the  grand  epidemic  cholera  of 
1817-18  was  of  an  infectious  character,  while 
Mr.  Corbyn  and  others,  and  we  think,  on 
juster  grounds,  hold  the  contrary  opinion. 
But  Mr.  Hutchinson  himself  is  not  disposed 
to  deem  cholera  obviously  infectious,  for  we 
can  only,  he  thinks,  in  the  course  of  enquiry, 
rationally  expect  to  discover  the  minor  shades 
of  an  infectious  character  ;  he  also  distinctly 
disclaims  the  idea  of  arguing  that  cholera  is 
propagated  by  the  influence  of  contagion 
alone.  Opposed  as  we  are  in  opinion  to  Mr. 
Hutchinson  on  this  head  yet  must  we  in 
fairness  concede  to  him  that  he  has  support¬ 
ed  his  view  of  the  subject  with  great  acute, 
ness  and  force  of  reasoning.  To  enter  at  length 
into  the  argument  would  not  be  consistent 
with  the  nature  of  this  work,  even  if  our  li¬ 
mited  space  permitted  it.  We  are  free  to  001)= 
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fess  that  the  facts  adverted  to  by  Mr.  Hutchin¬ 
son  are  exceedingly  strong,  and  ably  put ;  into 
the  opposite  scale,  however,  it  has  been  ob¬ 
served  may  be  thrown  facts  which  tend  to 
prove  that  the  disease  has  originated  in 
districts  previously  healthy  without  any  as¬ 
certained  communication  with  infected  per¬ 
sons,  and  that  on  the  other  hand,  the  most 
ample  intercourse  has  existed  on  various  oc¬ 
casions  between  healthy  and  infected  com¬ 
munities  without  the  former  having  par¬ 
ticipated  in  the  disease.’  We  may  state  a 
simple  fact  which  in  our  opinion  is  of  no  little 
importance  in  the  consideration  of  the  sub¬ 
ject.  We  believe  that  we  are  within  the 
bounds  of  perfect  accuracy,  when  we  state, 
that  there  is  scarcely  a  month  of  the  year 
but  a  sporadic  case,  or  cases  of  malignant 
cholera  may  be  heard  of  in  Calcutta.  If  the 
disease  were  of  an  infectious  character  how 
happens  it  that  on  such  occasions  it  should 
not  spread  ;  but  that  it  should  content  itself 
with  snatching  off  an  individual  here  and 
there  1  How  is  it  too  that  the  doctrine  of  the 
contagiousness  of  cholera  is  so  languidly 
maintained  now  by  its  votaries  in  England, 
compared  to  what  it  was  at  one  timel  It 
would  appear  as  if  the  belief  in  it  was  in  the 
inverse  ratio  of  experience,  for  at  first  no¬ 
thing  was  heard  of  but  the  contagious  ma¬ 
lignant  cholera,  but  now  there  is  scarcely  a 
voice  heard  in  support  of  the  opinion. 

In  his  researches  after  the  proximate  cause 
of  cholera,  Mr.  Hutchinson  rejects  the  no¬ 
tion  of  an  inflammatory  action  of  the  intes¬ 
tinal  canal,  or  indeed  any  other  part  of  the 
body.  He  conceives  it  to  be  a  disease  de¬ 
pending  on  a  certain  state  of  disorder  of  the 
function  of  respiration.  This  view,  he  sup¬ 
ports,  in  a  very  ingenious  manner,  as  our 
readers  may  judge  for  themselves  from  the 
following  extracts : — 

“  Let  us  suppose  then,  that  the  atmos¬ 
pheric  air  becomes  noxious  to  the  lungs, 
either  from  changes  in  its  electrical  or  ga¬ 
seous  constitution,  the  delicate  nervous  tis¬ 
sue  of  that  organ  becomes  impaired  in  its 
energies,  oxygen  ceases  to  be  consumed  in 
the  quantities  essential  to  life,  and  the  blood 
is  returned  to  the  heart,  for  circulation 
through  the  body,  imperfectly  arterialized. 
But  it  may  be  asked,  if  there  is  any  proof 
beyond  mere  conjecture,  that  this  is  actually 
the  case  ;  I  answer  that  there  is,  if  any  re¬ 
liance  can  be  placed  on  the  assertions  of  Dr. 
Davy,  and  they  have  never  yet  been  con¬ 
tradicted.  The  observations  of  numbers  may 
be  considered  to  establish  the  fact,  that 
the  air  expired  in  this  disease  is  unusu¬ 
ally  cold,  as  if  it  proceeded  from  an  inani¬ 


mate  body;  and  the  last  mentioned  gen¬ 
tleman  actually  analyzed  it,  and  found  that 
it  had  not  undergone  the  changes,  which 
air  respired  by  a  healthy  individual  invari¬ 
ably  does.  It  was  less  completely  divested 
of  its  oxygen,  and  less  impregnated  with 
carbonic  acid  gas.  In  Cholera,  therefore, 
whether  that  be  the  cause  of  the  disease  or 
not  there  can  be  no  hesitation  in  saying,  that 
the  function  of  respiration  is  disordered.  It 
now  remains  to  inquire,  if  on  this  principle, 
the  phenomena  of  the  disease  can  be  ade¬ 
quately  accounted  for. 

We  have  seen,  that  the  blood  is  returned  to 
the  heart,  for  circulation  through  the  body,  im¬ 
perfectly  arterialized  ;  the  first  organ,  which 
the  heart  supplies,  is  itself ;  and  the  research¬ 
es  of  Bichat  have  left  us  no  longer  in  doubt, 
that  the  circulation  of  undecarbonised  blood, 
through  its  coronary  arteries,  is  destructive 
of  its  sensibility.  Its  two-fold  action  is  affect¬ 
ed  accordingly ;  the  arterial  column  is  propel¬ 
led  with  diminished  impetus  on  the  left,  while 
the  great  venous  trunks  remain  unrelieved  and 
congested  on  the  right ;  the  extremities  become 
cold  in  consequence,  the  features  livid  and 
contracted,  respiration  uneasy,  and  the  pa¬ 
tient  tosses  from  side  to  side,  in  a  state  of 
ceaseless  jactitation. 

The  brain  and  spinal  chord  suffer  in  their 
turn  from  the  same  cause,  and  head-ache,  ver¬ 
tigo,  tinnitus  aurium,  deafness,  and  musci  vo- 
/itanfes  denote  affection  of  the  former;  while 
spasms  of  the  muscles  of  the  extremities  in¬ 
dicate,  that  the  latter  has  not  escaped  with 
impunity. 

The  nerves  on  the  surface  cease  to  be  sup¬ 
plied  with  arterial  blood,  and  become  insen¬ 
sible  to  the  strongest  stimuli.  To  this  cause 
perhaps  may  likewise  be  attributed  the  per¬ 
verted  feeling  of  extreme  heat,  insomuch, 
that  the  patient  cannot  bear  a  single  blan¬ 
ket,  while  the  surface  is  actually  icy  cold. 
Whether  this  reduction  of  temperature  may, 
with  greater  justice  be  attributed  to  the  ab¬ 
sence  of  arterial  blood,  the  impaired  nervous 
energy,  or  to  the  cessation  of  the  respiratory 
function  of  the  skin,  I  shall  not  pretend  to 
offer  an  opinion. 

The  increased  secretions  of  the  skin  and  in¬ 
testinal  canal,  (for  I  have  been  informed,  that 
not  a  trace  of  the  serum  of  the  blood  can  be  de¬ 
tected  in  them,)  while  the  other  secreting  or¬ 
gans  are  apparently  struck  torpid,  I  confess 
myself  unable  to  explain.  Whether  they 
ought  to  be  ascribed  to  the  chemical  quality  of 
the  blood,  to  the  nerves  presiding  over  the 
functions  in  question,  or  whether  they  ought 
to  be  considered  as  attempts  of  nature  vicari¬ 
ously  to  assist  the  respiratory  organs,  in  the 
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decarbonising  process,  seems  difficult,  in 
the  present  state  of  our  knowledge,  even  to 
guess. 

In  the  course  of  the  disease,  the  sensorium, 
which  was  at  first  clear  and  unclouded,  be¬ 
comes  obscured  and  oppressed,  and  respira¬ 
tion  slow,  labouring,  and  stertorous.  In  some 
instances,  this  would  appear  to  depend  on  an 
apoplectic  state  of  thesensorium,  and  in  others 
Oil  congestion  of  the  great  blood  vessels  about 
the  heart,  terminating  in  infarction  of  the 
lungs,  which  may  have  a  fatal  issue,  even 
after  re-action  has  been  established,  if  not 
combated  by  timely  and  appropriate  measures. 

There  is  another  sequela  of  Cholera,  which 
I  have  repeatedly  witnessed  ;  although  it  has 
not  been  much  taken  notice  of  by  writers  on 
the  disease.  The  patient  recovers  from  the 
immediate  attack,  but  no  sooner  does  re-ac¬ 
tion  take  place,  than  he  becomes  comatose 
and  apoplectic  ;  in  short  he  is  poisoned  by 
the  circulation  of  undecarbouised  blood  , 
through  the  substance  of  the  brain.” 

Mr.  Hutchinson  recognises  a  striking  ana¬ 
logy  between  cholera  and  fever  both  in  its 
intermittent,  and  congestive  types.  Fever, 
like  cholera  appears  to  him  to  be  merely  a 
disorder  of  function.  Both  diseases  commence 
generally  with  a  stage  of  depression  ;  both,  he 
thinks,  may  be  said  to  be  followed  by  a  state 
of  excitement  or  emotion,  and  both  terminate 
in  throwing  off  dark  offensive  discharges.  In 
the  accounts  of  the  disease  as  it  prevailed  in 
Russia  this  analogy  is  farther  illustrated. 
“  The  causes  of  fever  and  the  causes  of 
cholera  are  the  same,  malaria  and  contagion  ; 
those  most  liable  to  be  affected  are  the  same  ; 
viz.  those  who  have  eaten  substances,  offen¬ 
sive  to  the  digest^e  organs,  those  who  are 
under  the  influence  of  predisposing  causes  or 
those  who  have  been  exposed  to  the  influence 
of  the  exciting  ones  ;  the  best  preventives  are 
the  same,  viz.  adequate  clothing,  tranquillity 
of  mind,  generous  diet,  and  a  moderate  use  of 
wine.”* 

In  respect  to  treatment  Mr.  Hutchinson  is 
favorable  to  blood  letting,  and  concludes  his 
remarks  on  that  head  by  stating  that  after  all, 
perhaps  no  better  general  rule  can  be  laid 
down  than  to  bleed  in  every  instance  in  which 
the  blood  will  flow.  He  entertains  consider¬ 
able  doubts  of  the  propriety  or  advantage  of 
exhibiting  opium  in  certain  stages  of  the  dis¬ 
ease. 

In  the  first  onset  he  grants  that  no  medicine 
can  be  given  with  a  greater  prospect  of  suc¬ 
cess,  particularly  if  combined  with  a  stimulant 
the  Spiritus  Ammoniae  Aromaticus  for  ex¬ 


ample  ;  the  following  remarks  are  of  high 
practical  importance  : 

“  When  the  patient  is  first  seen,  probably 
no  single  medicine  can  be  given  with  an  equal 
prospect  of  success  ;  and  perhaps  this  is  equal¬ 
ly  true  in  regard  to  its  use  for  the  first  two  or 
three  hours,  should  there  be  occasion  to  con¬ 
tinue  it ;  for  if  the  circulation  rally  under  its 
use,  or  sleep  be  induced,  it  is  a  great  chance 
the  case  will  terminate  successfully;  on  the 
contrary,  however,  if  its  administration  to  a 
fair  extent  have  been  followed  by  no  marked 
improvement,  and  the  breathing  have  com¬ 
menced  to  be  difficult,  far  less  laborious, 
every  additional  dose  of  this  medicine  will  be 
highly  prejudicial ;  as  the  disease  advances, 
the  contents  of  the  cranium  become  gorged 
with  undecarbonised  blood,  and  every  medi¬ 
cine,  which  has  a  tendency  to  encrease  that 
state,  can  only  act  as  fuel  to  the  flame.  With 
equal  propriety  might  we  administer  it  in 
apoplexy.  I  say  this  advisedly,  for  I  have 
stood  by,  more  than  once,  and  deliberately  ob¬ 
served  the  stertor  and  difficulty  of  breathing 
increase  with  every  dose  of  opium.  The  same 
remark,  I  am  inclined  to  think,  holds  equally 
true  in  respect  to  vinous  stimulants,  which 
possess  the  additional  disadvantage  of  being 
neither  grateful  nor  congenial  to  the  stomach 
in  this  disease. 

Occasionally  opium  will  appear  to  be  com¬ 
pletely  successful  in  checking  the  vomiting 
and  purging,  the  spasms  may  be  trifling  or  al¬ 
together  absent,  and  yet  the  patient  continue 
to  sink  with  redoubled  speed.  This  is  neither 
an  imaginary  nor  an  uncommon  case,  indeed 
I  have  known  an  epidemic  marked  by  these 
characters  ;  it  is  one,  however,  which  requires 
a  peculiarity  of  treatment :  under  such  cir¬ 
cumstances  opium  is  not  indicated,  and  it 
viiould  be  folly  to  persevere  in  its  use.  It  must 
be  admitted,  that  cases  of  the  sort  are  preg¬ 
nant  with  danger  in  whatever  manner  treated  ; 
but  perhaps  the  wisest  course  to  adopt,  is  to 
restore  the  discharges  without  delay,  and  the 
operation  of  an  emetic  offers  the  best  prospect 
of  effecting  that  object.  These  observations 
are  not  intended  in  any  way  to  apply  to  mi¬ 
nute  doses  of  opium,  given  at  considerable 
intervals  in  combination  with  calomel,  or  any 
other  medicine,  with  the  view  of  stimulating 
the  powers  of  life,  without  incurring  the  risk 
of  overpowering  them.” 

Medicines  purely  stimulant,  that  is,  par¬ 
taking  in  no  respect  of  narcotic  qualities,  may 
be  had  recourse  to  in  Mr.  Hutchinson’s  opi¬ 
nion  with  advantage.  Calomel,  he  considers, 
one  of  the  remedies  next  in  importance,  or  if 
not  in  importance,  at  least  in  the  frequency 
with  which  it  is  administered.  When  the 
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irritability  of  the  stomach  has  been  allayed  he 
has  been  in  the  habit  of  administering  it  in 
moderate  doses,  from  time  to  time.  He  has 
also  administered  it  in  scruple  doses  occasion¬ 
ally;  but  he  cannot  say  with  any  perceptible 
advantage.  With  respect  to  nourishment  and 
drink,  Mr.  Hutchinson,  with  theviewof  allay¬ 
ing  thirst,  and  supporting  the  patient’s 
strength  at  the  sametime,  has  been  uniform¬ 
ly  in  the  habit  of  allowing  the  sick  a  few 
ounces  of  milk  from  time  to  time.  To  this  he 
added  with  advantage — twenty  or  thirty  grains 
of  the  carbonate  of  magnesia  every  second  or 
third,  hour.  External  applications  he  con¬ 
siders  useful  as  auxiliaries,  and  therefore 
should  not  be  neglected. 

Such  are  the  principles  on  which  Mr. 
Hutchinson  was  latterly  in  the  habit  of  treat, 
ing  cholera.  Still  he  was  not  satisfied  with 
the  result,  and  he  determined  to  glance  over 
the  materials  from  which  Dr.  Jamieson  com¬ 
piled  his  work,  with  the  hope  of  discovering  a 
clue  to  some  system  which  might  be  more 
successful.  In  the  search  he  found  in  a  letter 
from  Dr.  Thomson,  of  this  Establishment, 
giving  a  report  of  cases  where  the  use  of 
Tartar  Emetic  was  attended  with  success. 
He  gave  the  medicine  in  divided  doses  till  it 
induced  full  vomiting;  but  our  readers  will 
understand  the  ratio  medendi  better  by  our 
subjoining  one  of  the  cases  : — 

“Cttsel. — Jhaleem  Sepoy,  age  about  27,  of 
spare  habit,  but  subject  to  no  particular  com¬ 
plaint,  was  brought  to  Hospital  at  11a.m. 
18(h  December.  Says  he  first  felt  unwell  on 
the  16th ;  present  illness  commenced  this 
morning,  with  violent  purging  of  thin  congee- 
coloured  stuff;  retching  soon  followed  ;  these 
symptoms  continue  in  full  force  ;  eyes  sunk  ; 
pulse  scarcely  perceptible ;  skin  cold  and 
clammy  ;  extremities  cramped  ;  great  thirst ; 
burning  sensation  in  epigastrium  ;  belly  dis¬ 
tended  and  painful  to  the  touch  ;  constant  cry 
for  cold  water.  Tart.  Antim.  gr.  i.  every  15 
minutes,  till  full  vomiting  is  produced.  12  m. 
— second  dose  vomited  copiously,  much  indi¬ 
gested  rice,  and  dhal  discharged  sour  and  of¬ 
fensive.  Pulse  the  same,  cramps  le.ss  severe ; 
one  watery  stool.  Tart.  Emetic,  gr.  i.  to  be 
repeated.  Half  past  12  m.— three  severe  fits 
of  vomiting  from  3rd  dose  ;  more  undigested 
food  thrown  up ;  expresses  relief  from  the 
vomiting.  Another  watery  stool.  2  p.m. — 
vomited  once  since  last  report ;  some  yellow- 
ish  green  stuff  discharged  ;  thirst  more  mo¬ 
derate  ,*  pulse  more  distinct ;  one  stool ; 
cramps  bearable.  Tart.  Antimon.  gr.  ^ 
every  half  hour,  warm  water  occasionally.  6 
p.  M. — Pulse  improving  ;  has  taken  the  me¬ 
dicine  regularly ;  vomited  twice  j  several 


bilious  offensive  stools  ;  heat  pretty  general } 
annoyance  from  cramp;  trifling  pain  in  sto¬ 
mach,  and  heat  in  bowels  considerably  re¬ 
lieved.  Medicine  to  be  continued  in  same 
doses,  9  p.m. — Tart.  Emetic  has  been  given 
three  times  ;  several  reddish  stools  ;  frequent 
nausea,  but  no  vomiting  ;  appears  languid  ; 
pulse  distinct.  Tart.  Antimon.  in  half  the 
quantity  to  be  given  occasionally  during  the 
night.  19th,  6  a.  m. — slept  a  little  ;  feels 
easy;  took  medicine  four  times ;  four  stools  of 
same  reddish  offensive  stuff ;  vomited  twice  ; 
pulse  feeble,  but  distinct.  Tart.  Ant.  omit¬ 
ted.  Infusion  of  ginger  and  congee  for  drink. 
2  p.  M. — continues  easy ;  no  vomiting  or  stool. 
Calomel,  gr.  x.  Pulv.Antimon.gr.  iii.  statim. 
Vespere,  Infus.  Sennae  oz.  iii.  20th.  6  a.  m. — 
slight  retching  in  the  night ;  once  purged, 
belly  free  from  pain ;  spasms  in  legs  gone ; 
tongue  moist;  pulse  firm.  Calomel,  gr.  iii. 
Pulv.  Jalap,  gr.  x.  every  two  hours,  till  three 
or  four  copious  motions  are  procured.  21st — 
6  A.  M.— 3rd  dose  purged  copiously;  counte¬ 
nance  cheerful ;  pulse  good  ;  makes  no  parti¬ 
cular  complaint ;  bowels  to  be  kept  open  with 
Infus.  Cheyretta  and  Senna.  ’ 

Mr.  Hutchinson  determined  to  make  trial 
of  the  antimonial  treatment  himself  in  the  first 
case  that  occurred  to  him,  and  the  result  was 
a  gratifying  one.  Shortly  after  having  occa¬ 
sion  accidentally  to  learn  that  cholera  was 
prevailing  at  Bancoorah  to  an  alarming  ex¬ 
tent,  Mr.  Hutchinson  kindly  wrote  to  Mr. 
Cheek,  the  medical  officer  of  that  station,  ac¬ 
quainting  him  with  his  having  in  the  records 
of  the  Medical  Board  found  a  communication 
containing  six  cases  of  the  disease  treated  in 
succession  by  means  of  Tartar  Emetic,  with 
perfect  success  ;  as  well  as  with  the  result  of 
his  own  case.  His  good  intentions  were  met 
in  a  laudable  spirit  of  cordiality  by  Mr.  Cheek, 
who  furnished  Mr.  Hutchinson  with  a  sche¬ 
dule,  forming  part  of  the  work  under  review, 
containing  the  histories  of  103  cases  of  cholera, 
74  of  which  were  treated  with  the  emetic  re¬ 
medy.  This  indeed  forms  a  body  of  informa¬ 
tion  of  a  highly  important,  interesting  and 
valuable  nature,  and  the  profession  is  indebt¬ 
ed  both  to  Mr.  Hutchinson  and  Mr.  Cheek 
for  favouring  the  public  with  it.  We  would 
fain  make  extracts  from  it,  but  that  we  have 
already  exceeded  the  limits  to  which,  in  a 
work  like  this,  we  deem  it  necessary  to  con¬ 
fine  ourselves.  The  Report  is  highly  credita¬ 
ble  to  Dr.  Cheek  as  a  clinical  observer. 
There  is  also  a  very  instructive  case  of  con¬ 
gestive  fever  by  Mr.  Hutchinson  which  we 
would  fain  extract  and  enlarge  on.  The 
reader  will  not  fail  to  observe  how  nature  be¬ 
came  relieved  as  the  biliary  secretion  became 
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restored  and  began  to  flow.  He  will  not  also 
forget  the  circumstance  mentioned  at  page  87, 
of  a  scruple  dose  of  Calomel  and  Opium  in 
the  form  of  pills,  having  passed  off  in  the 
evacuation  unaltered,  for  we  find  it  marked 
in  the  journal  of  the  case  “  stool  slimy  with¬ 
out  bile  containing  the  Calomel  pills  unchang¬ 
ed  and  unbroken.”  This  circumstance  is 
well  worthy  of  being  borne  in  mind,  for  there 
is  great  reason  to  fear  that  the  disrepute  of 
much  of  the  Materia  Medica  is  owing  to  the 
ingredients  having  been  administered  in  the 
worst  of  all  forms  (as  respects  the  capability 
of  being  acted  upon  in  the  alimentary  canal) 
pills — a  form  which  we  should  not  be  sur¬ 
prised  to  find  some  day  put  down  by  Act  of 
Parliament. 
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VEGETABLE  ALKALIES. 

[translated  for  the  INDIA  JOURNAL  OF 
MEDICAL  SCIENCE.] 

From  Berzelius’  “  Traite  de  Chimie. — 2e. 
partie — Chemie  Organique.” 

We  find  in  the  vegetable  kingdom  many 
substances  endowed  with  the  properties 
of  the  salifiable  bases  ;  to  which  the  name 
of  vegetable  alkalies  has  been  given.  The 
first  substance  of  this  kind  was  discovered 
by  Sertuerner,  who  demonstrates  its  possess¬ 
ing  the  properties  of  a  base.  This  unex¬ 
pected  fact  was  not  slow  to  excite  the  attention 
of  chemists,  and  it  suggested  to  them  the 
idea  of  searching  for  these  bases  principally 
in  narcotic  and  poisonous  plants.  Very  soon 
Pelletier  and  Caventou  discovered  other  vege¬ 
table  alkalies  indifferent  species  of  strychnos, 
white  hellebore,  and  afterwards  in  cinchona 
bark.  Other  chemists  have  found  different 
ones,  and  it  is  probable  that  we  as  yet  know 
but  a  small  portion  of  those  that  actually 
exist.  At  first  these  alkalies  were  principally 
sought  in  narcotic  substances,  but  having 
sought  for  them  in  many  of  these  in  vain,  and 
having  found  them  in  the  bark  of  cinchona 
and  root  of  ipecacuanha,  it  is  probable  enough 
that  they  should  be  looked  for,  whenever  we 
make  an  analysis  of  a  vegetable  or  any  of  its 
parts.  They  are  met  with  always  in  the  state 
of  salts,  and  generally  are  combined  with  an 
excess  of  a  vegetable  acid,  most  frequently 
with  malic,  sometimes  with  gallic,  and  in 
some  instances  with  a  peculiar  acid  of  the 
plant.  The  vegetable  substances  that  may, 
with  some  reason  at  this  time,  be  classed 
among  the  salifiable  bases  are,  morphia,  nar- 
cotia,  strychnia,  brucia,  quinia,  cinchonia, 
veratria,  emetia,  delphia,  solania,  corydalia, 


curaria,  and  nicotia.  Other  vegetable  alkalies, 
said  to  be  such,  require  a  new  examination  of 
their  properties  as  bases. 

The  best  way  of  preparation  is  to  ex¬ 
tract  them  from  the  watery  infusion  of  the 
vegetable  matters  in  which  they  are  found  ; 
to  do  this  the  solution  must  be  evaporated 
to  reduce  it  to  a  smaller  volume,  and  the  ve¬ 
getable  alkali  must  be  precipitated  either  by 
an  alkali,  or  by  boiling  the  juice  with  an  earth  ; 
magnesia  being  the  best.  The  greatest  part 
of  vegetable  alkalies  are  little  soluble  in  water, 
and  among  those  at  present  known,  curaria 
and  nicotia  alone  dissolve  with  any  degree  of 
ease.  They  often  take  with  them  colouring 
matters,  which  can  be  destroyed,  according 
to  circumstances,  either  by  a  very  weak  solu¬ 
tion  of  potash,  or  weak  alcohol,  cold  or  tepid. 
The  precipitated  vegetable  alkali  should  after¬ 
wards  be  dissolved  in  boiling  anhydrous 
alcohol,  from  which  it  is  separated  by  allow¬ 
ing  the  solution  to  get  cold,  or  by  distilling  the 
alcohol :  the  colouring  matters  sometimes  re¬ 
main  with  so  much  pertinacity,  that  it  is  im¬ 
possible  to  decolourize  the  alkali  without 
combining  it  with  an  acid,  boiling  the  solution 
of  the  salt  with  animal  charcoal,  filtering  it 
and  adding  an  alkali  which  precipitates  the 
base  in  a  pui'e  state. 

Several  vegetable  alkalies  have  the  power 
of  restoring  the  paper,  or  infusion  of  tournsole 
to  its  natural  blue,  wdien  slightly  reddened  by 
acid,  and  of  turningthe  syrup  of  violets  green. 
They  thus  rival,  in  their  properties  as  bases, 
alkalies,  earths,  the  oxides  of  lead,  iron,  and 
manganese,  and  precipitate  most  of  the  metal¬ 
lic  oxides.  They  have  generally  an  extremely 
bitter  taste  which  they  give  also  to  water, 
even  when  only  slightly  dissolved  in  it.  Ma¬ 
ny  of  them  crystallize  ;  they  all  unite  with 
acids  to  form  salts,  but  on  account  of  their 
containing  a  great  number  of  simple  atoms, 
they  require  but  a  very  small  quantity  of  acid 
for  their  saturation,  compared  with  those 
which  are  neutralized  by  inorganic  bases 
which  are  composed  of  few  simple  atoms. 

Almost  all  vegetable  alkalies  form  perfectly 
neutral  salts,  but  they  also  produce  salts  con¬ 
taining  twice  the  quantity  of  acid. 

The  salts  are,  like  the  bases,  extremely 
bitter. 

They  are  almost  all  capable  of  crystalliza¬ 
tion,  but  some  of  them  also  form  gummy 
masses. 

Some  precipitate  themselves  in  the  form  of 
flakes  insoluble  in  water ;  the  greatest  part 
into  an  excess  of  acid.  They  form  double 
sails  with  those  produced  by  the  bases  of  me¬ 
tallic  oxides.  The  concentiated  sulphuric 
and  nitric  acids  destroy  vegetable  alkalis 
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as  they  do  all  other  vegetable  matter. , 
Nitric  acid  turns  them  all  into  oxalic  acid, 
and,  besides,  produces  in  conjunction  with 
many  of  them  the  fulminating  matter  known 
by  the  name  of  Welter’s  bitter.  It  has  not 
yet  been  found  possible  to  combine  them  with 
sulphur  or  Phosphorus.  It  is  not  decidedly 
known  how  they  act  with  “  les  corps  halo- 
g^nes”  Some  of  them  appear,  like  other  bases, 
to  effect  the  decomposition  of  water,  in  con¬ 
sequence  of  which  the  base  is  between  a 
hydracid  and  oxacid.  Others,  on  the  con¬ 
trary,  are  decomposed  in  different  ways  and 
take  different  colours  by  “  les  corpshalogines.’ 
The  colours  are  shades  of  yellow,  red,  and 
brown.  Donne  has  sought  a  means  of  distin- 
gushing  the  different  bases  by  the  different 
colours.  But  it  appears  that  the  tints  are  so 
changed  by  the  most  trifling  circumstances, 
that  the  same  shade  is  never  found  twice. 
The  best  thing  for  dissolving  vegetatle  alkalis 
is  boiling  anhydrous  alcohol  and  when  the 
solution  is  saturated,  the  greatest  part  of  the 
alkali  deposits  itself  in  the  process  of  cooling. 
Some  are \ery  soluble  in  ether,  it  dissolves 
others,  on  the  contrary  but  in  very  small  pro¬ 
portions.  Almost  all  vegetable  alkalis  are 
precipitated  by  an  infusion  of  Galls  ;  but  it 
must  be  remembered  that  the  solution  of 
the  dry  extract  of  Galls  does  not  precipitate 
all  the  bases  which  are  precipitated  by  the 
infusion.  As  to  their  composition  all  vege¬ 
table  alkalis  have  this  in  common,  that  besides 
carbon,  hydrogen  and  oxygen  they  also  con¬ 
tain  nitrogen.  When  dry  distilled  they  leave 
besides  the  usual  productions  of  vegetable 
matter,  a  portion  of  carbonate  of  ammonia, 
and  deposit  a  great  deal  of  carbon.  The  ve¬ 
getable  alkalis  most  known,  have  been  ana¬ 
lyzed  with  much  care  by  Pelletier  and  Dumas 
on  the  one  hand,  and  by  Liebig  on  the  other  ; 
and  in  proper  time  and  place  the  result  of 
their  experience  shall  be  given.  It  is  now 
only  requisite  to  say  that  they  all  contain 
from  I  to  I  of  their  weight  of  carbon,  which 
therefpre  makes  the  principal  ingredient. 
The  quantity  of  oxygen  which  they  contain 
is,  on  the  contrary,  much  less  and  the 
proportion  in  which  they  saturate  acids, 
bears  no  comparison  with  that  in  which 
they  neutralize  inorganic  bases.  Pelletier 
and  Dumas  have  found,  that  in  the  neutral 
sulphates  of  vegetable  alkalies,  the  oxygen  of 
the  sulphuric  acid,  instead  of  being  triple 
that  of  the  base,  is  equal  to  this  quantity,  or 
that  the  oxygen  of  the  base  is  a  multiple  by 
2,  Hor  5  of  that  of  the  acid.  This  differ¬ 
ence  is  caused  by  this,  that  these  alkalies  com¬ 
posed  according  to  the  laws  of  organic  na¬ 
ture,  contain  a  greater  number  of  atoms  of 
oxygen  than  inorganic  bases  generally  do  j 


and  when  an  atom  of  base  unites  itself  to  an 
atom  of  acid,  and  the  base  contains  for  ex¬ 
ample,  6  atoms,  and  the  acid  3  atoms  of 
oxygen,  the  oxygen  of  the  base  is  found  to  be 
double  that  of  the  acid.  According  to  the 
analysis  of  Pelletier  and  Dumas,  several  of 
these  alkalies  form  neutral  salts,  in  which  3 
atoms  of  base  are  combined  with  2  atoms  of 
acid,  and  many  of  these  salts  form  acid — 
crystallizable  combinations,  composed  of  3 
atoms  of  base  and  4  atoms  of  acid.  It  mus  t 
be  admitted,  that  among  these  acid  salts  there 
are  some  ip  which  an  atom  of  base  combines 
with  one  of  acid.  In  all  cases  it  remains  to 
be  known  if  their  capacity  of  saturation  is  the 
same  for  all  acids,  without  regard  to  the  usual 
connexion  between  the  oxygen  of  the  acid 
and  that  of  the  base ;  so  that  acids  which 
contain  3  atoms  of  oxygen,  and  others  which 
contain  2  atoms,  will  saturate  relative  quan¬ 
tities  of  these  bases,  equal  to  those  of  the 
inorganic  bases  which  these  same  acids  re¬ 
quire  for  their  saturation  ;  from  which  the 
result  will  be  for  example,  that  if  veratria 
contains  in  the  sulphate  5  times  as  much 
oxygen  as  the  acid,  it  would  contain  in  the 
neutral  sulphate  74  as  much.  Certainly  this 
proportion  would  be  very  extraordinary,  but  it 
might  be,  in  connexion  with  what  will  be  said 
further  upon  the  different  ways  of  discovering 
the  alkaline  nature  of  these  bases.  However, 
according  to  the  recent  enquiries  of  Liebig, 
these  salifiable  bases  join  with  acids,  only  in 
the  affinity  of  an  atom  of  base  to  an  atom  of 
acid,  when  they  form  neutral  salts,  and  even 
in  cases  where  the  neutral  salts  are  composed 
according  to  Pelletier  and  Dumas  of  3  atoms 
of  base  with  2  atoms  of  sulphuric  acid  (sul¬ 
phates  of  strychnia,  brucia,  quinia,)  Liebig  has 
found  only  one  atom  of  base  combined  with 
one  atom  of  acid. 

The  properties  of  the  bases  of  vegetable 
alkalies  have  been  explained  in  many  ways, 
and  still  they  have  not  yet  arrived  at  any  cer¬ 
tain  result.  The  different  gerieral  opinions 
entertained  may  be  considered  in  three  prin¬ 
cipal  points  of  view. 

1.  The  vegetable  alkalies,  combine  with 
an  acid  in  the  same  manner,  as  an  inorganic 
oxide,  and  can  produce  an  anhydrous  salt, 
composed  of  the  two  bodies  put  in  contact. 
This  opinion  seems  to  be  the  one  most  gene¬ 
rally  admitted. 

2.  Vegetable  alkalies  contain  a  certain 
quantity  of  ammonia,  which  really  constitutes 
their  principle  of  base,  and  with  which  an 
organic  matter  is  combined  in  the  same  man¬ 
ner  that  many  vegetable  substances  combine 
with  sulphuric  acid ;  so  that  this  matter 
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unites  with  the  ammonia  in  the  salt  formed. 
This  idea  has  been  started  by  Kobiquet,  who 
applies  it  to  all  vegetable  alkalies,  while  Lind- 
bergson  has  considered  it  more  particularly 
applicable  to  morphia.  It  was  combatted  by 
Pelletier  and  Dumas,  who  brought  this  ob¬ 
jection  against  it,  that  if  the  nitrogen  which 
helps  to  compose  vegetable  alkalies,  were  in  a 
state  of  ammonia  their  power  of  saturation 
would  be  proportioned  to  the  quantity  of  nitro¬ 
gen  they  contain,  which  is  not  exactly  the  case. 
These  alkalies  saturate  either  the  same  quanti¬ 
ty  or  f  or  5  of  the  quantity  of  acid  which  would 
be  required  by  the  ammonia  accruing  from 
their  nitrogen.  And  besides,  morphia,  which 
contains  only  per  cent  of  nitrogen,  is  found 
to  saturate  1  and  l-5th  more  acid,  than  for 
example,  quinia,  which  contains  per  cent, 
more  of  nitrogen.  It  follows  at  least  from 
this,  that  all  the  nitrogen,  contained  in  vegeta¬ 
ble  alkalis,  is  not  found  in  the  state  of  ammo¬ 
nia.  However,  the  quantity  of  nitrogen  does 
appear  in  general  to  influence  the  composition 
of  salts.  In  taking  for  the  bases  of  the  calcu¬ 
lation,  the  analysis  made  by  Pelletier  and 
Dumas,  it  is  found  that  when  an  atom  of  the 
base  contains  3  atoms  of  nitrogen,  3  atoms  of 
the  base  combine  with  2  atoms  of  acid ;  while, 
M'hen  the  base  contains  4  or  2  atoms  of  nitro¬ 
gen,  the  neutral  salt  is  composed  of  an  atom 
of  base  and  an  atom  of  acid.  But  the 
analysis  of  Liebig  seems  to  prove  that  each 
atom  of  the  vegetable  alkalies  which  he  ana¬ 
lysed,  contains  two  atoms  of  nitrogen. 
Therefore  in  taking  the  experience  of  this 
distinguished  chemist  as  a  guide,  the  acid  and 
the  nitrogen  of  the  base  are  exactly  the  same 
as  in  the  salts  of  Ammonia.  Nevertheless 
Liebig  pronounces  against  the  hypothesis 
which  considers  vegetable  alkalies  as  combi¬ 
nations  of  Ammonia  and  organic  bodies,  for 
if  this  hypothesis  is  true,  when  they  are  de¬ 
stroyed  by  strong  acids  they  ought  always 
to  forma  salt  of  ammonia,  which,  according 
to  this  chemist,  does  not  happen  in  decom¬ 
posing  strychnia,  or  brucia  by  nitric  acid. 

2  Vegetable  alkalies  have,  in  common  with 
ammonia,  the  property  of  not  forming  true 
salifiable  bases  unless  combined  with  water ; 
in  this  case,  the  proportion  in  which  they 
saturate  acid,  depends  upon  the  quantity  of 
water,  or  in  other  terms,  vegetable  alkalies 
considered  in  this  point  of  view,  only  com¬ 
bine  with  fluid  acids  and  without  setting  at 
liberty  the  water  of  these  acids.  If  a  simi¬ 
lar  analogy  is  not  to  be  admitted  between 
ammonia  and  vegetable  alkalis,  it  is  difficult 
to  have  a  clear  idea  of  their  combination 
with  hydracids;  for  example,  with  hydro¬ 
chloric  and  hydriodic  acids  j  of  these  com¬ 


bination  the  anhydrous  vegetable  alkali  com¬ 
bines  with  the  hydrogen  in  the  acid,  or  it 
gives  up  to  the  hydrogen  of  the  acid  a  cor¬ 
responding  quantity  of  oxygen  ;  representing, 
in  either  case,  the  rnetal  which  is  mixed  in 
the  composition  of  inorganic  halosels. 

This  view  of  the  subject  appears  quite 
confirmed  by  Liebig’s  researches.  In  fact 
this  chemist  found,  that  when  a  vegetable 
alkali,  perfectly  free  from  water,  is  gently 
heated  in  a  current  of  hydrochloric  acid, 
this  last  is  absorbed  without  the  alkali  giving 
out  the  slightest  quantity  of  water  or  gas. 
The  sulphates,  on  the  contrary,  contain 
(according  to  Liebig)  a  quantity  of  water, 
which  it  is  impossible  to  draw  off  by  heat  with¬ 
out  decomposing  the  salt,  and  which  amounts 
to  two  atoms  for  each  atom  of  sulphuric  acid. 
Although  the  last  fact  has  only  been  ascer¬ 
tained  from  experiment  on  the  sulphates 
of  morphia  and  quinia,  it  appears  to  me 
reasonable  to  suppose,  as  a  conse¬ 
quence,  that  vegetable  alkalies  aie  organic 
combinations  of  carbon,  hydrogen,  nitro¬ 
gen  and  oxygen,  and  form,  when  joined  to 
hydracids,  a  species  of  salts  haloid,  to  which 
the  hydracid  adds  exactly  the  quantity  of 
hydrogen  which  is  necessary  to  make  the 
nitrogen,  which  was  before  in  a  state  of 
ammonia,  take  the  form  of  ammonium, 
that  is  to  say,  to  NH4.  When  they  com¬ 
bine  with  oxacids  they  absorb  the  wa¬ 
ter  of  fluid  acids,  which  enters  as  a  ne¬ 
cessary  principle  into  the  composition  of 
the  Salt ;  from  what  has  been  stated  above, 
this  water  is  probably  double  in  quantity  to 
the  alkali,  so  that  each  atom  of  base  contains 
2  atoms  of  water.  It  must  be  remarked 
that,  in  this  point  of  view,  vegetable  alkalies 
present  one  of  the  characteristics  of  the 
ammoniacal  salts,  in  fact  the  combination 
of  ammonia  and  hydrochloric  acid,  free  from 
water,  is  isomorphous  with  the  chloruret 
of  potass,  while  the  sulphate  of  ammonia 
becomes  isomorphous  with  the  anhydrous 
sulphate  of  potass  only,  when  it  contains  2 
atoms  of  water  to  each  atom  of  acid,  the 
salts  corresponding  to  the  bases  of  vegeta¬ 
ble  alkalies,  are  acted  on  in  the  same  man¬ 
ner.  Many  vegetable  alkalies  have  be¬ 
come  of  great  importance  in  medicine. 


CASES  OF 

STONE  IN  THE  BLADDER, 
Cured  by  Percussion. 

Case  I.— Mr.  J.  Webb,  soda  water  ma¬ 
nufacturer,  aetat.  15,  residing  at  Isling¬ 
ton,  of  a  good  constitution,  after  having 
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voided  gravel  for  about  three  years,  expe¬ 
rienced  about  a  year  ago  symptoms  of  stone 
in  the  bladder.  The  inconvenience  be  at 
first  felt  was  so  tiifling  as  scarcely  to  at¬ 
tract  his  attention,  but  soon  the  pain  be¬ 
came  so  severe  and  continual,  that  he  was 
unable  to  transact  his  business.  He  found 
riding  attended  with  the  most  excruciating 
pain,  and  he  could  not  walk  far  without 
equal  suffering,  and  a  considerable  dis¬ 
charge  of  blood  taking  place  with  the  urine. 
In  this  state  Mr.  Webb  consulted  me,  and 
on  sounding,  there  appeared  to  be  two  cal¬ 
culi  in  the  bladder  of  about  ten  lines  in 
diameter,  which  were  comminuted  in  three 
short  applications  of  the  percuteur.  The 
patient  found  difficulty  to  get  as  far  as  my 
house  to  undergo  the  first  operation,  on 
account  of  the  pain  and  irritation  which 
were  occasioned  by  exercise  ;  but  when  the 
stones  were  once  broken,  immediate  relief 
was  obtained,  and  for  the  two  remaining 
operations,  to  use  his  own  words,  he 
took  my  house  as  one  of  his  calls,  and 
after  the  operation,  drove  about  to  termi¬ 
nate  what  other  business  he  had  on  his 
hands  for  that  day.  From  this  we  may 
conclude  that,  portions  of  a  stone  do  not 
always  cause  more  pain  than  the  entiie 
stone. 

Case  2.— Mr.  John  Lord,  of  Manchester, 
60  years  of  age,  a  constable  of  gigantic 
stature  and  strength,  after  four  or  five 
months’  suffering  from  uneasiness  and  pain 
in  making  water,  and  finding  himself  un¬ 
fit  for  the  active  duties  that  devolved 
upon  him,  consulted  Mr.  Ransome,  an 
eminent  surgeon,  at  Manchester,  who 
soundedthe  bladder,  discovered  a  stone,  and 
kindly  recommended  the  patient  to  my  care. 
He  immediately  came  to  London.  I  found 
a  moderately  capacious  and  sensitive  urethra, 
but  in  a  soft  fungous  condition  bleeding  at  the 
mere  contact  of  the  catheter.  The  prostate 
was  enlarged,  and  the  bladder  powerfully 
contractile,  and  containing  a  stone  which  ap¬ 
peared  of  an  oval  shape  about  two  inches 
long  and  nearly  an  inch  thick.  From  its  large 
size,  it  was  not  very  moveable.  The  stone 
must  have  begun  to  accumulate  long  before 
the  patient  had  the  least  idea  of  its  presence. 

In  five  applications  of  the  percuteur  each 
of  about  three  minutes’ duration,  this  calcu¬ 
lus  was  broken  and  voided.  A  considerable 
quantity  of  the  detritus  was  unavoidably  lost, 
but  what  was  collected  weighed  a  little 
more  than  an  ounce  and  two  drachms.  It 
was  hard,  and  composed  ofliffiic  acid.  [This 
patient  was  operated  on  in  the  presence  of 
numerous  medical  gentlemen,] 


I  Cases.— Mr.  J.  Forster,  aged 63,  residing 

at  Bleasby,  near  Newark,  of  a  delicate 
constitution,  although  generally  in  tolerably 
good  health,  had  been  afflicted  with  symptoms 
of  stone  in  the  bladder  for  upwards  of  four 
years,  and  had,  previously  to  this,  voided 
gravel  at  different  times,  for  thirteen  or  four¬ 
teen  years.  The  symptoms  of  stone  became 
gradually  more  and  more  severe,  and  the  pa¬ 
tient  consulted  Mr.  Attenburrow,  senior 
surgeon  to  the  Nottingham  Hospital,  who 
sounded,  and  felt  a  large  calculus  in  the 
bladder.  This  patient  was  presented  to  me 
during  one  of  my  visits  to  Nottingham.  He 
had  a  moderately  large  urethra,  little  sensi¬ 
bility,  a  regularly  conformed  bladder,  slightly 
contractile,  and  containing  a  large  ovalshaped 
calculus,  probably  upwards  of  two  inches 
long;  it  was  hard  and  heavy,  and  although 
it  could'be  moved  when  the  bladder  was  not 
in  a  state  of  contraction,  it  was  immoveable 
during  the  morbid  systole  of  that  organ. 

Six  applications  of  the  percuteur  were  per¬ 
formed ,  which  effected  the  entire  removal  of 
the  stone.  The  first  application  was  made 
publicly  at  the  Nottingham  hospital,  before 
more  than  a  hundred  medical  gentlemen. 
The  remaining  five  were  performed  in  Lon¬ 
don  where  the  patient  joined  me  shortly  after 
the  first  operation.  These  were  witnessed 
by  Dr.  Faraday,  and  numerous  professional 
gentlemen.  On  the  return  of  this  patient  to 
Nottingham,  he  was  sounded  by  the  surgeons 
of  the  hospital,  from  whom  I  had  the  pleasure 
of  receiving  shortly  afterwards  a  letter, 
confirming  the  entire  removal  of  the  stone 
from  the  bladder,  and  the  complete  cure  of 
the  patient. 

Case  4.— In  one  of  my  journeys  into  Not¬ 
tinghamshire,  Robert  Wingfield,  a  shoe-mak¬ 
er,  sixty  one  years  of  age,  consulted  me  at  the 
recommendation  of  Mr.  Hickenbottom  of 
Nottingham.  I  was  then  on  the  point  of 
returning  to  London,  and  only  had  time  to 
sound  the  patient  conjointly  with  Mr  Old- 
know,  surgeon  to  the  Nottingham  hospital. 
A  stone  of  about  an  inch  iit  diameter,  smooth 
and  moveable  was  distinctly  felt,  and  it  was 
agreed  that  the  patient  should  come  to  Lon¬ 
don  in  a  few  days.  On  his  arrival  I  present¬ 
ed  him  to  Mr.  Earle,  who  had  the  kindness 
to  procure  him  admission  into  St.  Bartholo¬ 
mew’s  Hospital,  to  be  operated  upon  pub¬ 
licly. 

Three  applications  of  the  percuteur  were 
performed  before  a  considerable  number  of 
medical  gentlemen  and  the  pupils  of  the  hos¬ 
pital.  In  the  first,  the  stone  was  seized  and 
broken.  In  the  second,  the  portions  too  large 
to  be  voided  naturally  were  reduced  into 
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smaller  pieces  and  powder,  and  the  third 
indicated  that  there  were  still  a  tew  fragments 
remaining,  but  so  small  that  they  could  be 
easily  expelled,  the  instrument  was  therefore 
withdrawn  without  acting  upon  them.  In  a 
few  days  the  remaining  pieces  were  voided 
and  the  patient  was  perfectly  cured,  and  dis¬ 
missed  from  the  hospital,  with  clear  and 
healthy  urine,  and  was  able  to  walk  several 
miles  without  the  least  inconvenience.  He 
was  sounded  by  INlr.  Earle  before  he  left,  and 
the  bladder  was  found  free  from  stone.  To 
use  the  patient’s  own  words  “  he  felt  himseb 
twenty  years  younger  than  when  he  came 
in.” 

Mr.  Oldknow  also  sounded  the  patient  on 
his  return  to  Nottingham  and  further  confirm¬ 
ed  his  cure. 

Case  5. — Mr.***  a  gentleman  residing  in 
Hampshire,  of  a  good  constitution,  and  a 
renowned  inamorato  of  fox-hunting,  had 
been  unable  to  follow  this  active  and  favou¬ 
rite  exercise  for  several  months,  on  account 
of  the  pain  and  irritation  which  it  occasioned 
in  the  bladder  and  urethra,  and  the  hemor¬ 
rhage  which  was  sometimes  produced.  Uneasy 
and  alarmed  at  the  increased  severity  of  these 
symptoms,  Mr.***  repaired  to  London,  and 
consulted  Mr.  Copeland,  ,vvho  discovered  a 
stone  in  the  bladder,  and  had  the  kindness  to 
recommend  the  patient  to  me. 

The  urethra  and  bladder  were  in  good  con¬ 
dition,  and  the  stone  was  about  ten  lines  in 
diameter.  Two  short  applications  of  the 
percuteur,  performed  in  the  presence  of 
Mr.  Copeland,  I\lr.  Pope  and  my  pupil 
Mr.  Biggs,  sufficed  to  remove  this  stone. 
The  patient  returned  into  Hampshire  about  a 
fortnight  after  his  arrival  in  London,  and  re¬ 
sumed  his  athletic  amusements. 

Mr.  Copeland  and  Mr.  Pope,  conjointly 
with  myself,  carefully  examined  the  bladder 
-  before  Mr.***  left  and  ascertained  that  no 
stone  remained. — Lancet,  Ang.  1833. 


CONVEYANCING,  STONE  IN  THE  BLADDER, 
LITHOTRIPSY  DECLINED,  LITHOTOMY,  LACE¬ 
RATION  OF  RECTUM,  RECOVERY. 

August  lOtli. — During  the  clinical  peram¬ 
bulation  to-day,  Mr.  Guthrie  jocosely  charg¬ 
ed  Mr.  C.  Brooke  with  having  “  polished’’ 
into  empty  space  the  hemispheres  of  a  beau¬ 
tiful  mulberry  calculus,  given  to  him  to  pre¬ 
pare  for  the  nascent  museum  of  the  hospital. 
This  calculus  was  extracted  in  January  last 
from  the  bladder  of  a  little  boy  by  Mr.  White. 
After  some  enquiry,  it  appears  to  have  got 
safely  lodged  in  the  museum  of  Mr.  Guthrie's 
Opthalmic  Infirmary  !  !  Under  what  law  of 


conveyancing  it  has  acquired  its  present  local 
habitation,  it  might  not  perhaps  be  easy  to  in¬ 
dicate.  It  is  certain  that  it  was  not  through 
the  instrumentality  of  Mr.  Brooke,  than 
whom  there  cannot  be  a  more  zealous  friend 
of  the  Westminster  Medical  School. 

J’he  little  boy  from  whom  this  calculus 
was  taken,  is  named  James  Musgrave,  and  is 
twelve  years  old.  He  originally  presented 
many  features  of  struma,  but  since  the  ope¬ 
ration  he  had  acquired  a  very  good  colour, 
and  accumulated  some  fulness  of  habit.  He 
•emained  till  very  recently  in  the  hospital, 
and  was  examinable  in  John’s  ward.  He  was 
admitted  the  latter  end  of  December  last, 
with  all  the  symptoms  of  stone  in  a  severe 
degree.  He  was  shown  to  Baron  Heurteloup, 
who  declined  to  “  percus,”  for  reasons  best 
known  to  himself.  The  boy  was  exceedingly 
timid  and  restless,  and  would  not  quietly  bear 
the  introduction  of  a  sound.  These  were  the 
reasons  assigned  against  practising  litbotripsy. 
With  Leroy,  however,  such  reasons  are  not 
urgent,  for  he 'has  published  cases  in  which 
he  has  operated  upon  children  of  three  and 
four  years  old.  Some  other  explanation  may 
have  been  given  by  the  Baron,  but  it  did  not 
reach  our  ears. 

January  19th,  1833. — Mr.  White  being  de¬ 
termined  to  perform  the  lateral  operation,  had 
the  child  brought  into  the  theatre.  The  boy  re¬ 
sisted  most  strenuously,  and  protested  against 
the  operation.  The  parents,  however,  having 
empowered  the  surgeon  to  act  according  tiohis 
own  discretion,  and  the  boy’s  health  being  very 
much  impaired  by  the  derangement  of  the  uri¬ 
nary  system, the  patlentwas  mastered, and  pini¬ 
oned  secundum  artem.  The  usual  incisions 
were  perfected  in  the  usual  manner  with  the 
scalpel  ana  bistoire  cache,  and  the  opening 
into  the  bladder  was  made  as  large  as  the 
relation  of  the  parts  would  allow.  All  this 
was  effected  with  perfect  ease.  The  forceps 
were  introduced  and  the  stone  seized,  but  im¬ 
mediately  slipped  away.  It  w'as  laid  hold  of 
again  and  again  and  as  often  escaped,  and 
when  a  firm  grasp  was  obtained,  it  was  found 
impracticable  to  pull  it  through  the  wound. 
Numerous  were  the  attempts  made  with  va¬ 
rious  forceps,  and  powerful  was  the  stress 
applied,  but  every  eflbrt  w'as  in  vain.  At 
length  the  rectum  was  lacerated  by  the  rag¬ 
ged  surface  of  the  calculus,  and  it  slid  into 
that  gut.  The  operator  now  passed  the  for¬ 
ceps  per  anum,  and  took  hold  ot  the  stone, 
but  every  pull  ad  se  was  resisted  by  a  spon¬ 
taneous  contraction  of  the  rectum,  and  the 
stone  was  driven  back  again  into  the  bladder. 
After  some  further  manoeuvring,  contriving 
and  striving,  the  perverse  calculus  was  di.s- 
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lodged.  The  patient  was  forty  minutes  on 
the  table  ;  but  he  made  less  resistance  than 
was  anticipated.  Mr.  White,  according  to 
his  invariable  practice,  plugged  up  the  aper¬ 
ture  into  the  bladder,  “  in  order  to  prevent  the 
urine  from  flowing  over  the  surfaces  of  the 
wound,  until  they  shall  have  been  covered 
with  a  tunic  of  protecting  lymph.”  This 
requires  about  twelve  hours  to  take  place. 
The  boy  was  allowed  a  draught  of  diluted 
wine,  and  put  to  bed.  During  the  operation 
Mr.  White  maintained  an  unruffled  tem¬ 
per,  and  explained,  as  he  proceeded,  the 
several  difficulties  as  they  arose.  He  was 
assisted  by  Mr.  Guthrie  and  Mr.  William 
Lynn. 

23.  The  boy  has  had  two  restless  nights 
and  a  restless  day.  His  stools,  which  are 
loose,  and  his  urine,  pass  through  the  wound. 
His  pulse  135,  bounding,  tongue  dirty, 
countenance  anxious;  features  much  con¬ 
tracted  skin  hot  and  dry  ;  tenderness  of  the 
abdomen,  to  which  a  dozen  leeches  are  to 
be  applied .  Saline  diaphoretic  medicines. 

24.  He  is  very  pallid,  and  rather  ema¬ 
ciated.  The  stools  entirely  pass  through 
the  rent  in  the  rectum,  and  the  urine  in 
a  great  measure  through  the  wound. 
Pulse  130,  irritable ;  tongue  furred.  The 
skin  is  ‘dry,  but  he  perspires  occasionally. 
He  sleeps  tolerably;  his  appetite  is  pallid; 
the  bowels  are  open  four  or  five  times  daily 
and  the  thighs  are  stained  with  the  faeces, 
which  are  of  a  bright  yellow  colour.  A  chalk 
mixture  with  opiate  confection,  is  adminis. 
tered  at  proper  intervals. 

26.  Appetite  reviving;  countenance  less 
distressing.  He  is  more  emaciated ;  the 
diarrhoea  still  exists  ;  the  urine  and  foeces 
still  pass  through  the  perineal  fissure ;  pulse 
136,  irritable.  Port  wine,  astringents  and 
opium. 

29.  Great  irritability  and  fretfulness ;  face 
assuming  the  Hippocratic  character ;  left  eye 
inflammed,  and  discharging  a  mucopurulent 
rheum ;  bowels  are  less  open  ;  stools  of  good 
colour,  and  of  a  theromatous  consistence ; 
pulse  132,  small;  skin  natural,  great  ema¬ 
ciation. 

Remedies  continued,  and  a  warm  goulard 
lotion  applied  to  the  eye. 

In  a  few  days  after  this  last  notation,  the 
diarrhoea  ceased,  and  the  patient  immedi¬ 
ately  and  sensibly  improved.  The  pulse  fell, 
the  tongue  cleared,  the  appetite  returned, 
the  countenance  brightened,  the  skin  became 
soft,  moist  and  genial,  and  his  sleep  grew 
light,  sound,  and  refreshing.  Some  varia¬ 
tions,  however,  occurred  in  his  progress, 
occasionally  amounting  to  relapses. 


Feb.  21.  The  faeces  are  all  expelled  per 
anum,  the  fissure  in  the  rectum  is  healed, 
the  urine  flows  entirely  through  the  urethra. 
The  wound  into  the  bladder  is  closed,  and 
its  external  surface  is  covered  with  healthy 
granulations.  A  catheter  is  passed  daily  into 
the  urethra  and  kept  in.  He  is  a  good  deal 
emaciated,  his  countenance  anxious,  his  ap¬ 
petite  capricious,  and  his  pulse  135. 

March  1.  The  external  wound  is  con¬ 
tracting,  and  bids  fair  to.  cicatrize  speedily. 
The  catheter  produced  so  much  vesical  ir¬ 
ritation  by  being  kept  in  the  urethra,  that  it 
was  necessary  to  discontinue  its  use.  The 
pulse  is  natural,  his  appetite  is  hearty,  and 
the  several  functions  are  kindly  and  bene¬ 
ficially  employed. 

Since  the  last  noted  period,  the  boy’s  health 
gradually  amended,  and  in  the  course  of  a 
few  months  he  assumed  the  hygeienic  ap¬ 
pearance  already  described.  The  calculus 
is  sixteen  lines  in  diameter;  it  is  rough  and 
mammillated,  its  nucleus  is  composed  of 
phosphate  of  lime,  and  on  the  superficies  are 
plentiful  depositions  of  the  crystallized  oxa¬ 
late  of  lime. — Ibid. 


CASE  OF 

ARTIFICIAL  ANUS, 
Successfully  treated  according  to  the  mode 
recommended  by 
Baron  Dupuytren. 

By  Samuel  Hurt,  Esq.  M.  R.  C.  S.  L. 

Mansfield. 

Clementine  Braden,  a  washerwo¬ 
man,  aetat.  24,  of  good  constitution, 
applied  to  me  on  the  evening  of  the  27th  May 
last,  in  consequence  of  pain  in  the  bowels, 
and  bilious  vomiting,  to  which,  she  said, 
she  had  occasionally  been  subject  for  several 
years.  Her  pulse  was  70,  the  tongue  was  fur¬ 
red,  the  bowels  were  regular.  I  gave  her 
a  saline  aperient  in  a  state  of  effervescence, 
with  five  grains  of  calomel. 

May  28.  I  was  informed  this  afternoon  by 
her  husband  that  the  sickness  still  continued, 
that  she  has  been  subject  to  rupture  for  the 
last  ten  years,  and  that  she  had  worn  a  truss 
during  that  time.  I  went  immediately  to  see 
her,  and  found  her  still  vomitting,  pulse  re¬ 
gular,  tongue  furred,  bowels  costive;  and 
on  examination  I  discovered  that  she  had  a 
small  femoral  hernia.  She  said  she  had  worn 
a  truss,  but  the  spring  had  been  broken  for 
sometime,  and  that  the  rupture  frequently 
came  down,  but  she  had  no  trouble  in  re¬ 
turning  it,  until  the  morning  on  which  she 
applied  to  me.  She  had  been  working  all 
the  night,  and  about  eleven  o’clock  in  the 
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Tnorning  the  rupture  became  very  painful, 
when  she  tried  to  reduce  it  without  success. 
She  continued  washing  until  four  o’clock  in 
the  afternoon,  when  the  pain  and  sickness 
became  so  severe  as  to  compel  her  to  decline 
tlie  work,  and  she  then  applied  to  me.  The 
calomel  and  aperient  medicine  which  she 
had  taken  the  day  previous  had  produced  no 
effect  on  the  bowels.  I  tried  the  taxis  for 
some  time  ineffectually.  Ordered  cold  vine¬ 
gar  and  water  to  be  applied  constantly  to 
the  tumour.  Enemas  to  be  repeated  every 
two  or  three  hours.  Croton  oil,  with  infusion 
of  Senna,  to  be  given  every  two  hours. 

Seven  p.  m.  vomiting  continues,  bled  her 
to  syncope ;  again  tried  the  taxis  without 
success.  I’welve  p.  m.  vomiting  rather  re¬ 
lieved,  had  passed  some  copious  feculent 
matter  along  with  the  two  last  enemata.  Or¬ 
dered  her  to  continue  the  aperient  medicine. 

28.  Seven  a.  m.  Sickness  continues, 
pulse  regular,  tumour  hot  and  painful  to  the 
touch,  abdomen  tender  and  tumid.  The 
bowels  had  not  been  moved  any  more.  I  did 
not  repeat  the  taxis,  but  told  her  that  an 
operation  was  the  only  means  of  relieving 
her;  to  the  performance  of  which  she  im¬ 
mediately  consented.  Accordingly,  with 
the  assistance  of  my  friend,  Mr.  W.  Paul¬ 
son,  I  proceeded  to  the  operation,  the  steps 
of  which  it  would  be  useless  to  detail.  On 
opening  the  sac,  we  found  a  portion  of  omen¬ 
tum  of  a  very  dark  colour  adherent  to  the 
sac,  and  enveloping  a  small  knuckle  of 
intestine,  quite  black,  and,  on  liber¬ 
ating  the  stricture,  I  pulled  a  portion  of 
intestine  out  of  the  abdomen,  in  order 
to  ascertain  its  state.  It  was  quite  heal¬ 
thy.  The  part  at  which  the  stricture  occur¬ 
red,  appeared  as  if  a  cord  had  been  firmly 
tied  round  the  intestine,  ileum,  or  jejunum, 
leaving  a  white  mark.  We  decided  that  it 
would  be  unsafe  to  return  the  intestine,  and 
brought  the  integuments  loosely  over  it. 
After  putting  her  to  bed,  we  gave  her  an 
anodyne,  and  ordered  enemata  to  be  admi. 
nistered  in  a  few  hours  after  the  operation. 
Ten  p.  M.  Sickness  abated ;  pulse  80,  bowels 
tender  and  swollen,  no  evacuations.  Order¬ 
ed  fomentation  of  poppy  heads  aud  chamo¬ 
mile,  to  be  continued  to  the  abdomen  for 
three  hours. 

30.  Sickness  quite  removed,  bowels  still 
not  evacuated,  pulse  80,  abdomen  not  so 
tender.  Habeat  01.  Ricini.  oz.  ss.  4  tis 
horis  ad  tres  vices.  On  examining  the 
wound,  the  intestine  was  found  exceedingly 
distended  and  black,  and  beginning  to 
slough. 

31.  Had  slept  well;  pulse  regular ;  appe¬ 
tite  improving  ;  bowels  unrelieved.  A  small 


orifice  was  observed  in  the  situation  of  stric¬ 
ture,  through  which  some  liquid  feces  were 
passing. 

June  1.  Orifice  in  the  intestine  much 
enlarged  and  the  sloughing  portion  separat¬ 
ing  very  fast.  A  very  large  quantity  of  fetid 
feces  passed  through  the  opening.  She  now 
began  to  improve  in  her  general  health,  and 
the  sloughing  intestine  was  soon  entirely 
removed.  Large  quantities  of  green  liquid 
feces  frequently  passed  by  the  wound,  and 
she  parted  with  liquids  very  soon  after  they 
were  taken,  so  that  her  strength  did  not  in¬ 
crease  in  proportion  to  her  appetite.  In  this 
state  she  continued  until  I  observed  in  the 
Lancet  of  the  25th  of  May,  a  clinical  lecture 
by  Baron  Dupuytren  on  artificial  anus,  with 
a  description  of  the  enterotome  ("from  the 

Greek  iVTspov,  intestinum,  and  tejuvu) 
seco, scindo.) 

I  named  the  operation  to  her,  and  found 
her  quite  willing  to  submit  to  any  thing 
that  was  likely  to  relieve  her  from  the  mi¬ 
serable  state  in  which  she  existed,  as  she  had 
had  no  motion  per  rectum  after  the  opera¬ 
tion,  and  the  upper  part  of  the  thigh  was 
excoriated  from  the  discharge  which  was 
constantly  passing  through  the  wound. 
There  was  no  difficulty  in  finding  the  lower 
portion  of  intestine,  or  that  connected  with 
the  anus,  as  the  portion  of  healthy  intestine 
we  had  drawn  out  of  the  abdomen  had  be- 
come  adherent,  and  the  part  from  which  the 
slough  had  separated  became  everted,  and 
discharged  an  abundance  of  white  mucus. 
This  external  portion  had  formed  a  very  con¬ 
siderable  curve,  so  that  it  became  very  diffi¬ 
cult  to  trace  the  continuity  of  the  canal 
into  the  abdomen.  In  order  to  obviate 
this,  I  made  a  small  opening  sufficient  to 
admit  a  probe  into  the  most  convenient  part 
of  the  intestine,  and,  with  the  finger  intro¬ 
duced  into  the  abdomen  through  the  arti¬ 
ficial  anus,  or  upper  portion  of  intestine,  I 
could  distinctly  feel  the  probe  introduced 
through  the  artificial  opening,  having,  ap¬ 
parently,  only  the  thickness  of  two  portions 
of  intestine  between  my  finger  and  the  probe. 

I  then  came  to  a  decision  as  to  the  probable 
success  of  an  operation. 

I  had  an  instrument  made  accor4ing  to 
the  directions  given,  and  accompanied  by 
Mr.  Evans  of  Belper,  and  Messrs.  Furniss 
and  Paulson  of  Mansfield,  we  proceeded  to 
operate  on  the  morning  of  the  22d  June  at 

II  o’clock.  To  prevent  repetition,  I  would 
refer  the  reader  to  the  Lancet  for  the  28th 
of  May  for  a  description  of  the  instrument, 
and  the  Baron’s  mode  of  operating. 

We  found,  in  consequence  of  the  curve 
before  described,  that  the  blades  of  the  in- 
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strument  could  not  be  brought  into  contact 
o  as  to  destroy  the  portion  seized  between 
them,  within  the  abdomen,  without  laying  this 
curved  portion  freely  open,  and  this  was 
effected  by  Introducing  the  fore-finger  of  the 
left  hand  into  the  artificial  anus,  and  then 
passing  a  blunt  pointed  bistoury  along  a  di¬ 
rector  through  the  artificial  opening  made 
into  the  gut,  until  it  came  in  contact  with  the 
finger.  The  instrument  was  conducted  out¬ 
wards  by  the  point  of  the  finger  dividing  the 
whole  of  the  intervening  substance,  as  in  the 
operation  for  fistula  in  another  space  between 
the  artificial  anus  and  the  orifice  through 
which  the  bistoury  was  indroduced— being 
nearly  three  inches.  The  divided  parts,  as 
we  anticipated,  from  the  highly  vascular  state 
of  the  gut,  bled  freely,  but  the  bleeding  was 
soon  arrested  by  pressure,  and  the  applica¬ 
tion  of  sponges  dipped  in  cold  water.  I  he 
blades  of  the  instrument  were  introduced  with 
great  facility.  She  did  not  complain  of  mucli 
pain  when  the  instrument  was  first  screwed 
tight,  but  in  a  few  minutes  she  was  seized 
with  retching  and  sickness,  accompanied  by 
pain  not  in  the  wound,  but,  apparently  where 
the  mesentery  is  attached  to  the  spine. 

1  gave  her  gtt.  50  Tinct.  Opii.  This  was 
rejected  almost  immediately.  She  then  took 
two  grains  of  opium  in  a  pill  which  she  re¬ 
tained  for  some  time  ;  I  staid  with  her  an 
hour,  by  which  time  the  hemorrhage  had 
quite  ceased. 

Two  o’clock  p.  M.  was  sent  for,  as  very 
alarming  hemorrhage  had  taken  place.  1 
threw  off  the  cloths,  and  found  a  very  large 
quantity  of  blood  in  the  bed.  The  diessings 
were  taken  off,  and  cold  and  pressure  soon 
succeeded  in  abating  the  hemorrhage.  The 
wound  was  then  dressed  with  lint,  dipt  in 
cold  water.  The  pulse  was  scarcely  to  be 
felt,  and  she  was  in  a  state  nearly  approach¬ 
ing  syncope.  I  gave  her  a  little  brandy  and 
water,  which  was  rejected  immediately.  She 
had  retched  many  times  during  my  absence, 
but  had  retained  the  opium  pill.  I  ordered 
her  the  following  mixture. 

Pv.  Tinct.  Opii.  m.  xl. 

Spt.  ffither  Nitric  dr.  iii. 

— Lavand.  Comp,  dr.ii. 

Aq.  Pur.  oz.  v. 

Fiat  Mist. 

Sumat  coch.  ii.  ampl  2da  q. 

horfi  urgente  dolore 

11  o’clock  p.  M.  Sickness  continues,  pain 
rather  relieved,  pulse  90,  full,  abdomen  ten¬ 
der.  Fomentations  to  be  applied  for  some 
time. 

23.  7  A.  M.  Has  had  no  sleep,  sickness 
continues,  pulse  110,  full,  pain  relieved, 


tongue  furred,  thirst,  no  distension  of  the 
abdomen,  anorexia  ;  bilious  matter  passing 
through  the  wound.  Pergat  in  usu  medica- 
mentum. — 2  o’clock  p.  m.  sickness  relieved, 
had  retained  some  gruel. — II  p.  m.  feels 
much  better,  thirst  abated,  pulse  110,  softer, 
tongue  cleaner,  appetite  improved. 

24.  8  A.  M.  Had  passed  a  good  night, 
pulse  90,  soft,  tongue  nearly  clear,  appetite 
good.  Habeat  01.  Ricini  oz.  ss.  statim. 
8  p.  M.  Had  passed  a  large  quantity  of  fecu¬ 
lent  matter  through  the  wound,  mixed  with 
the  castor  oil,  no  evacuations  per  rectum. 

26.  Health  improved,  allowed  light  pud¬ 
ding,  and  wine  and  water,  enterotome  much 
looser;  feculent  matter  still  passes  through 
the  wound. 

28.  Health  muchim.proved,  says  she  has  a 
feeling  of  something  passing  lower  down  than 
she  has  done  since  the  operation  for  hernia, 
enterotome  very  loose,  but  would  not  come 
away,  a  much  less  quantity  of  fluid  passing 
through  the  wound. 

30.  Enterotome  came  away  in  the  night 
bringing  along  with  it  2^  inches  of  intestine 
enclosed  between  the  blades,  a  little  feculent 
matter  stilP  passes  through  the  wound,  no 
motion  from  the  rectum.  Ordered  her  an 
enema,  to  be  repeated  every  three  hours. 
July  8  A.  M.  Some  scyballa  passed  per 
anum,  along  with  the  gruel  ;  very  little  comes 
through  the  wound.  Enemata  to  be  conti¬ 
nued.  Habeat  01.  Ricini  oz  ss.  4  tis  horis 
repetend  :  donee  alv  :  bene  respond  : — 8  p.  m. 
A  large  quantity  of  feculentmatter  mixed  with 
castor  oil  passed  through  the  wound,  no  na¬ 
tural  motion. 

2.  Passed  three  motions  during  the 
night  by  the  natural  passage,  from  this 
period  she  has  had  regular  motions,  not  less 
than  twice  a  day,  without  any  assistance 
from  medicine,  health  good.  The  mucous 
membrane  of  the  external  portion  of  intes¬ 
tine  becoming  more  and  more  everted  and 
painful,  and  believing  it  impossible  that  the 
wound  would  heal  while  it  remained,  I 
thought  it  better  to  remove  it,  which,  with 
the  assistance  of  two  friends  I  proceeded  to 
do  on  the  8th.  There  was  some  bleeding 
from  the  division  of  the  external  pudic  ar¬ 
tery  ;  but  after  separating  the  intestine  from 
its  connexions,  and  dividing  it  close  to  the 
tendon  of  the  external  oblique  muscle,  the 
branches  of  the  mesenteric  artery  bled  very 
freely,  and  we  found  them  very  difficult  to  se¬ 
cure  by  ligature,  however  by  introducing  the 
finger  within  the  ring  into  the  abdomen,  and 
keeping  up  constant  pressure  for  more  than 
an  hour,  the  hemorrhage  ceased,  but  not 
until  the  patient  had  become  exceedingly 
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exhausted  from  loss  of  blood.  By  the  ad¬ 
ministration  of  a  little  brandy  and  water 
frequently  repeated,  she  rallied  in  a  few 
hours.  In  the  afternoon  she  complained  of 
great  pain,  skin  hot,  pulse  120,  thirst. 

Sumat  Mistur  Anodyn  olim  prescript ; 
coch.  ii.  Majora  2da  quaq.  hor^  urgente 
dolore. 

9.  — 7  A.  M.  Past  a  restless  night,  tongue 
furred,  thirst,  pulse  110,  abdomen  tender 
and  painfnl.  Had  vomited  some  bilious 
matter  twice  or  three  times,  no  motion  per 
rectum,  feculent  matter  mixed  with  blood 
passed  freely  through  the  wound.  Habeat. 
01.  Ricini.  oz.  ss.  3  tis  horis  repetend ; 
donee  alv  :  bene  respond  :  adhibeant  enema- 
ta  3  tiis  horis.  10  p.  m.  Bilious  matter  mixed 
with  castor  oil  came  feely  through  the 
wound,  no  motion  per  rectum  ;  had  passed 
a  large  quantity  of  urine,  which  she  said  afford¬ 
ed  her  great  relief,  pulse  100,  tongue  cleaner. 
Purgat,  in  usu  enematum.  Omitt.  01.  Ri¬ 
cini. 

10.  Bowels  have  been  moved  three  times 
in  the  night,  pulse  80,  tongue  clean,  appetite 
improved,  wound  healthy.  Apply  a  linseed 
poultice,  a  little  fluid  still  escapes  from  the 
wound. 

Aug,  10.  Wound  healed,  with  the  excep¬ 
tion  of  a  fistulous  communication  with  the 
gut,  which  allows  a  very  small  quantity  oi 
liquid  to  escape  occasionally.  I  tried  several 
methods,  with  a  view  of  causing  the  wound 
to  fillup,  but  they  were  all  unsuccessful. 
She  now  wears  a  truss,  the  pad  of  which  is 
covered  with  water  proof  cloth  ;  and  is  able 
to  go  about  having  walked  more  than  a  mile 
and  back  several  times,  and  she  can  attend 
to  her  domestic  affairs. 

Sept.  5.  Health  very  good,  sinus  more 
contracted,  a  little  fluid  still  occasionally 
escapes,  bowels  very  regular.  Indeed  she  is 
altogether  in  a  state  of  comparative  com¬ 
fort. 

Mansfield,  Sept.  lOlh,  1833. 

[Lancet,  Sept.  1833. 

Note. — We  shall  look  for,  and  insert  in  a 
future  number,  the  admirable  lecture  by  Ba¬ 
ron  Dupuytren,  alluded  to  in  the  above  case. 
— Ed.  In.  Jour.  Med.  Science. 


FRENCH  OPINION  OF  ENGLISH  SURGERY. 

The  ex-minister  of  the  ex-Charles  X., 
D’Haus.sez,  in  his  late  notes  on  Great  Britain, 
makes  the  following  remark  on  the  state  of 
English  Surgery  “  It  is  said  that  Surgery 
has  attained  a  high  degree  of  perfection  in 
England,  and  in  support  of  this  assertion, 
the  names  of  two  very  ric/i  Surgeons  are  cited. 
It  would  be  impossible  to  deny  to  these  indi- 
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viduals  the  possession  of  rare  talents,  if  we 
estimated  the  latter  by  the  immense  fortunes 
they  have  acquired”.  The  circumstances 
noticed  by  Mr.  Wardrop  in  his  introductory 
lecture,  have  not,  it  would  seem,  escaped  the 
sarcasm  of  a  foreigner  who  is  not  even  a  mem¬ 
ber  of  the  medical  profession.  “  Mr.  Ward¬ 
rop  observes  (vide  Lancet,  July  6th)— “  In 
this  metropolis  the  capacity  ofa  man  is  too 
often  measured  by  the  value  of  his  private 
practice.  If  you  enquire  what  any  indivi¬ 
dual  is  doing  here,  and  how  he  is  succeeding, 
the  answer  you  will  receive  will  be  a  state¬ 
ment  of  the  supposed  amount  of  his  profes¬ 
sional  income.  But  if  a  similar  question  be 
asked  of  an  eminent  man  abroad,  you  will 
receive  a  very  different  answer ;  you  will  be 
told  of  some  advancement  he  has  been  mak¬ 
ing  in  scientific  pursuits.  By  nothing  is  the 
scientific  foreigner  more  struck  when  he  visits 
this  metropolis,  than  the  evidence  of  a  trading; 
spirit  amongst  the  members  of  the  medical 
profession.” — Lancet. 


RHINOPLASTIC  OPERATION. 

A  young  man  consulted  M.  Dupuytren 
some  time  ago,  respecting  an  eating  ulcer 
which  had  already  destroyed  a  considerable 
portion  of  the  point  and  septum  of  the  nose. 
Under  mild  treatment  the  sore  was  healed  ; 
but  a  disgusting  deformity  remained  in  con¬ 
sequence  of  the  loss  of  substance. 

M.  D.  resolved  to  attempt  its  restora¬ 
tion  ;  and  in  this  case  he  cut  the  flap  from 
the  upper  lip,  which  was  unusually  thick  and 
long.  Having  accurately  marked  out  the  dimen¬ 
sions  required,  an  incision  was  made  through 
one  half  of  the  thickness  of  the  lip,  and  the 
flap  was  then  dissected  or  sliced  off,  the  inner 
surface  or  face  of  the  lip  being  left  uninjured. 
The  flap  was  now“  reiourne”  by  twisting  its 
pedicle  from  right  to  left,  and  secured  to  the 
raw  edges  of  the  nose  by  hair-lip  pins,  and 
the  twisted  suture.  Small  plugs  of  lint  in¬ 
troduced  beneath  served  to  support  it.  The 
wound  in  the  lip  was  then  brought  and  kept 
together  by  the  same  sort  of  suture.  On  the 
6th  day  the  pins  were  removed  from  the  lip, 
and  on  the  9th  from  the  nose.  The  flap  had 
united  to  the  septum  and  point  of  the  nose. 

The  new  appendage  was  not  however  very 
handsome,  for  the  neck,  or  pedicle  of  the 
flap,  where  it  had  been  twisted  round,  formed 
a  disagreeable  protuberance,  and  the  patient 
was  anxious  to  be  relieved  of  this  annoyance. 
The  Baron  would  not  consent  to  do  any 
thing,  as  he  expected  that  it  might  become 
smaller  and  smaller  in  course  of  time.  Up¬ 
wards  of  a  year  having  elapsed,  and  the  de¬ 
formity  being  little  changed,  it  was  deemed 
advisable  to  accede  to  the  patient’s  wishes : 
the  pedicle  was  divided,  and  all  the  irregu¬ 
larities  pared  carefully  away.  The  cure 
ultimately  was  a  most  satisfactory  one. — Me  - 
dico-Chirurgical  Review,  October  1833. 

Obituaries. — Among  the  deaths  of  Medi¬ 
cal  Gentlemen  who  have  in  their  days  ac- 
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quired  considerable  reputation  in  the  pro¬ 
fession,  we  are  sorry  to  have  to  record  that  of 
Dr.  Darwall,  of  Birmingham,  who  expired  a 
short  time  since,  in  consequence  of  an  injury 
received  a  few  days  previous,  while  engaged 
in  making  a  post-mortem  examination.  We 
had  written  this  notice  for  insertion  in  our  last 
number,  and  have  since,  we  are  sorry  to  say, 
found  occasion  to  add  to  it  an  announcement 
of  the  decease  of  Mr.  Alcock,  of  New  Bur- 
lington-Street,  London,  who  died  a  few  days 
since,  much  respected  for  the  extent  and  va¬ 
riety  of  his  professional  acquirements. — The 
Lancet,  August  1833. 


THE  INDIA 

JOURNAL  OF  MEDICAL  SCIENCE. 


CALCUTTA  APRIL  1,  1834. 


Oun  readers  will  observe  that  a  change 
has  taken  place  in  the  mechanical  depart¬ 
ment  of  this  Journal.  Several  friends,  in 
common  with  ourselves,  felt  that  there  were 
defects  in  the  typography  which  it  ' was  very 
desirable  should  be  rectified.  Much  then  as 
we  regretted  having  to  terminate  our  connec¬ 
tion  with  a  press  that,  apart  from  the  circum¬ 
stance  of  its  not  finding  it  convenient  at  the 
time  to  devote  newer  types  to  our  work,  gave 
us  every  satisfaction  ;  the  necessity  of  the 
case  rendered  it  imperative  upon  us  to  have 
recourse  to  some  other  quarter.  According¬ 
ly  our  present  number  has  been  got  up  else¬ 
where,  but  as  yet  we  have  not  come  to  a  final 
arrangement,  as  there  are  several  points  to 
be  taken  into  consideration  before  we  can, 
with  prudence,  enter  into  such.  Suffice  it  in 
the  meantime  to  state,  that  there  ar  e  difficul¬ 
ties  in  the  way  of  getting  up  periodicals  like 
this  in  Calcutta,  which  none  can  form  a  just 
conception  of  unless  they  have  experienced 
them.  We  do  not  mention  this  fact  in  a  spi¬ 
rit  of  egotism,  but  rather  as  affording  a  claim 
to  some  indulgence  on  the  part  of  the  liberal 
reader,  for  errors  which  are  unavoidable,  but 
which,  there  can  be  no  doubt,  will  lessen  as 
we  proceed. 


Mr.  Atkinson,  in  his  papef  On  Pofular 
Notions  on  Health  and  Disease,  has  taken  up  a 
subject  which  admits  of  being  enlarged  on  ; 
a  hint  which,  we  trust,  he  will  not  forget, 
since  the  theme  cannot  be  in  better  hands. 
Science,  like  religion,  is  often  clouded  by 
superstition,  and  he  confers  a  benefit  on  man¬ 
kind  who  exposes  its  fallacy  in  either. 
Though  Mr.  Atkinson,  as  Asclepiades  and 
Celsusdid  before  him,  ridicules  a  morbific 
principle  and  critical  days,  yet  must  it  be  al¬ 
lowed  with  Sir  Roger  de  Coverley,  that  much 
may  be  said  on  both  sides.  As  there  is  an 
evil  and  a  good  principle  constantly  at  war 
with  each  other  in  the  moral  constitution  of 
man,  we  see  nothing  unphilosophical  in  sup¬ 
posing  that  there  may  be  something  analo¬ 
gous  in  his  physical  nature.  If  the  vis  medi- 
catrix  naturre  be  granted,  why  not  a  peccant 
or  morbific  matter,  or  principle,  or  humour  ? 
Professor  Frank  contends  for  it  in  eruptive 
fevers,  and  Mason  Good  concurs  that  so  far 
as  it  relates  to  the  exanthemata,  the  opinion 
is  sufficiently  correct.  Then  again  as  to 
critical  days,  although  we  would  not  super- 
stitiously  rely  upon  mere  authority,  yet  is  it 
much  in  favour  of  the  critical  days  to  say 
that  Hippocrates,  Galen,  Sydenham,  and 
Cullen  were  on  that  side  of  the  question. 

‘  Opportet  omni  cura  et  diligentia  (observes 
the  learned  and  philosophical  Dr.  James 
Gregory)  distinguere  inter  res  observatas  et 
auctoris  deiis  judicium.'  Applying  this  rule 
to  the  Hippocratic  doctrine  of  critical  days, 
we  must  always  bear  in  mind  the  character 
of  the  first  promulgator  of  the  same.  Where 
was  there  ever  a  closer  or  more  cautious  ob¬ 
server  of  nature  than  Hippocrates!  Grant¬ 
ing  his  probable  leaning  to  the  Pythagorean 
doctrine  of  numbers  all  the  weight  it  merits, 
we  must  bear  in  mind  that  Hippocrates  rea¬ 
sons  on  critical  days  not  as  a  matter  of  theory , 
but  as  a  fact.  “  I  am  of  opinion  (writes  Dr. 
Cullen)  that  the  doctrine  of  the  ancients,  and 
particularly  that  of  Hippocrates,  on  this  sub¬ 
ject,  was  well  founded,  and  that  it  is  appli¬ 
cable  to  the  fevers  of  our  (the  English)  cli¬ 
mate.  I  am  of  this  opinion,^?  St,  because  I  ob¬ 
serve  that  the  animal  economy  both  from  its 
own  constitution  and  from  habits  which  are 
easily  produced  in  it,  is  readily  subjected  to 
periodical  movement  ;  secondly,  because  in 
the  diseases  of  the  human  body,  I  observe 
periodical  movements  to  take  place  with  great 
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constancy  and  exactness,  as  in  the  case  of 
intermittent  fever  and  many  other  diseases.'’ 
Then  let  us  not  forget  De  Haen’s  rigid  analy¬ 
sis  of  Hippocrates’ own  fever  reports,  in  which 
out  of  a  large  number  of  terminations  of  fever, 
more  than  two-thirds  happened  on  the  criti¬ 
cal  days.  This  then  may  be  taken  as  the 
general  rule,  for  although  there  are  many 
instances  in  the  writings  of  Hippocrates  of 
terminations  happening  on  the  sixth  day,  yet 
he  did  not  therefore  reck  on  it  among  the  cri- 
cal  days.  Dr.  J.  Johnston,  writing  of  the  bili¬ 
ous  remittent  of  Bengal,  says,  “  the  unfavora¬ 
ble  terminations  were  generally  between  the 
third  and  seventh  day,  though  in  some  cases  I 
have  seen  it  go  on  to  the  fifteenth.”  Much 
ridicule  has  been  occasionally  heaped  on 
the  doctrine  of  sol-lunar  influence,  but  we 
suspect  that  no  man  who  has  passed  a  few 
years  in  India  will  scout  that  doctrine.  Of 
the  truth  of  this  solar  or  lunar  influence 
or  both,  we  have  seen  many  instances ;  and 
in  which  the  individuals  at  certain  periods  of 
the  moon  were  sure  to  get  an  accession  or  a 
return  of  fever.  'I'his  was  particularly  exem¬ 
plified  in  cases  of  Sumbhulpore  and  Arracan 
fever,  in  such  patients  as  were  fortunate 
enough  to  escape  the  attack  with  life,  and  no¬ 
thing  but  a  change  of  climate  can  break 
through  this  habit  of  morbid  periodicity  into 
which  the  constitution  appears  to  fall.  The 
subject  is  one  which  deserves  a  more  careful 
and  elaborate  consideration  than  we  can  at 
present  bestow  upon  it. 

Mr.  Atkinson  and  his  French  friend  are 
rather  severe  upon  snuff- taking.  We  will 
venture  to  say  that  a  pinch  in  season  is  high¬ 
ly  gratifying.  Of  course  it  stands  to  reason  that 
people  are  not  to  make  snuff  boxes  of  their 
noses.  To  excess,  in  that  or  any  other  mode, 
we  are  as  much  opposed  as  any  one  can  be 
on  just  grounds  ;  but  there  are  occasions 
when  the  brain  or  the  nose,  or  both,  stand  in 
need  of  a  gentle  stimulant ;  and  as  it  would 
look  rather  affected  in  a  gentleman  to  be  ever 
and  anon  giving  a  pouncet  box  or  a  vial  of 
sal-volatile  to  his  nose,  what  so  convenient 
or  becoming  as  a  pinch  of  King’s  mixture  1 
But  how  is  it  that  our  friend  has  passed  over 
altogether  the  horrible  excesses  that  are  com¬ 
mitted  with  other  forms  of  the  Nicotian  weed 
— pursuits  that  end  in  smoke  and  a  ‘  curious 
petfume  V  Here  indeed  is  a  field  for  the  re¬ 


former, — but  ‘  clouds,  doubts,  and  shadows, 
hang  upon  it.’  There  are  several  vulgar  er¬ 
rors  or  superstitions  in  science  which  might 
be  touched  upon,  but  which  we  have  no  time  to 
discuss.  Thus  in  surgery  it  is  a  common  idea 
that  in  sawing  through  the  bone  in  amputa¬ 
tion  there  is  exquisite  agony  occasioned — 
whereas  if  the  bone  be  sound,  there  is  no 
pain  experienced  at  all ;  and  in  the  practice 
of  physic,  stuff  a  cold  is  a  well  understood 
old  rule,  while  it  is  on  the  other  hand  an 
approved  professional  aphorism  in  febrile  and 
inflammatory  complaints,  to  use  in  the  first 
instance  a  lowering  and  spare,  or  what  the 
faculty  call  the  antiphlogistic  regimen. 


Such  of  our  readers  as  are  not  well  versed 
in  the  learning  of  the  Hindoos,  will  read 
with  interest  ^’s  translation  from  the  Soos- 
rootuh,  or  Medical  Shaster.  For  our  own 
part  the  perusal  of  it  gives  us  no  great  hopes 
of  learning  much  that  is  original  or  valuable 
from  this  recondite  work.  We  feel  extreme¬ 
ly  obliged  to  ^  for  affording  us  an  oppor¬ 
tunity  of  judging  for  ourselves  on  a  matter 
respecting  which  we  could  not  venture  to 
come  to  a  just  decision  without  some  such 
guide.  We  have  often  heard  some  of  our  na¬ 
tive  friends  declare  that  their  medical  shas- 
ters  contained  treasures  of  knowledge  of  great 
price.  On  such  occasions  we  were  in  the  si¬ 
tuation  of  one  who  is  in  company  with  a 
great  traveller  that  has  wandered  through 
lands  where  Ae  has  never  been— and  listens 
to  desultory  exclamations  at  the  wonders  he 
has  witnessed.  Nothing  precise  being  pla¬ 
ced  before  the  mind,  the  impression  left  is 
vague  and  unsatisfactory.  ^  oh  the  other 
hand  is  the  honest  traveller  who  gives  us  a 
faithful  and  unvarnished  journal  of  what  he 
has  seen,  and  places  matters  before  us  so  as  to 
enable  us  to  judge  for  ourselves.  If  the  re¬ 
mainder  of  the  Soosruttuh  resemble  the  spe¬ 
cimen  of  which  has  favoured  us  with  a 
translation,  we  leave  it  to  our  readers  to  say 
whether  such  lore  is  likely  to  make  a  man 
theoretically  even  a  good  practitioner.  We 
doubt  not  that  the  Soosroottuh  may  contain 
some  sensible  remarks  upon  health,  disease 
and  remedies  ;  but  is  it  not  exceedingly  pro¬ 
bable  that  the  grains  of  knowledge  are  smo¬ 
thered  under  bushels  of  chaff,  such  as  the 
rigmarole  of  verses  and  deprecations  above 
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presented  to  us  ?  And  yet,  to  teach  such 
stuff,  many  thousands  of  tlie  public  money 
are  yearly  expended,  which  might  be  devoted 
to  so  much  better  purpose,  that  cannot  fail 
to  be  obvious  to  the  intelligent  reader. 


Mr.  Pvalelgh’s  summary  of  Hospital  cases 
for  February  is  no  less  interesting  than  that 
which  preceded  it.  The  remarks  on  the  na¬ 
ture  a!id  treatment  of  Dysentery  are  highly 
important.  Mr.  Raleigh,  in  common  with 
the  most  accurate  observers  in  this  country, 
considers  Dysentery  to  consist  of  inflammation 
of  the  mucous  membrane  of  the  large  intes¬ 
tines.  This  being  the  case,  he  justly  ridicules 
the  idea  of  there  being  any  specific  for  a  dis¬ 
ease  so  variable  in  degree,  requiring  in  one 
stage  the  most  active  depletory  measures,  and 
in  another  remedies  of  an  opposite  character. 
It  will  be  new  to  some  of  our  readers  to  learn 
that  Liver  disease  is  by  no  means  of  very  com¬ 
mon  occurrence  in  Bengal,  and  yet,  as  far  as 
our  experience  goes,  such  appears  to  be  the 
fact,  especially  as  compared  with  the  upper 
provinces.  Indeed,  on  the  whole,  Bengal  is 
perhaps  more  healthy  than  it  generally  has 
the  credit  of.  This  remark  applies  particu¬ 
larly  to  Calcutta,  where  the  chief  thing  com¬ 
plained  of  in  relation  to  climate  is  its  varia¬ 
bleness,  the  changes  being  sometimes  very 
sudden.  This,  however,  is  an  inconvenience 
that  can  be  guarded  against,  less  oi  more,  by 
the  experienced.  One  grand  point  in  favour 
of  Calcutta  is  the  average  coolness  of  the 
nights  throughout  the  year,  which  give  na¬ 
ture  the  necessary  refreshment  after  the  damp 
heat  of  the  day.  There  can  be  no  doubt  that 
Calcutta  might  be  rendered  still  more  healtny 
byd  rainage  and  an  improved  system  of  con¬ 
servancy,  and  it  is  highly  gratifying  to  observe 
that  our  worthy  chief  magistrate  is  giving  the 
subject  his  serious  consideration.  It  is  to  be 
hoped  that  his  exertions  will  rouse  the  Mah- 
ratta-ditch-men  to  do  something  for  them¬ 
selves  in  the  matter.  Our  cursory  observa¬ 
tions  of  course  have  reference  only  to  the 
European  quarters  of  Calcutta,  for  we  fear 
that  a  very  different  tale  remains  to  be  told 
respecting  the  streets  exclusively  occupied  by 
the  natives,  which  are  a  great  deal  over-built 
and  over-crowded,  and  filthy  to  a  degree. 
We  believe  that  great  numbers  are  swept  off 
annually  in  consequence  of  diseases  induced 


by  bad  food,  clothing,  and  lodging.  We 
need  not  be  surprised  then  that  cholera  oc¬ 
casionally  proves  so  fatal  to  so  many. 

In  respect  to  bad  food,  it  is  surprising  to 
us  that  no  municipal  regulations,  so  far  as  we 
are  aware,  exist  to  check  the  evil.  In  the 
Calcutta  great  meat  bazar  there  is  no  one  to 
prevent  the  sale  of  bad  meat  or  bad  fish  :  an^ 
of  the  latter,  enormous  quantities  are  sold  at 
night  to  the  poor,  in  different  bazars,  in  a  state 
of  offensive  decomposition.  While  the  fish  is 
fresh  and  good,  the  poorer  classes  cannot 
afford  to  purchase  it,  after  it  is  gone  bad,  they 
are  glad  to  get  it  even  in  that  state  rather  than 
not  at  all.  The  remedy  would  be  to  destroy 
a// the  bad  fish,  and  then  the  sellers  would 
be  obliged  to  sell  at  prices  within  the  ways 
and  means  of  the  poor.  As  the  dealers  know 
that  under  the  present,  system  they  can  sell 
all  their  fish,  however  bad  it  may  beconu', 
they  are  careless  on  tlie  subject. 

Mr.  Raleigh  alludes  to  a  circumstance 
which  cannot  fail  to  have  been  observed  at  one 
time  or  other  by  every  member  of  our  profes¬ 
sion  ;  viz.  the  objections  that  the  indigent 
have  to  become  patients  of  an  hospital.  This 
objection,  we  believe,  is  not  confined  to  the 
poor.  In  some  respects  it  is  only  what  might 
be  expected  ;  and  with  reference  to  prejudice 
that,  always,  is  in  proportion  to  the  ignorance 
of  the  party.  In  the  first  place,  all  men  dis¬ 
like  to  quit  a  home  of  their  own,  if  they  have 
one,  be  it  ever  so  homely.  In  the  next  place 
though  a  man  be  poor,  he  may  not  like  to  have 
even  his  diseases  ministered  to  on  a  footing  of 
charity.  Thirdly,  there  is  a  feeling  of  re¬ 
straint  and  discipline  associated  with  the  idea 
of  an  hospital,  and  we  know  that  to  certain 
minds  restraint  and  discipline  are  mighty  dis¬ 
agreeable.  Fourthly,  some  people  have  a 
notion  that  a  hospital  is  but  another  name  for 
a  pathological  experimental  laboratory.  In¬ 
deed,  the  supposition  that  medical  men  ex¬ 
periment  coolly  upon  human  beings  for  expe¬ 
riment’s  sake,  is  humiliatingly  prevalent  in 
quarters  where  its  existence  is  to  be  regretted, 
and  the  prejudice  has  been  fostered  even  by 
distinguished  unprofessional  writers.  It  would 
be  easy  enough  to  shew  the  erroneousness  of 
such  a  supposition,  since  experiment  is  but  the 
last  resource  of  the  Physician’s  hope,  when 
the  customary  means  disappoint  or  totally 
fail.  We  could  also  shew  that  in  experi¬ 
ments  that  incur  risk,  medical  men  generally 
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begin  With  themselves.  There  is  also  a  kind 
of  superstitious  feeling  in  regard  to  dissection 
which  operates  upon  the  minds  of  some ;  and 
lastly,  as  Mr.  Raleigh  justly  remarks,  the  feel¬ 
ing  of  reluctance  to  going  into  hospital  is 
kept  up  by  the  circumstance  of  sick  persons 
being  frequently  sent  to  such  institutions  in  a 
dying  state,  or  when  any  aid  or  treatment 
comes  too  late.  It  is  not  only  thoughtless 
to  send  patients  in  a  sinking  or  dying  state  to 
hospital,  but  it  is  decidedly  cruel.  It  is  adding 
thorns  to  the  dying  man’s  pillow,  and  it  pro 
duces  a  bad  impression  on  the  living. 
We  had  nearly  forgotten  one  circumstance, 
which  is  of  much  weight  in  the  mind  of  a 
person  requiring  to  enter  an  hospital — and 
that  is  having  to  lie  in  an  open  ward.  This, 
at  any  rate,  is  a  most  natural  feeling  of  deli¬ 
cacy — and  to  a  man  suffering  under  severe 
illness  is  a  serious  evil ;  but  we  fear  it  is  un¬ 
avoidable,  although  we  see  no  reason  why  a 
hospital  might  not  be  constructed  so  as  to 
give  a  degree  of  privacy  to  each  patient ;  but 
this  will,  by  the  admirers  of  the  old  system,  be 
considered  Utopian.  To  people  not  in  cir¬ 
cumstances  to  meet  the  expense  of  proper 
treatment  in  private  life,  an  hospital  furnishes 
incalculable  advantages.  There  they  are  sure 
of  the  very  best  medical  attendance,  and  all 
their  wants  are  duly  ministered  to.  The  very 
things  to  which  they  object,  that  is  to  say,  the 
restraint  and  discipline  of  an  hospital,  are  the 
pledges  of  their  own  well  being  and  restora¬ 
tion  to  health  while  under  its  roof.  In  re¬ 
gard  to  dissection,  on  the  other  hand,  the  exa¬ 
mination  of  a  dead  body  for  the  purpose  of 
verifying  the  prognosis  in  life,  orof  discovering 
in  an  obscure  case  the  cause  of  death  ought 
not  to  be  so  called ;  for  there  is  no  unne¬ 
cessary  handling  of  the  dead,  no  disfigureme  n  t 
and  no  irreverent  interference.  Such  examina¬ 
tions  are  always  conducted  with  every  respect 
to  propriety,  and  are  absolutely  necessary  for 
the  extension  of  scientific  knowledge  and  the 
benefit  of  the  living.  Those  who  can  afford 
it  ought  always  to  pay  a  moderate  sum  for  the 
defraying  of  individual  charges,  which  has 
the  effect  too  of  relieving  the  mind  of  the  in¬ 
dustrious  from  the  oppressive  idea,  of  being 
indebted  to  mere  charity  for  relief. 


The  Physician  concludes  in  the  present 
uumber  his  clear  and  able  observations  on 


the  cure  of  Indigestion,  and  furnishes  from 
pathological  principles  a  key  to  otherwise  ex¬ 
traordinary  or  unaccountable  freaks  of  the 
human  mind. 


Dr.  Mackinnon  has  favored  us  with  a  case 
of  Hydrocele,  in  which  the  fluid  apparently 
got  lodged  in  the  cellular  tissue,  causing  high 
inflammation.  It  will  always  be  found  a  good 
rule  in  hydrocele,  not  to  inject  when  tne  serum 
does  not  flow  freely  through  the  canula.  In 
such  a  case  we  would  prefer  endeavouring  to 
excite  the  adhesive  inflammation  in  the  vaginal 
tunic  by  means  of  a  seton  or  a  tent. 


In  his  short  paper  On  the  effects  of  Iodine, 
Dr.  Fullarton  has  shown  that  the  medicine 
may  be  used  with  advantage  in  enlarged  liver. 
He  does  not  appear  to  be  aware  that  the  pecu¬ 
liar  effect  of  Iodine  on  the  generative  system 
has  become  so  marked  as  to  entitle  it  almost  to 
the  term  pathognomonic.  Caution,  therefore, 
IS  to  be  observed  in  administering  it  in  both 
sexes,  as  the  mamm®  in  one,  and  the  testes 
in  the  other,  with  less  or  more  rapidity,  decrease 
in  size  during  its  use. 


A  Review  of  Mr.  Hutchinson’s  work  on 
Uioiem  Asphyxia  will  be  found  in  our  pre¬ 
ceding  pages,  to  which  we  beg  to  refer  for  a 
biief  consideration  of  the  merits  of  the  work. 

In  a  preceding  page  will  also  be  found  a 
translation  of  a  portion  of  the  celebrated 
posthumous  work  of  Berzelius,  from  which 
we  translated  the  analysis  of  lea  given  in  our 
last.  It  relates  to  the  vegetable  alkalis, 
shewing  the  principles  both  of  their  composi¬ 
tion  and  the  mode  of  obtaining  them,  so  far  as 
those  points  are  at  present  known.  There  is 
reason  to  believe  that  some  of  the  vegetable 
productions  of  this  country  may  be  found  to 
contain  these  alkalis  in  a  sufficient  quantity 
to  make  it  art  object  to  institute  experiments, 
with  a  view  of  turning  them  to  some  practical 
use,  and  in  compliance  with  the  wishes  of  the 
Medical  Board  we  ourselves  bestowed  some 
attention  upon  the  subject.  The  nux  vomica 
and  cheyretta  have  been  submitted  to  experi¬ 
ment.  A  new  method  of  preparing  Strychnia 
for  pharmaceutical  purposes  (or  rather  a  vari¬ 
ation  of  the  process  hitherto  pursued,  for  the 
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principle  is  the  same  in  all,  and  leaves  but 
little  for  invention)  has  be  enattended  with 
much  success,and  cheyretta  undoubtedly  con¬ 
tains  an  alkaline  base,  though  we  have  not  as 
yet  been  able  to  procure  it  in  such  a  form  as 
to  be  quite  satisfied  of  its  possessing  peculiar 
distinctive  qualities.  It  differs,  however,  from 
most  of  the  true  vegetable  alkalis,  in  being 
very  soluble  in  water. 

To  those  of  our  readers  who  may  be  in¬ 
clined  to  enter  this  not  very  difficult  path  of 
analytical  chemistry,  we  recommend  utility  as 
the  grand  object  of  their  researches.  We 
know  nothing  so  likely  to  give  satisfaction  to 
the  individual  who  may  be  fortunate  enough  to 
achieve  it,  or  to  be  of  the  greater  benefit  to 
the  public,  than  the  discovery  of  some  alkaline 
base,  in  abundance  and  virtue,  capable  of 
being  a  substitute  for  Quinine.  The  expendi¬ 
ture  of  the  sulphate  of  Quinia  has  increased  so 
much,  while  the  quantity  contained  in  the 
cinchona  bark  is  so  small,  that  it  is  easy  to 
foresee  the  death  of  the  goose  that  lays  the 
golden  eggs,  the  total  extinction  of  the  trees 
that  yield  this  valuable  medicine.  In  such  a 
case,  it  will  be  an  object  of  no  mean  im¬ 
portance  to  discover  in  the  jungles  of  the  East 
something  like  a  substitute  for  what  may  be 
emphatically  styled  the  health  restorer  of  the 
West.  The  mines  of  Potosi  have  been  ex¬ 
hausted,  and  with  the  present  drain  upon  this, 
beyond  all  compare,  more  valuable  treasure,  a 
few  years  will  see  it  exhausted  too. 


In  our  last  number  we  presented  to  our 
readers  an  able  paper  on  French  Surgery:  in 
this,  among  our  selections,  is  one  entitled 
“French  Opinions  of  English  Surgeons,”  in 
which  the  trading  spirit  of  our  brethren  is  com¬ 
mented  upon  with  much  severity.  The  sarcasm 
is  not  unjust.  English  surgeons  are  looked  up 
to,  not  according  to  their  capacity  for  medical 
knowledge,  but  according  to  their  capacity  for 
obtaining  their  own  objects  ;  not  according 
to  their  scientific  merits,  but  according 
to  the  length  of  their  purse ;  but  is  this  the 
fault  of  the  profession  so  much  as  that  of  the 
public  ? — W e  think  not. 

In  France  a  man  gains  honour  in  the  state, 
and  esteem  in  society,  according  to  the  pro¬ 
gress  he  makes  in  scientific  pursuits ;  but  in 
England  the  merest  blockhead  is  raised  to  a 
‘  bad  eminence”  by  family  interest,  a  solemn 


face,  or  some  absurdity  of  manner.  The  quacky 
subtle,  supple,  reckless  of  consequences,  and 
with  his  soul  fixed  upon  “the  main  chance,” 
getting  money  ;  enjoys  more  consideration,  be¬ 
cause  he  rarely  fails  to  get  richer,  than  the 
unobtrusive  independent  minded  man  of  real 
talent.  In  fact,  it  is  no  wonder  that  many 
English  Surgeons  leave  improvements  in  me¬ 
dicine  to  their  compeers,  who  with  more 
scientific  knowledge  than  themselves,  have 
less  knowledge  of  the  world  :  for  English 
subserviency  to  riches,  and  English  fondness 
for  quackery  are  such,  that  should  Escula- 
pius  himself  “  set  up  his  pill  box”  in  London, 
he  must  either  have  money  in  his  pocket,  or 
condescend  to  humbug,  or  to  starve. 

The  fault,  we  repeat,  lies  with  the  public 
therefore,  and  not  with  the  profession.  The 
public  does  not  delight  to  honour  the  medical 
profession  and  its  followers.  There  is  a 
general  indifference  to  their  grievances  and 
drawbacks,  and  they  are  often  begrudgingly 
remunerated  for  services  the  most  anxious  and 
even  slavish  of  all  others,  and  to  the  parties 
treated  the  most  important.  It  will  not 
therefore,  be  wondered  at  if  the  race  of  the 
Harveys,  Sydenhams,  Chesseldens,  Smellies, 
and  Hunters,  should  become  extinct — and 
yet,  it  is  to  be  hoped  that  in  the  age  exclu¬ 
sively  boasted  of  as  that  of  the  march  of 
intellect,  this  may  not  become  the  case.  I-f 
it  should,  it  will  be  a  dire  consummation  for 
the  interests  of  civilisation  and  humanity. 
As  matters  stand,  there  are  fewer  prizes  in 
the  profession  than  any  other.  Policy  would 
suggest  that  it  ought  to  be  otherwise. 


In  our  February  Number  we  noticed  the 
prevalence  of  catarrh  in  Calcutta  on  so  ge¬ 
neral  a  scale  that  it  might  be  termed  epi¬ 
demic.  We  have  had  since  ample  proof  of 
the  correctness  of  this  conclusion ;  for  the 
disease  now  recognized  as  a  genuine  Influ¬ 
enza,  has  been  running  its  course  through 
families  with  great  severity,  although  as 
yet  we  have  not  heard  of  any  casualties  from 
it.  We  shall  feel  extremely  obliged  to  such 
of  our  readers  as  will  give  us  any  information 
on  the  following  heads  ;  The  precise  time 
of  the  appearance  of  the  disease.  The  state 
of  the  weather  at  the  time.  In  how  many 
places  it  has  yet  appeared  in  India.  What 
are  the  features  that  distinguish  it  from  a  com- 
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tiion  cold?  What  is  the  best  mode  of  treat-  I 
ment  ?  Is  there  any  peculiar  state  of  the  < 
weather  from  which  Influenza  may  be  predi¬ 
cated  1  Who  are  most  predisposed  to  attacks 
of  Influenza  ?  Its  pathological  rationale. 
Casualties,  if  any,  &c.  &c.  &c.  Under  the 
head  7ry?uen2a  in  the  Cyclopaedia  of  Practical  , 
Medicine,  there  is  a  very  well  drawn  up 
Chronological  Sketch  from  the  pen  of  Dr. 
Hancock,  a  portion  of  which  we  subjoin, 
anticipating  that  it  will  prove  interesting  to 
our  readers  in  general. 

“I.  We  find  no  medical  description  of  the 
epidemic  catarrhal  fever  before  the  year  1510. 

‘  It  was  called  coccoLuche,  because  the  sick 
wore  a  cap  close  over  their  heads.’  The  symp¬ 
toms  of  the  disease,  as  it  then  occurred  near 
ly  resembled  those  which  it  has  assumed  in 
latter  visitations,  namely,  severe  painover  the 
eyes,  sneezing,  coryza,  heaviness,  difficulty  of 
breathing,  hoarseness,  loss  of  strength  and  ap¬ 
petite,  fever  and  harassing  cough.  Schenk  says 
that  physicians  then  looked  upon  it  as  a  new 
disease.  Its  course  seems  to  have  been  in  a 
north-westerly  direction,  from  Malta  to  Sicily, 
Spain,  Italy,  Germany,  France,  and  Britain  ; 
and  Short  says,  that  ‘  it  attacked  at  once,  and 
raged  over  all  Europe,  not  missing  a  family 
and  scarce  a  person,  and  that  none  died  ex¬ 
cept  some  children.  In  some  it  went  off  with 
a  looseness  ;  in  others  by  sweating.  Bleeding 
and  purging  did  hurt.’ 

“  In  1557,  an  epidemic  of  the  same  nature 
prevailed  in  difl’erent  countries.  Fonseca  says 
that  in  this  year  it  infested  Asia,  thence  came 
to  Constantinople,  and  having  spread  itself  all 
over  Europe,  afterwards  attacked  America, 
its  course  being  westerly.  Mercatus  asserts 
that  ‘before  the  beginning  of  autumn  1557, 
it  attacked  all  parts  of  Spain  at  once,  so  that 
the  greatest  part  of  me  population  in  that 
kingdom  were  seized  with  it  almost  on  the  same 
day.’  Rivenus  has  transmitied  to  us  an  ac¬ 
count  of  this  epidemic.  Unlike  that  of  1610, 
it  was  fatal  to  many  :  in  a  small  town  near 
iViadrid,  Mantua  Carpentaria,  bleeding  was 
said  to  be  so  fatal  that  two  thousand  patients 
died  after  it  in  September.  AtAlkmaer,  in 
Holland,  two  hundred  died  of  it  in  October. 

“  The  Catarrhal  epidemic  fever  ofl580  was 
distinguished  by  its  complication  with  malig¬ 
nant  fever  or  plague,  as  related  by  Forestus 
and  Sennerius.  The  latter  speaks  of  its  ravages 
at  the  end  of  summer  and  the  beginning  of  au¬ 
tumn  over  all  Europe ;  in  some  parts  of  which 
as  in  Paris,  it  was  the  precursor  of  the  plague. 
It  was  in  Sicily  in  June,  at  Rome  in  J  uly,  in 
August  at  Venice  and  Constantinople,  in  Sep¬ 


tember  in  Hungary  and  Germany,  in  October 
on  all  the  Baltic  coast,  in  November  in  Nor¬ 
way,  in  December  in  Denmark,  Sweden,  Po¬ 
land,  and  Russia  ;  its  course  being  from  E. 
and  S.  to  W.  and  N.  Mercatus  says  that  it 
raged  also  in  Spain,  and  destroyed  not  a  few. 
Grand  Cairo  lost  a  prodigious  multitude  the 
same  year  by  the  plague.  It  is  a  remarkable 
fact,  and  ought  not  to  escape  our  notice,  that 
France  appears  to  have  been  the  only  country 
in  Europe  affected  that  year  by  the  plague  ; 
and  it  appears  also  to  have  been  the  first  to  be 
visited  by  the  epidemic  catarrh,  its  precursor 
so  that  Baldutius  even  dates  its  origin  from 
France. 

“  The  influenza  of  1658,  of  which  Willis  has 
left  us  an  account,  visited  Europe  and  this 
kingdom  suddenly  in  April,  and  after  excessive 
heat,  in  August  was  followed  by  a  fatal  epide¬ 
mic  fever. 

“  Sydenham  and  Etmuller  have  described 
the  epidemic  catarrh  of  1675,  which  began  in 
Germany  in  September,  and  in  England  in 
October.  Malta  was  afflicted  by  the  plague 
the  same  year,  from  which  it  remained  free 
till  the  last  severe  visitation  of  this  scourge 
in  1813. 

“  The  epidemic  catarrhal  fever  which  raged 
during  the  autumn  and  winter  of  1729,  in  the 
space  of  five  months’  time  visiting  almost  every 
part  of  Europe,  was  very  fatal  in  many  large 
cities,  such  as  Paris  and  London.  Loew  says, 
that  in  the  latter  more  persons  died  than  at 
any  one  time  since  the  plague  of  1665,  about 
one  thousand  being  cut  off  weekly  in  Septem¬ 
ber.  In  the  beginning  of  winter  it  reached 
France.  A  few  weeks  after,  it  visited  the 
'  upper  part  of  Italy  with  great  mortality,  la 
February  it  afflicted  Rome  and  the  Rhine. 

.  Turin  and  Milan  suffered  extremely.  It 
reached  Naples  in  March,  and  after  this  dis- 
!  appeared. 

,  “The  influenza  of  1732-3  is  described  in 
t  the  second  volume  of  the  Edinburgh  Medical 
t  Essays,  and  by  Huxham ;  and  was  so  far  re- 
,  markable  that  it  affected  the  mucous  mem¬ 
brane  of  the  alimentary  canal  as  well  as  that 
of  the  organs  of  respiration.  It  spread  over 
,  all  Europe,  and  appeared  also  in  America.  It 
r  was  first  noticed  about  the  middle  of  Novem- 
s  her  in  different  parts  of  Germany.  Edinburgh 
g  appears  to  have  been  the  first  place  attacked 
^  in  Britain,  viz.  on  the  17th  of  December,  and 
it  raged  at  the  same  time  in  Switzerland,  at 
Basle.  It  appeared  at  London  and  Flanders 
s  the  first  week  in  January  ;  towards  the  mid- 

-  die  of  the  same  month  it  reached  Paris  and 
g  Ireland  towards  the  end.  Cornwall  and  De¬ 
vonshire  were  visited  about  the  beginning  of 

®  February;  few  only  were  attacked  at  Ply- 

-  mouth,  where  Huxham  practised,  so  soon  as 
h  this;  but  in  March  it  prevailed  on  all  sides. 
..  In  February  Leghorn  was  attacked,  and  near 
n  the  end  of  it  Naples  and  Madrid  suffered. 

New  England  in  America  was  invaded  by  the 
distemper  about  the  middle  of  October,  which 
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travelled  southward  to  Bavbadoes,  Jamaica, 
Mexico,  and  Peru,  much  at  the  same  rate  as 
it  had  done  in  Europe.  It  appears  to  have 
been  at  Paris  early  in  the  year.  ‘Elle  se  ma- 
nif'esta,  dit.  de  Jussieu,  la  suite  de  brouil- 
lards  fetides,  plus  epais  que  les  tenebres  de  1’ 
Egypte. 

“  Tlie  epidemic  catarrh  of  1733  was  follow¬ 
ed  by  tho-^e  of  1741  and  1742;  the  first  de¬ 
scribed  by  Halier,  and  the  second  by  Sauva- 
ges  and  Huxhara.  In  1743,  towards  the  end  of 
April,  Iluxham  says  that  it  was  general  in 
England,  and  in  the  spring  spread  over  all 
Europe  under  the  name  of  ‘  inhuepza,’  or 
‘  grippe.’  This  Epidemic  was  the  precunor  of 
the  plague  of  Messina  in  Sicily  the  same  year ; 
and  it  was  more  fatal  in  the  southern  parts 
of  Europe  than  in  England,  though  it  increas¬ 
ed  the  deaths  in  London  in  one  week  to  a 
thousand. 

“  The  next  remarkable  visitation  of  the  in¬ 
fluenza  was  in  1762  ;  and  an  elegant  descrip¬ 
tion  of  it  IS  given  by  Sir  George  Baker,  ‘  De 
Cartarrho  Epidemico  annil762,’  who  records 
its  appearance  in  London  about  the  4th  of 
April.  Razoux,  a  physician  of  Nismes,  has 
given  an  account  of  the  same  disease,  which 
was  epidemic  in  Europe  generally  in  the 
spring.  It  attacked  Breslau  at  the  end  of 
February  ;  Vienna  was  visited  in  March, 
and  Hamburgh  in  April.  In  Venice  it  was 
more  fatal  than  in  other  places.  It  spared 
however,  Paris  and  the  greatest  part  of 
France  ;  nor  can  we  find  any  particular 
cause  for  this  exemption.  Nismes  most  pro¬ 
bably  was  visited  ;  and  Webster  says  that 
‘  Toulon  lost  one-third  of  its  inhabitants  by 
an  epidemic  in  1761.’  The  influenza  of  1762 
appeared  soonerin  London  than  in  any  other 
part  of  England,  namely,  the  beginning  of 
April.  It  was  not  observed  in  Edinburgh 
and  Dublin  till  May,  but  in  June  it  was 
general  and  severe,  according  to  Sir  G. 
Baker,  being  seen  no  where  earlier  than  Fe¬ 
bruary  nor  later  than  July.  It  had  prevail¬ 
ed  iri  America  the  preceding  year.  It  was 
not  till  July  that  it  attacked  the  British  sailors 
in  the  Mediterranean.  It  was  immediately 
followed  in  London  by  an  epidemic  .dysentery, 
which  raged  till  November.  While  the  in¬ 
fluenza  prevailed,the  deaths  in  London  scarce¬ 
ly  exceeded  the  usual  number.  In  Manches¬ 
ter  they  were  even  fewer  than  common  ;  and 
at  Norwich  far  more  died  of  it  than  fell  victims 
to  the  more  severe  influenza  of  1743. 

“  The  next  epidemic  catarrh,  in  order  of 
time,  was  that  noticed  in  London  and  differ¬ 
ent  parts  of  the  nation  by  Dr.  Fothergill  and 
some  of  his  friends  in  the  latter  end  of  the 
year  1775.  It  was  observed  also  in  France, 
Holland,  and  Germany,  and  was  supposed 
to  be  more  fatal  in  those  countries  than  in 
Britain. 

“  The  influenza  of  1782  was  general  over 
England,  Scotland,  and  Ireland,  between  the 
months  of  May  and  July  inclusive.  A  full 
account  of  it  is  given  in  the  second  volume  of 
Memoiis  of  the  London  Medical  Society,  by 
Dr.  B.  Hamilton,  which  is  the  ground-work 
of  the  article  ‘  Influenza’  in  the  Edinburgh 


Medical  and  Surgical  Dictionary  ;  an  account 
is  also  given  in  the  first  volume  of  Medical 
Communications  by  Dr.  Gray,  compiled  from 
papers  in  the  British  Museum,  which  is  the 
basis  of  a  like  article  in  the  Cyclopajdia  of 
Dr.  Rees.  (See  also  the  third  volume  of 
Transactions  of  the  College  of  Physicians 
London.) 

“  The  influenza  of  1782  seems  to  have  pur¬ 
sued  a  course  from  the  east,  not  very  differ¬ 
ent  from  that  of  the  epidemic  cholera  which  is 
now  (1832)  displaying  its  ravages  in  Great 
Britain  and  France.  It  is  reported  to  have  bro¬ 
ken  out  in  September  1780,  and  to  have  become 
very  general  in  the  crew  of  the  Atlas  East  In- 
diaman,  whilst  that  ship  was  sailing  from  Ma¬ 
lacca  to  Canton.  When  the  ship  left  Malac¬ 
ca  there  was  no  epidemic  disease  in  the  place  ; 
when  it  arrived  at  Canton,  it  was  found  that 
at  the  very  time  when  they  had  the  influenza 
on  board  the  Atlas  in  the  China  seas,  it  had 
raged  at  Canton  with  as  much  violence  as 
it  did  in  London  in  June  1782,  and  with  the 
very  same  symptoms.  In  October  and  No¬ 
vember  1781  it  appeared  in  the  East  Indies, 
and  was  said  to  have  attacked  the  British  army 
while  it  was  besieging  Negapatam  in  Novem¬ 
ber  1781.  Its  progress  is  stated  by  Webster 
to  have  been  from  Siberia  and  Tartary  west¬ 
ward.  At  Moscow  it  prevailed  in  December 
1781 ;  at  Petersburgh  in  February  1782 ;  and 
it  was  traced  to  Tobolsk!.  It  was  in  Den¬ 
mark  in  the  latter  end  of  April.  From  the 
shores  of  the  Baltic  it  spread  to  Holland  and 
the  Low  Countries,  and  thence  to  England. 
London  was  said  to  be  attacked  sooner  than 
the  west  and  north  ;  Ireland  a  few  weeks  later 
and  the  south  of  Europe  later  still  ;  for  it  pre¬ 
vailed  in  France  in  the  months  of  June  and 
July,  in  Italy  in  July  and  August,  and  in  Por¬ 
tugal  and  Spain  in  August  and  September  ; 
seldom  continuing  longer  than  six  weeks  in 
any  place. 

“  The  influenza  of  the  spring  of  1803  afford¬ 
ed  an  occasion  for  collecting  a  great  number 
of  notices  from  different  parts  of  the  country 
on  the  subject  of  this  epidemic.  The  London 
Medical  Society  set  a  laudable  example  by 
proposing  a  set  of  queries  to  its  corresponding 
members  in  a  circular  letter  ;  and  the  sixth 
volume  of  ‘  Memoirs’  contains  reports  from 
nearly  sixty  practitioners  in  England,  Scot¬ 
land,  and  Ireland,  as  to  the  date  of  its  first 
appearance*  its  symptoms,  treatment,  &c.  in 
their  respective  neighbourhoods.  Dr.  Bed- 
does  also  interested  himself  very  zealously 
on  the  same  occasion,  and  procured  various 
testimonies  from  his  friends  and  others,  which 
to  the  number  of  one  hundred  and  twenty-four 
are  inserted  in  the  ninth  and  tenth  volumes  of 
the' London  Medical  and  Physical  Journal.’ 
These  documents  contain  a  mass  of  very  use¬ 
ful  information.  This  epidemic  was  observed 
at  Paris  and  in  other  parts  of  France  and  in 
Holland  some  weeks  before  it  appeared  in 
London;  and  Dr.  Bardsley  says,  ‘  the  same 
length  of  time  was  occupied  in  its  progress 
from  the  latter  city  to  Manchester.*  Its  course 
seemed  to  be  from  S.  to  N.  It  was  in  Cork 
and  Dublin  before  it  reached  the  north  of  Ire¬ 
land,  immediately  after  a  S.  E.  wind.  An 
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epidemic  ophthalmia  followed  it  in  trance,  1 
and  a  severe  dysentery,  such  as  had  not  been 
known  for  thirty  years,  in  some  parts  of  the 
United  States,  which  it  visited  the  same  spring. 
It  was  observed  to  be  epidemic  in  Sussex,  and 
some  of  the  counties  in  the  S.  W.  as  early  as 
February  ;  in  Shropshire,  Nottinghamshire, 
&c.  in  March  ;  in  Yorkshire  and  Lancashire 
in  April ;  and  at  Sunderland  in  May.  It  was 
evident  that  there  was  a  degree  of  progressive 
movement  northward,  by  marking  the  time 
when  it  was  at  the  heiglit  in  each  place  ;  yet 
many  of  the  accounts  above  alluded  to  inform 
us  clearly  that  sporadic  or  solitary  cases  ex¬ 
hibiting  the  true  characters  of  influenza,  oc¬ 
curred  in  several  places  long  before  the  dis¬ 
ease  became  established,  so  as  to  manifest  a 
universal  tendency  to  that  form  of  complaint 
over  the  country,  in  some  cases  weeks  before 
it  was  quite  developed.  It  is  worthy  of  notice 
that  this  has  been  remarkably  the  case  with 
the  epidemic  cholera.  Dr.  Gray  observes 
that,  in  1782,  a  complaint,  similar  to  the 
influenza,  was  taken  notice  of  in  some  parts 
of  the  kingdom  several  months  before  that 
disorder  made  its  progress  through  it. 

The  influenza  of  last  year  (1831,)  though 
generally  mild  in  its  character,  was  almost 
universal ;  for  it  would  seem  to  have  prevailed 
in  both  hemispheres  in  the  same  year.  Ac¬ 
counts  have  been  received  of  its  appearance  in 
India  as  well  as  in  the  United  States  of  Ame¬ 
rica.  In  many  places  it  has  been  the  precursor 
of  the  epidemic  cholera.  About  a  mouth  be¬ 
fore  the  latter  disease  broke  out  in  Warsaw,  it 
prevailed  in  that  city.  It  also  swept  over 
great  part  of  England,  Scotland,  and  Ireland, 
in  the  spring  and  autumn,  and  preceded  the 
milder  visitation  of  epidemic  cholera  which 
many  parts  of  Great  Britain  experienced  the 
same  year.  Late  in  the  autumn  it  attacked 
Paris,  the  south  of  Spain,  Gibraltar,  and 
Italy,  with  more  severity  than  it  did  the 
British  Islands.  At  Rome  it  was  said  to  oc¬ 
casion  great  alarm.  It  has  certainly  skipped 
over  many  countries  of  Europe  in  its  march 
from  Poland  to  France  through  England,  so 
far  as  we  can  judge  negatively  from  the  want 
of  official  reports  ;  but,  with  this  exception,  it 
has  pursued  a  course  not  widely  different  from 
that  of  similar  former  epidemics,  and  has 
proved  to  be  a  true  herald  of  the  epidemic 
cholera  in  many  places.” 


“  The  two  most  precious  things  on  this  side 
the  grave  are  our  reputation  and  our  life  ;  but 
it  is  to  be  lamented  that  the  most  contemptible 
whisper  may  deprive  us  of  the  one  and  the 
weakest  weapon  of  the  other.” — Lacon. 

If  you  wound  us  do  we  not  bleed  1  was  the 
Jew  of  Venice’s  natural  question — and  shall  ^ 
whole  profession,  if  assailed,  find  no  defender? 
Of  all  men  it  behoves  an  anonymous  writer  to 
measure  well  his  assertions,  and  avoid  offen¬ 
sive  generalities,  for  he  resembles  somewhat  a 
a  man  who  carries  a  loaded  air-gun  which  he 
occasionally  fires  off*  for  his  own  amusement, 


and  perhaps  unintentionally  wounds  his  neigh¬ 
bours. — In  the  Calcutta  Literary  Gazette 
of  the  8th  February,  in  one  of  a  series  of  well 
written  papers,  a  writer  under  the  signature 
of  “  J”  in  a  very  ingenious  Essay  indulges  in 
the  following  remark  :  — 

“  What  an  extraordinary  thing  it  is  that 
scepticism  should  prevail  to  a  greater  extent 
amongst  medical  men  than  it  does  in  any 
other  profession.  I  should  have  thought  that 
they  who  were  most  conversant  with  the  Crea¬ 
tor’s  works,  and  more  especially  with  his  mas¬ 
ter-piece,  the  human  frame,  would  have  been 
the  last  to  attribute  the  Creation  to  blind 
chance.  The  construction  of  the  human  eye, 
alone,  in  the  opinion  of  Paley,  was  sufficient 
to  refute  such  a  supposition,  and  he  made  it 
the  ground-work  of  one  of  his  first  and  strong¬ 
est  arguments  for  divine  agency— such  ano¬ 
maly  is  man  that  the  best  opportunities  often 
produce  the  least  advantage  !” 

It  is  related  of  Charles  the  Second  that 
he  propounded  the  following  problem  to  some 
persons  deemed  wise  in  their  day  and  genera¬ 
tion.  *‘What  is  the  reason,”  enquired  the 
merry  monarch  with  that  gravity  which  he 
could  so  readily  assume,  “  that  if  you  place 
two  vessels  brimful  of  water  in  a  pair  of  scales 
so  as  exactly  to  balance,  and  put  a  bream  fish 
into  one  of  the  vessels,  it  does  not  in  'the  least 
disturb  the  equilibrium  of  the  balance  ?”  The 
courtiers  were  sorely  puzzled  to  account  for 
the  phenomenon,  until  at  length,  one  of  them 
who  appeared  to  reflect  seriously  on  the  mat¬ 
ter,  said,  “  Please  your  Majesty,  I  doubt  the 
fact.”  In  short,  the  whole  thing  was  a  jest 
of  his  Majesty’s  as  he  candidly  confessed. 
Now  “J”  will  allow  us  to  doubt  the  fact 
which  he  has  so  confidently  asserted.  An 
opportunity  was  afforded  him  of  confessing 
the  joke,  for  the  writer  signing  himself  Medi^ 
cus  took  up  a  defensive  position  for  his  bre¬ 
thren  in  the  Literary  Gazette  oithe  1st  March. 
“  This  indeed,”  observes  our  brother  Medi- 
cus,  “  is  a  grave  charge — but  is  it  true?” 
And  what  was  the  reply  of  the  Essayist  to  this 
appeal  ?  Unless  our  readers  are  already 
cognizant  of  it,  they  would  not,  we  suspect,  very 
readily  guess  it.  The  Editor  intimated  in  a 
note  that  he  had  shewn  the  defensive  letter  of 
Medicus  (hy  the  way  a  very  courteous  and 
gentleman-like  communication)  to  the  author 
of  the  Essay  on  riie  human  face,  but  that  he 
declined  entering  into  any  controversy  on  th* 
subject. 
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This,  to  say  the  least  of  it  is  tolerably  cool 
conduct.  It  is  a  cavalier-like  mode  of  deal¬ 
ing  with  his  fellow  men.  In  the  first  place, 
the  writer  asserts  positively,  and  expresses 
his  wonder  at  the  assumed  fact,  that  there 
should  be  more  infidels  among  the  medical 
profession  than  in  any  other ;  and  then  when 
mildly  invited  to  prove  the  truth  of  his  allega¬ 
tion,  he  deliberately  turns  on  his  heel  and  de¬ 
clines  to  enter  into  any  controversy.  We  re¬ 
regret  exceedingly  that  a  writer  of  no  common 
talents  and  acquirements  should  have  brought 
such  an  unjust  and  untenable  charge  against 
an  honorable  body  of  men,  to  whom  reputa¬ 
tion  is  every  thing. 

“  The  candid  Christian,”  says  the  pious  Dr. 
Blair,  “  never  lends  an  open  ear  to  those  defa¬ 
matory  reports  and  dark  suggestions  which, 
among  the  tribes  of  the  censorious,  circulate 
with  so  much  rapidity,  and  meet  with  such 
ready  acceptance.  He  is  not  hasty  to  judge, 
and  he  requires  full  evidence  before  he  will 
condemn.  *  *  *  How  much  soever  he  may 
blame  the  principles  of  any  sect  or  party,  he 
never  confounds  under  one  general  censure  all 
who  belong  to  that  party  and  sect.  He  charges 
them  not  with  such  consequences  of  their 
tenets  as  they  refuse  and  disavow.  From  one 
wrong  opinion  he  does  not  infer  the  subversion 
of  all  sound  principles.  *  *  *  He  judges  of 
others  according  to  the  principles  by  which 
he  would  think  it  reasonable  that  they  should 
judge  of  him.  In  a  word,  he  views  men  and 
actions  in  the  clear  sunshine  of  charity  and 
good  nature,  and  not  that  dark  and  sullen 
shade  which  jealousy  and  party-spirit  throw 
over  all  characters.” 

Now  we  do  not  give  this  quotation  in  an 
invidious  spirit,  nor  infer  that  ‘  J.  was  ac¬ 
tuated  by  uncharitable  motives  :  far  from  it. 
We  cannot  indeed  help  suspecting  that  the 
whole  paragraph  was  a  sort  of  slip  of  the  mind, 
not  unkindly  intended.  An  impression  was 
perhaps  derived  by  the  writer  from  some 
source  not  well  pondered.  Be  that  as  it  may, 
we  take  up  the  question  not  in  a  hostile  but 
in  a  defensive,  and,  if  he  will  credit  us,  a 
friendly  spirit.  A  slur  has  been  cast  upon 
the  profession  to  which  we  belong,  and  it  be¬ 
comes  us  to  remove  the  stain  if  we  can  ;  for, 
if  uncontradicted,  many  might  suppose  si¬ 
lence  to  imply  concurrence  in  the  correctness 
of  the  injurious  allegation.  What  we  chiefly 
blame  him  for  i^not  having  either  justified  or 
withdrawn  his  charge.  If  he  had  good 


grounds  for  urging  it  at  all,  candour  demand¬ 
ed  that  he  should  produce  them ;  if  he  felt 
that  he  had  rashly  made  too  sweeping  an  asser¬ 
tion,  candour  equally  made  it  imperative  upon 
him  to  confess  so.  It  is  not  enough  on  such 
an  occasion  to  say,  I  will  have  no  controver¬ 
sy  ;  the  declaration  should  be,  I  will  not  com¬ 
mit  injustice,  or,  having  unintentionally  com¬ 
mitted  injustice,  I  will  not  obstinately  adhere 
to  it. 

“  A  negro  has  a  soul  to  be  saved — your 
honor.” — Yes,  and  medical  men  have  a  cha¬ 
racter  to  defend  when  assailed.  Take  from 
them  the  very  jewel  of  their  lives, — a  convic¬ 
tion  of  their  (being  religious, — and  what  secu¬ 
rity  have  society  in  trusting  their  dearest 
interests  to  them  ?  None,  positively  none. 
This,  then,  is  a  most  important  question  ;  so 
much  so,  that  were  a  friend  or  one  who  asked 
our  advice  to  say  “  my  medical  attendant,  I 
find,  is  a  downright  atheist”— then  our  counsel 
most  solemnly  would  be,  “  If  you  have  in¬ 
dubitable  evidence  of  that,  have  done  with  him 
— for  you  have  no  security  for  your  domestic 
honor  and  peace.”  But,  as  Charles  the  Se¬ 
cond’s  friend  said,  we  doubt  the  fact ;  for 
thoughtless  and  stupid  must  be  the  man  who 
in  all  the  machinery  of  the  human  body,  in 
the  exact  adjustment  of  its  several  powers  to 
the  great  purposes  of  life  discerns  not  the  hand 
of  adorable  wisdom,  as  well  as  of  infinite 
goodness. 

The  Essayist  must  have  procured  his  know¬ 
ledge  of  the  asserted  fact  of  the  scepticism  of 
medical  men  in  either  of  two  ways  or  both, — 
from  personal  observation,  or  the  representa¬ 
tion  of  others.  Granting  this  to  be  correct, 
then  would  come  the  natural  question,  is  the 
author  of  age  and  experience  sufficient  to 
have,  by  personal  observation,  come  legiti¬ 
mately  to  such  a  conclusion ;  and  if  he  is  not, 
what  are  the  representations,  oral  or  recorded, 
upon  which  he  grounds  his  opinion  1  Let  us 
know  them  in  order  that  we  may  examine 
their  validity. 

We  beg  to  enter  a  general  disclaimer 
against  a  general  and  gratuitous  assertion. 
We  do  not  believe  it.  Experience  and  pro¬ 
bability  are  against  it.  I  think  (says  Addison) 
we  may  lay  this  down  as  an  incontested  prin¬ 
ciple,  that  chance  never  acts  in  a  perpetual 
uniformity  and  consistence  with  itself.  If 
we  should  always  fling  the  same  number  with 
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ten  thousand  dice,  or  see  every  throw  just  five 
times  less,  or  five  times  more  in  number  than 
the  throw  which  immediately  preceded  it,  who 
would  not  imagine  there  is  some  invisible 
power  which  directs  the  cast  1  It  needed  no 
Paley  to  demonstrate  that  the  human  body 
owed  its  formation  to  a  diviner  source  than 
chance  j  for  many  centuries  before  he  was 
born  the  contemplation  of  this,  Nature’s  mas- 
ter*piece,  led  the  minds  even  of  heathens  to 
the  contemplation  of  and  belief  in  Nature’s 
God.  But  superadded  to  the  light  of  nature, 
we  have  the  blessed  light  of  revelation,  and 
none  but  the  most  besotted  intellect  can  with¬ 
stand  the  effect  of  both.  We  do  not  contend 
for  this  as  a  merit  but  as  a  necessity.  It  can¬ 
not  be  otherwise.  Quicquid  (says  Cicero) 
est  illud,  quod  sentit,  quod  sapit,  quod  vult, 
quod  viget,  coeleste  et  divinum  est  ob  eamque 
rem  osternum  sic  necesse  est. 

It  is  not  probable  that  the  spectator  of  a 
splendid  and  moving  tragedy  admirably  re¬ 
presented  in  all  its  parts,  would  be  moved  to 
indecorous  mirth  and  laughter.  As  unlikely 
is  it  that  one  admitted  to  the  privilege  of  be¬ 
holding  the  human  structure  in  all  its  hidden 
and  wonderful  parts,  its  springs,  its  livers,  its 
organs,  its  channels,  its  receptacles,  its  machi¬ 
nery  altogether,  in  short;  that  microcosm  which 
is  the  most  astonishing  product  under  the  hea- 
vens,should,  instead  of  finding  additional  cause 
therein  to  adore  the  unutterable  power  and 
wisdom  of  the  Creator,  derive  from  it  occasion 
to  make  him  doubt  the  very  existence  of  the 
Supreme  !  This  we  conceive  is  not  merely 
improbable  but  impossible.  From  Galen  to 
Boerhaave  the  conviction  of  life  and  motion 
must  be  the  same  ;  for,  observes  the  latter’ 

‘  in  Deo  querendus  est  origo,  si  aliara  puta- 
mus,  fabulamur.” 

But  there  were  many  parts  of  which  the 
old  anatomists  did  not  know  the  certain 
use  :  but,  states  Addison — 

‘As  they  saw  that  most  of  those  which 
they  examined  were  adapted  with  admirable 
ait  to  their  several  functions,  they  did  not 
question  but  these  whose  uses  they  could  not 
determine  were  contrived  "with  the  same 
wisdom  for  respective  ends  and  purposes. 
Since  the  circulation  of  the  blood  has  been 
found  out  and  many  other  great  discoveries 
have  been  made  by  our  modern  anatomists, 
we  see  new  wonders  in  the  human  frame,  and 


discern  important  uses  for  those  parts  ;  which 
uses  the  ancients  knew  nothing  of.  In  short, 
the  body  of  man  is  such  a  subject  as  stands 
the  utmost  test  of  examination.  Though  it 
appears  formed  with  the  nicest  wisdom,  upon 
the  most  superficial  survey  of  it,  it  still 
mends  upon  the  search,  and  produces  our 
surprize  and  amazement  in  proportion  as  we 
pry  into  it.” 

These  observations  are  so  just,  so  appli¬ 
cable,  and  so  far  superior  to  any  which  we 
could  offer  ourselves,  that  we  must  be  per¬ 
mitted  to  extend  our  citation. 

“  The  body  of  an  animal  is  an  object 
adequate  to  our  senses.  It  is  a  peculiar 
system  of  providence  that  lies  in  a  narrow 
compass.  The  eye  is  able  to  command  it, 
and  by  successive  enquires  can  reach  into  all 
its  parts.  Could  the  body  of  the  whole  earth, 
or  indeed  the  whole  universe,  be  thus  submit¬ 
ted  to  the  examination  of  our  senses,  were  it 
not  too  big  and  disproportioned  lor  our  en¬ 
quiries,  too  unwieldy  for  the  management  of 
the  eye  and  the  hand,  there  is  no  question  but 
it  would  appear  to  us  as  curious  and  well 
contrived  a  frame  as  that  of  a  human  body  ; 
we  should  see  the  same  concatenation  and 
subserviency,  the  same  necessity  and  useful¬ 
ness,  the  same  beauty  and  harmony  in  all 
and  every  of  its  parts,  as  what  we  discover  in 
the  body  of  every  single  animal.” 

We  can  assure  the  Essayist  that  such  are 
the  sentiments  of  medical  men  generally 
and  we  rather  suspect  that  we  are  more  con¬ 
versant  with  them  than  he  is.  We  can  but 
imagine  how  he  may  have  come  to  the  con¬ 
viction  which  we  are  contending  against.  Per¬ 
haps  he  may  have  been  acquainted  with  young 
medical  men,  or  students  who  have  spoken 
with  thoughtless  levity  on  serious  subjects. 
Youth  is  the  season  of  levity ;  such  thought¬ 
lessness  is  not  confined  to  young  medical  men, 
and  it  would  be  highly  unjust  to  measure  the 
whole  profession  by  such  a  standard.  Me¬ 
dical  students,  somewhat  vain  of  being  ad¬ 
mitted  to  the  mysteries  of  the  dissecting  room, 
are  apt  perhaps  to  allude  to  whatpassesthere- 
in  in  a  light  and  careless  manner.  This  is  to 
be  regretted — “  but  boys  will  be  boys.”  They 
recome  wiser,  however,  as  they  grow  older. 
It  may  also  be  observed  that  medical  men  in 
the  course  of  their  studies  become  acquainted 
with  so  many  fallacies  which  were  once  re¬ 
ceived  as  truths  that  in  them  a  natural  cau¬ 
tion  is  engendered  to  the  reception  of  dogmas 
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as  dogmas.  There  is  undoubtedly  an  innate 
feeling  of  awe  and  repugnance  associated  .with 
our  ideas  of  the  dead.  Medical  students  some¬ 
times  indiscreetly  trench  upon  the  line  of 
propriety  in  regard  to  this  feeling.  Dissection 
is  absolutely  necessary  to  the  attainmeirt  of  a 
proper  knowledge  of  the  human  organization, 
but  the  less  said  about  it  in  mixed  company 
the  better.  The  sentiment  alluded  to  was  un¬ 
doubtedly  instilled  into  us  for  good  purposes, 
and  it  may  generally  be  remarked,  that  in 
proportion  to  the  decorous  disposal  of  the 
dead  is  to  a  certain  degree  the  state  of  civiliza¬ 
tion  and  morality.  One  of  the  most  debasing 
and  demoralising  customs  of  the  Hindoos  is 
their  mode  of  disposing  of  the  dead. 

Perhaps  too  (as  Medicos  observed  before 
us)  it  will  be  said  that  medical  practitioners 
do  not  attend  public  worship  with  that  re¬ 
gularity  which  others  do.  Surely  there  are 
obvious  reasons  why  they  cannot  enjoy  this 
Christian  privilege  to  the  extent  that  others 
do.  It  was  an  observation  of  the  acute  but 
unhappy  author  of  ‘  Lacori’  that  ‘God  will 
excuse  our  prayers  for  ourselves  whenever  we 
are  prevented  from  them,  by  being  occupied 
in  such  good  works  as  to  entitle  us  to  the  pray¬ 
ers  of  others.’  Those  to  whom  the  Sabbath 
is  a  day  of  rest  should  be  thankful ;  but  though 
to  most  medical  men  engaged  in  ‘  works  of  ne¬ 
cessity  and  mercy’  it  may  not  be  a  day  of 
of  rest,  it  does  not  follow  that  they  therefore 
do  not  ‘  hallow  it.’ 

Perhaps  too  there  may  be  some  who  con¬ 
ceive  that  medical  men  do  not  sufficiently 
avail  themselves  of  their  position  to  warn  the 
dying  of  their  approaching  fate.  With  re¬ 
ference  to  the  proper  conduct  to  be  observed 
by  a  physician,  in  withholding  or  making  his 
palieiU  acquainted  with  his  opinion  of  the 
probable  issue  of  a  malady  manifesting  mortal 
symptoms,  we  are  glad  to  avail  ourselves  of 
the  opinion  of  Sir  Henry  Halford. 

“  I  own,”  observes  that  accomplished  phy¬ 
sician — “  I  own  I  think.it  my  first  duty  to  pro¬ 
tract  his  life  by  all  practicable  means,  and  to 
interpose  myself  between  him  and  every  thing 
which  may  possibly  aggravate  his  danger. 
And  unless  I  shall  have  found  him  averse  from 
doing  what  was  necessary  in  aid  of  my  reme¬ 
dies,  from  a  want  of  a  proper  sense  of  his  pe¬ 
rilous  situation,  I  forbear  to  step  out  of  the 
bounds  of  my  province  in  order  to  offer  any 
advice  which  is  not  necessary  to  promote  his 


cure.  At  the  same  time,  1  think  it  indispen- 
sible  to  let  his  friends  know  the  danger  of  his 
case  the  instant  I  discover  it.  An  arrange¬ 
ment  of  his  worldly  affairs,  in  which  the  com¬ 
fort  or  unhappiness  of  those  who  are  to  come 
after  him  is  involved,  may  be  necessary ;  and 
a  suggestion  of  his  danger,  by  which  the  ac¬ 
complishment  of  this  object  is  to  be  obtained, 
naturally  induces  a  contemplation  of  his  more 
important  spiritual  concerns,  a  careful  review 
of  his  past  life,  and  such  sincere  sorrow  and 
contrition  for  what  he  has  done  amiss,  as  ^is- 
tifies  our  humble  hope  of  his  pardon  and  ac¬ 
ceptance  hereafter.  If  friends  can  do  their 
good  offices  at  a  proper  time,  and  under  the 
suggestions  of  the  physician,  it  is  far  better 
that  they  should  undertake  them  than  the  me¬ 
dical  adviser.  They  do  so  without  destroying 
his  hopes,  for  the  patient  will  still  believe  that 
he  has  an  appeal  to  his  physician  beyond 
their  fears;  whereas,  if  the  physician  lay 
open  his  danger  to  him,  however  delicately 
he  may  do  this,  he  runs  a  risk  of  appearing  to 
pronounce  a  sentence  of  condemnation  to  death, 
against  which  there  is  no  appeal — no  hoj)e  ; 
and,  on  that  account,  what  is  most  awful  to 
think  of,  perhaps  the  sick  man’s  repentance 
may  be  less  available. 

But  friends  may  be  absent,  and  nobody 
near  the  patient  in  his  extremity,  of  sufficient 
influence  or  pretension  to  inform  him  of  his 
dangerous  condition.  And  surely  it  is  lament¬ 
able  to  think  that  any  human  being  should 
leave  the  world  unprepared  to  meet  his  Creator 
and  Judge,  ‘with  all  his  crimes  broad  blown  !’ 
Rather  than  so,  I  have  departed  from  my 
strict  professional  duty,  and  have  done  that 
which  I  would  have  done  by  myself,  and 
have  apprized  my  patient  of  the  great  change 
he  was  about  to  undergo. 

In  short,  no  rule,  not  to  be  infringed  some¬ 
times  can  be  laid  down  on  this  subject.  Eve¬ 
ry  case  requires  its  own  consideration  ;  but 
you  may  be  assured,  that  if  good  sen-e  and 
good  feeling  be  not  wanting,  no  difficulty  can 
occur  which  you  will  not  be  able  to  surmount 
with  satisfaction  to  your  patient,  his  friends, 
and  yourselves.” 

In  conclusion  we  would  appeal  to  the 
history  and  example  of  the  medical  men 
most  distinguished  in  all  ages,  as  demonstra¬ 
tive  of  the  erroneousness  of  the  position  taken 
up  by  the  Essayist.  Not  to  go  further  back 
than  the  days  of  the  illustrious  Harvey,  we 
assert  in  our  turn,  that  in  no  rank  of  life 
would  he  find  more  excellent  or  pious  men 
than  the  immortal  discoverer  of  the  circulation 
himself,  than  Sydenham,  than  Boerhaave, 
than  Haller,  than  Fothergill,  than  Heberden, 
than  Gregory,  and  last  not  least.  Mason 
Good,  and  many  more  dead  and  living,  whom 
to  refer  more  particularly  to,  would  be  super¬ 
fluous,  even  if  we  had  space  to  spare  /or  thf 
task. 
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REMINISCENCES  OF  FRENCH  SUR¬ 
GERY— No.  II. 

It  can  scarcely  be  necessary  to  re¬ 
mind  you  of  the  professional  eminence 
of  Baron  Larrey.  To  see  him,  you  need 
only  fancy  to  yourself  a  short  stout  man, 
with  broad  features,  and  long  grey  locks 
floating  in  curls  over  his  shoulders — 
dressed  in  a  military  blue  jacket,  with  a 
scarlet  collar,  embroidered  with  leaves  of 
gold.  Larrey  is  delightfully  garrulous  on 
the  memorable  campaigns  in  Egypt  and 
Russia,  where  he  became  familiar  with 
instances  of  the  most  dreadful  maladies  re¬ 
corded  in  the  history  of  human  suffering. 

The  Baron  is  remarkable,  even  among 
the  French,  for  his  extensive  use  of  the 
moxa  and  the  actual  cautery.  This  morn¬ 
ing  (December  24,  1829,)  I  saw  him  em¬ 
ploy  the  former  on  the  chest  of  a  patient, 
w'ho  had  a  hard  indolent  swelling  along  the 
sternum,  which  he  wished  to  reduce  by 
promoting  suppuration  on  every  side.  The 
moxa,  a  cylinder  of  about  an  inch  long, 
was  placed  in  a  ring  with  three  little  knobs 
to  raise  it  from  the  flesh, — and  lighted  at 
the  top.  An  assistant  then  with  a  blow¬ 
pipe  made  it  burn  briskly,  till  the  whole 
was  consumed.  A  fter  that,  several  pastilles, 
about  three  quarters  of  an  inch  long,  and 
half  an  inch  in  diameter,  were  put  on  the 
left  side  of  the  chest.  The  lower  parts  were 
dipped  in  ointment  to  keep  them  steady,  and 
the  upper  part  being  set  on  fire,  the  whole 
were  allowed  to  burn  away.  Young  Larrey 
gave  me  the  following  recipe  for  the  com¬ 
position  of  this  kind  of  moxa.  Baume  de 
Tolu,  Baume  de  Benzoine,  Bois  phospho- 
resant,  et  une  peu  de  gomme  adragante. 
On  a  subsequent  day,  the  same  process  was 
repeated,  but  I  did  not  observe  that  the 
patient  had  obtained  much  relief,  though 
matter  had  been  produced  by  the  combus¬ 
tion. 

On  another  patient,  who  had  a  swelling 
of  the  instep  with  severe  pain,  the  Baron 
applied  the  actual  cautery.  He  called  for 
the  irons,  and  when  they  came,  the  patient. 

No.  V. 


a  soldier  of  the  Royal  Guard,  drew  up  his 
leg,  and  obstinately  refused  to  undergo  tbe 
anticipated  agony.  But  the  Baron  seized 
him  firmly  by  the  toes  with  the  left  hand, 
reproved  him  for  his  refractoriness,  and 
instantly  dabbed  the  red  hot  iron  over  all 
the  forepart  of  the  foot,  the  man  kicking 
and  roaring  out  most  vehemently.  The 
operation,  however,  did  not  last  above  a 
minute.  The  Baron  then  washed  the  part 
with  camphorated  vinegar,  and  put  over  it 
a  dressing  of  simple  ointment,  wax  and  oil, 
binding  the  foot  up  with  bandages,  and 
wetting  them  well  to  make  them  stick  close. 
Loads  of  bandages  are  the  order  of  the  day 
in  the  hospitals  at  Paris. 

Larrey  also  applied  the  actual  cautery 
to  a  case  of  Erysipelas  on  the  hand  and 
arm.  He  pursues  the  same  plan,  whether 
on  parts  covered  by  clothing,  or  on  the  face. 
The  operation,  he  says,  never  leaves  any 
scar  or  mark.  An  cedematousleg  was  also 
treated  by  him  with  hot  irons  and  tight  ban¬ 
daging.  It  may  be  noticed  that  the  Baron 
never  uses  leeches,  but  the  cupping  glass. 
He  never  saw  any  good  done  by  leeches  in 
his  life.  The  other  hospitals,  however,  use 
them  by  hundreds  at  a  time. 

The  Baron  is  further  remarkable  for  his 
treatment  of  fracture,  and  the  opening  of 
the  dressings  is  always  an  interesting  event. 
The  case  I  am  about  to  describe  was  a 
mummy-like  exhibition.  The  dressings  had 
been  on,  undisturbed,  .sia-fiz-Mree  days  !  The 
leg  had  been  set  straight  from  the  knee  to 
the  foot  at  once,  well  bandaged,  and  the 
whole  saturated  with  whites  of  eggs  and 
camphorated  vinegar.  No  splints  were 
used.  Below  was  a  stuffed  compress  for 
the  limb  to  rest  upon,  and  on  each  side  a 
round  pillow  formed  of  long  straw,  about 
two  and  a  half  inches  in  diameter,  kept 
together  by  bands,  two  or  three  inches  dis¬ 
tant  from  each  other,  and  covered  with 
folds  of  linen.  Six  tapes  were  laid  under 
the  dressings,  and  by  them  the  pillows,  &c. 
were  drawn  tight  round  the  limb,  and 
knotted  above.  This  mass  of  dressings, 
more  than  two  months  old,  and  adhering 
strongly  together,  had  become  brown  as 
if  full  of  bitumen,  and  so  close  and  tight 
were  the  folds  that  it  required  a  knife  to  rip 
them  up.  The  whole  then  came  off  like  a 
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shell.  The  tibia  and  fibula  had  both  been 
fractured,  and  there  bad  been  a  violent 
laceration  of  the  flesh  about  five  inches  long. 
The  bones  were  firmly  united,  but  the 
wound  was  not  quite  healed.  This,  said 
the  Baron,  was  owing  to  the  dressings  hav¬ 
ing  been  removed  too  soon,  for  had  they 
been  left  on  another  week,  all  would  have 
been  perfect.  This  was  the  sixty-third  day, 
and  he  generally  keeps  the  fractured  limb 
in  the  same  state,  seventy  days  !  It  mat¬ 
ters  not  what  tension,  or  pain,  or  febrile 
symptom,  the  patient  may  feel,  that  makes 
no  diflerence.  He  rigidly  adheres  to  the 
time,  never  disturbing  the  progress  of  re¬ 
union  by  intermediate  meddling.  If  all 
his  ca.ses  are  like  this,  and  1  believe  him  to 
be  eminently  successful,  nothing  can  be 
more  satisfactory.  He  washed  the  leg  and 
wound  with  camphorated  vinegar,  dried 
them  carefully,  put  on  a  dressing  of  simple 
ointment,  and  over  that  loads  of  charpie, 
placing  the  leg  in  an  easy  and  secure  posi¬ 
tion  for  the  completion  of  the  cure.  A 
fortnight  afterwards  these  dressings  were 
opened — v'hen  the  wound  was  nearly  clos¬ 
ed.  The  whole  was  then  bound  up  again 
as  before. 

At  La  Pitie  I  saw  Li.sfranc  use  the  actu¬ 
al  cautery  but  once.  He  had  just  finished 
an  important  operation,  the  incision  of 
about  an  inch  of  a  cancerous  rectum,  when 
a  lad  was  brought  into  the  amphitheatre, 
said  to  have  been  bitten  by  a  mad  dog 
along  the  outer  edge  of  the  right  hand. 
The  fire  pot  was  immediately  brought,  and 
the  iron  heated  in  the  presence  of  the  boy. 
It  so  happened  unfortunately, that  the  char¬ 
coal  would  not  burn, — the  chafing  dish  was 
a  crazy  one,  and  the  leather  of  the  bellows 
torn.  This  occasioned  some  delay,  but 
other  materials  were  sent  for,  and  at  last 
the  iron  was  made  hot.  Lisfranc  having 
first  laid  open  the  bitten  part  with  a  bis¬ 
toury,  rubbed  the  red  hot  iron  along  the 
incision  three  or  four  times,  after  which  he 
ordered  a  poultice  to  be  applied.  I  did  not 
hear  the  result. 

I  have  seen  Dupuytren,  at  the  Hotel 
Dieu,  adopt  a  rather  domestic  course  in 
employing  the  moxa.  It  was  in  a  case  ot 
dislocation  of  the  shoulder.  The  muscles 
were  so  enfeebled  that  they  had  no  power 
to  keep  the  head  of  the  humerus  in  its 
socket,  Repeated  spontaneous  luxation  was 
the  consequence.  The  object,  therefore,  was 
to  stimulate  the  parts,  and  excite  a  salutary 
action.  The  moxa  w  as  accordingly  appli¬ 
ed.  A  fold  of  lint  had  been  saturated  in  a 
solution  of  nitre  and  dried — and,  being 
placed  over  the  pectoral  muscle  near  the 
shoulder,  was  set  fire  to.  Dupuytren  him¬ 
self  blew  it  into  flame  with  a  pair  of  bel¬ 
lows,  and  eagerly  continued  his  work,  till 


the  whole  was  consumed.  This  was  re¬ 
peated  several  mornings,  but  with  no  decid¬ 
ed  advantage. 

On  another  occasion,  I  saw  him  use  the 
actual  cautery  to  stop  the  hemorrhage  from 
divided  arteries  with  surprizing  success. 
November  30,  1829. — The  promised  extir¬ 
pation  of  a  large  tumour  over  the  occipital 
bone  took  place  this  morning.  The  tumour 
was  about  three  inches  in  diameter.  He 
made  an  incision  round  the  base,  and  cut  it 
through,  close  to  the  head,  which  did  not 
produce  from  the  patient  a  single  moan. 
The  substance  was  hard  and  yellowish,  and 
had  a  cheesy  look.  The  Baron  called  it  a 
cancer,  or  carcinomatous  tumour.  The 
small  arteries  bled  profusely,  and  the  actu¬ 
al  cautery  was  employed  as  the  readiest 
and  most  eflrlcacious  way  to  stop  the  bleed¬ 
ing.  The  fire  pot  was  soon  in  requisition 
with  several  irons  in  it  red-hot.  The  points 
were  applied  to  the  mouths  of  the  divided 
vessels,  and  the  hemorrhage  instantly  stop- 
ed.  I'hree  were  used  before  all  the  arte¬ 
ries  were  secured.  He  then  covered  the 
surface  of  the  wound  with  balls  of  charpie, 
compresses,  and  a  bandage,  and  the  man 
walked  away. 

James  Atkinson. 

Barrackporcy  March  Ia/,  1834. 


OBSERVATIONS  ON  THE  VITALITY 
OF  THE  BLOOD. 

BY  T.  A.  WISE,  M.  D. 

Pathologists  of  the  present  day  confine 
their  attention  to  diseases  of  the  different 
tissues  of  the  body  ;  while  the  fluids  which 
perform  such  important  offices  in  the  ani¬ 
mal  economy,  and  constitute  a  large  propor¬ 
tion  of  the  bulk  of  the  body,  are  generally 
neglected,  or  but  imperfectly  considered. 
This  is  particularly  the  case  with  regard  to 
the  blood,  which,  not  being  supposed  posses¬ 
sed  of  vitality,  is  believed  to  act  on  the  sys¬ 
tem,  as  a  mere  agent,  and  to  have  conse¬ 
quently  but  an  insignificant  effect  on  health 
and  disease. 

When  the  Humoral  Pathology  was  taught 
in  schools,  many  erroneous  opinions  were 
entertained  regarding  the  vital  action  of 
blood  on  the  system,  and  its  eftects  in  the 
production  of  disease.  Dr.  Cullen  exposed 
many  of  these  errors,  and  denied  the  vi¬ 
tality  of  the  blood  ;  which  property,  he 
supposed,  depended  on  the  nervous  system. 
The  eloquence  with  which  he  supported 
this  opinion,  the  justness  of  many  of  his 
views,  and  the  authority  of  his  name,  led  to 
its  general  adoption  j  and  with  slight  mo¬ 
difications  it  is  still  generally  believed. 
The  great  error  of  this  system  seems  to  be 
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its  exclusiveness  ;  by  conferrinj^  vitality  on 
nerves,  and  denying  it  to  the  blood  which 
performs  most  important  offices.  Such  par¬ 
tial  views  have  acted  most  perniciously  in 
the  advancement  of  science.  How  often 
do  we  find  in  the  History  of  Medicine  that 
“  the  simple  explanation  had  been  long  un¬ 
observed  or  misunderstood,  which  can  only 
be  accounted  for  by  the  imperceptible 
lightness  as  vvell  as  strength  of  the  chains 
which  authority  had  imposed  ou  the 
mind.”  But,  granting  the  number  and 
reputation  of  those  who  allow  not  vita¬ 
lity  to  the  blood,  may  we  not  justly  say — 
has  their  experience  been  more  extensive, 
their  attention  more  continued,  their  per¬ 
severance  more  unwearied,  or  do  they 
possess  minds  more  acute,  and  information 
more  extensive  than  John  Hunter  ?  This 
Philosopher,  after  much  thought,  and  in 
opposition  to  his  prejudices  and  habits  ; 
but  w'ith  that  native  energy  of  mind  for 
which  he  was  so  remarkably  distinguished, 
concluded  that  the  blood  is  vital.  But 
this  opinion  is  not  peculiar  to  him.  The 
immortal  Harvey,  by  a  process  of  rea¬ 
soning  which  resembled,  and  in  some  par¬ 
ticulars  surpassed,  that,  which  was  after¬ 
wards  unconsciously  employed  by  Hunter, 
arrived  at  the  same  conclusioki  regarding 
the  vitality  of  the  blood.  The  ardour  with 
which  Harvey  pursued  his  experiments  on 
the  vascular  system,  and  the  pre-eminent 
success  with  which  his  exertions  were 
crowned,  seem  to  have  led  him  to  suppose 
that  the  blood  performs  more  important 
offices  than  our  increased  knowledge  of 
the  nervous  system  leads  us  to  suppose. 
“  Idioque  concludimus,”  says  Harvey, “  san- 
guinem  per  se  vivere,  et  nutriri ;  nulloque 
modo  ab  alia  aliqua  corporis  parte,  vel 
priore  vel  praestantiore  dependere.”* 

Before  entering  on  the  few  remarks  I  have 
to  offer  on  vitality,  we  must  recollect  our 
entire  ignorance  of  its  nature,  beyond  those 
which  its  effects  afford.  It  is,  therefore, 
improper,  1  conceive,  to  say  that  it  is  confin¬ 
ed  to  solids  j  and  most  uiiphilosophical  to 
declare  “  that  the  life  of  fluids  is  revolting 
to  common  sense,  because  we  are  unaccus¬ 
tomed  to  attribute  to  them  any  power  of 
motion,  or  indeed  of  any  movement  inde¬ 
pendent  of  external  impulse.”  Thus  con¬ 
clusions  are  drawn  before  the  nature,  or 
even  the  properties  of  vitality  are  known. 
With  such  knowledge  alone  as  we  now  pos¬ 
sess,  can  a  line  be  drawn  between  vital  and 
dead  matter  from  physical  qualities  ?  and 
can  we  say  thus  far  is  vitality  to  extend, 
and  no  further  ! 

Were  such  distinctions  astho.se  of  solids 


•  Opera.  Lud.  Balav ;  1737— de  Genera- 
tione  £x.  51.  p.  205. 


and  fluids  to  be  allow’cd  in  considering 
vitality  ;  at  what  time  should  such  proper¬ 
ties  of  the  blood  be  examined  ?  W'hen  cir¬ 
culating,  the  blood  is  ahomogeneous  fluid  ; 
but,  unlike  the  properties  of  bile,  saliva, 
and  other  secretions,  which  are  not  vital, 
and  consequently  the  same  in  their  natural 
receptacles  as  when  removed  from  the  body  j 
after  which  the  blood  undergoes  important 
changes.  When  more  carefully  examined 
in  its  fluid  .state  the  blood  is  found  to  consist 
of  serum,  in  which  is  contained  a  large  pro¬ 
portion  of  solid  particles,  and  a  substance 
which  is  continually  changing  to  a  solid 
.state.  Thus  we  find  the  composition  of 
the  blood  very  similar  to  that  of  the  solids 
of  the  body  ;  requiring  only  a  slight  change 
in  its  state,  or  of  its  elements  to  become 
solid. 

The  investigation  of  the  laws  which  the 
growth  of  organized  bodies  follow,  has  prov¬ 
ed  that  all  commence  their  formation  in 
a  similar  low  origin  ;  and  it  is  solely  upon 
the  extent  and  development  of  these,  that  the 
form  and  functions,  not  only  of  the  whole 
animal,  but  likewise  of  its  several  parts,  de¬ 
pend.  *  Such  parts  as  are  common  to  the 
lower  classes  of  organized  beings,  are  al¬ 
ways  present,  in  the  embryo  of  the  higher; 
but,  as  the  development  of  other  parts  are 
often  arrested,  we  arrive  at  the  conclusion 
that  the  frequency  and  extent  of  their  ab¬ 
sence  in  monsters  is  in  proportion  to  the  late 
period  at  which  such  parts  are  developed. 
Thus  we  sometimes  find  the  brain,  head 
and  even  trunk  wanting  in  monsters;  but 
in  all  such  cases  we  invariably  find  vessels 
and  nerves,  pi'oving  the  early  period  at 
which  these  parts  are  formed,  and  their 
importance  to  the  future  animal.  Another 
law  in  the  development  of  organized  bo¬ 
dies  is,  that  the  vitality  of  parts  is  in  pro¬ 
portion  to  the  early  period  at  which  they 
are  examined. — Hence  the  less  vitality  of 
bone  compared  with  the  cartilage,  &c.;  and 
in  a  very  early  period  we  find  both  nerves 
and  blood  formed,  indicating  their  high 
vital  powers.  These  facts  are  proved  by 
examining  the  lower  classes  of  animals ; 
as,  in  many  kinds  of  zoophytes  vessels 
with  nerves  slightly  if  at  all  developed  only 
are  found.  If  we  descend  to  plants,  w'e 
find  that  life  consists  immediately  and  es¬ 
sentially  in  the  motion  of  the  sap  ;  in  which 
no  system  of  nerves  has  been  discovered. 
In  tree.s,  the  vitality  remains  during  winter 
in  a  dormant  .state,  like  that  of  hibernating 


*  By  the  Chavallior  Geoffroy-Saint-Hilaire 
in  his  Philosophie  Anatomique,  and  ably 
developed  by  J.  F.  Meckel  in  his  Handbuch 
der  Pathologeschen  Anatomie,  &c.  See  also 
Bennett’s  translation  of  Tedmann’s  Treatise 
on  the  Human  Fadus. 
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animals ;  and  it  is  only  on  the  return  of  the 
sap  that  the  foliage  appears,  and  the  fructi¬ 
fication  is  developed.  In  plants,  heat,  like 
the  heart  of  animals,  moves  and  propels  the 
sap  into  progressive,  as  the  heart  moves  and 
propels  the  blood  in  hibernating  animals, 
into  a  circulatory  motion.  The  blood  per¬ 
forms  the  same  offices  in  the  animal  econo¬ 
my  that  sap  performs  in  vegetables ;  and  as 
these  have  no  nerves,  it  is  the  sap  we  must 
conclude,  that  performs  the  vital  functions. 
As  we  rise  in  the  scale  of  organized  bodies, 
we  find  the  nervous  system  more  developed 
and  performing  important  offices  in  the 
animal  economy.  As  we  have  no  oppor¬ 
tunity  of  examining  the  embryo  of  manimi- 
ferous  animals,  in  an  early  period,  we  must 
be  content  with  observing  it  in  oviparous 
animals,  in  which  we  have  every  reason  to 
suppose  it  follows  the  same  laws,  as  in  the 
higher  classes  of  animals. 

In  the  embryo  of  inferior  animals,  the 
blood  seems  to  be  developed  even  before 
the  vessels  which  are  to  contain  it.*  In 
the  yellow  membrane,  or  yolk-bag  of  ovi¬ 
parous  animals,  a  small  rent  is  first  observ¬ 
ed,  filled  with  transparent  fluid.'}'  This 
changes  to  a  red  colour,  and  in  it  there 
commences  a  series  of  movements  which 
terminate  in  the  developement  of  the  chick  : 
this  is  the  product  of  the  vital  princi¬ 
ple  acting  through  the  agency  of  the 
blood.  The  same  is  most  probably  the 
case  in  the  embryo  of  the  higher  classes 
of  animals.  Such  changes  are  peculiar  to 
the  blood;  from  which  coagulable  lymph 
is,  in  certain  circumstances,  secreted,  form¬ 
ing  granulations  which  become  vascular  by 
the  inherent  vitality  which  this  secretion 
possesses  from  the  blood.  The  red  specks 
remarked  by  John  Hunter,  in  the  centre  of 
granulations,  are  the  first  step  towards 
the  formation  of  new  vessels  in  them.  In 
this  case,  as  in  the  rent  in  the  yolk-bag  of 
oviparous  animals,  the  vessels  are  formed 
by  the  closing  of  these  grooves,  which  elon¬ 
gating,  their  contents  become  active  agents 
in  the  growth  of  the  animal ;  and  are  conse¬ 
quently  sent  to  parts  in  proportion  to  the 
rapidity  of  their  development.  We  thus 
find  that  the  blood  is  formed  at  a  very  early 


*  “  Quantum,”  says  Harvey,  “  ex  accu- 
rata  inspectione  discernere  licuit,  fit  sanguis 
antequam  punctum  saliens  efformatur.” 

f  “  Ces  ramifications”  of  primary  vessels, 
“  r^sultent  d’abord  de  petites  vessicules 
arrondies,  s^parees  les  unes  des  antres,  qui  se 
forment  entre  les  deux  membranes  du  jaune; 
^  ces  cavities  s’en  reunissent  peu  a  peu  de 
nouvelles  qui  communiquent  entre  elles,  et 
donnent  naissance  a  un  reseau  vasculaire 
tr6s-d61ie.  Au  commencement,  I’embryon 
n’est  qu’  une  molecule  presque  tout-a-fait 
liquide,” 


period,  and  that  the  importance  and  vitality 
of  parts  is  in  proportion  to  their  early  forma¬ 
tion  ;  we  must  conclude  that  the  blood  is 
possessed  of  vitality.*  How  different  are 
such  properties  from  those  of  matter?  This 
resists  any  change  from  its  present  state, 
whether  it  be  of  rest  or  motion ;  and  pos¬ 
sesses  natural  powers,  as  gravity,  attrac¬ 
tion,  repulsion,  and  elasticity,  which  are 
impulses  or  forces  impressed  upon  it  ab 
extra.  The  same  would  seem  to  apply  to 
the  vitality  of  organic  substances.  \Vhen 
we  view  the  drop  of  liquid  blood  in  its 
primeval  state,  can  we  suppose,  that,  that 
something  called  life  is  a  functional  effect  j 
Does  not  our  understanding  declare  the 
negative,  and  unhesitatingly  conclude,  that 
vitality  is  not  the  consequence  of  certain 
effects,  but  a  primitive  something  attached 
to  the  liquid  drop,  like  the  natural  powers 
of  matter :  a  something,  bestowed  by  con¬ 
summate  wisdom  and  power,  to  expand  to 
a  beauty  of  structure  and  adaptation,  that 
can  only  be  viewed  with  wonder  and  aston¬ 
ishment. 

After  the  animal  has  arrived  at  such  a 
degree  of  development  as  to  admit  of  a 
separate  existence,  the  food  taken  into  the 
stomach  undergoes  changes,  by  the  vitality 
of  the  organs,  which  reduce  it  to  chyme  j 
from  which,  by  a  process  peculiarly  vital, 
the  absorbents  select  what  is  proper  for  the 
formation  of  chyle.  While  in  these  vessels 
it  undergoes  certain  changes  in  its  quality 
before  it  enters  the  system  to  renovate  the 
blood  from  the  waste  it  had  experienced  in 
nourishing  the  body.  The  blood  thus  pre¬ 
pared  and  changed,  by  the  vital  properties 
of  organs,  seems  only  fitted  to  perform  its 
numerous  and  important  offices  in  the  ani- 
mal  economy,  by  that  portion  of  vitality 
which  it  possesses.  By  this  property  it  is 
enabled  to  change  the  quantity  and  quality 
of  the  blood  sent  to  different  tissues  and 
organs — at  one  time  depositing  solids,  and 
at  another  absorbing  them,  to  assist  in  the 
nourishment  of  the  body,  when  it  has  not 
received  its  supply  in  the  usual  manner. 
By  this  change  in  the  blood  it  is  continually 
altering  its  vitality  as  it  proceeds  in  its 
course  ;  at  one  time  discharging,  and  at 
another  receiving  extraneous  matter,  which 
in  its  turn  undergoes  changes  for  the  pur¬ 
poses  of  the  economy. 

*  Prima  antem  omnis  formationis  rudi- 
menta  contemplaturis  occurrit  ortus  manifes¬ 
tos  a  fluidis,  sine  quibus  nullam  unquam 
organicam  formam  natura  creavit:  Curtii 
Sprengil.  Institutiones  Medicae,  Tome  1, 
p.  102. 

(1.  c.  Ex.  51,  p.  199.) 

Diet,  de  Medicine,  Tome  15,  Art.  (Euf 
Humain,p.  344,  by  M.  Olivier.” 

(Bedard  Analomie  Generale,  p,  113.) 
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When  the  body  is  not  properly  nourished 
owing  to  want  of  proper  food,  a  diseased 
state  of  the  chylopoetic  viscera,  chronic 
disease,  poisons,  climate,  &c.  the  blood  is 
found  changed  in  quality,  and  diminished 
in  quantity.  In  this  state  it  is  rose  coloured, 
thill,  with  a  soft  gelatinous  looking  coagu- 
lum  5  from  a  diminished  quantity  of  fibrin 
and  red  globules,  and  a  larger  proportion 
of  serum.  In  such  a  state  the  body  be¬ 
comes  emaciated,  the  surface  pallid,  and 
the  animal  and  mental  functions  diminished 
in  strength — as  in  chlorosis,  &c. 

In  this  weak  state  of  the  body  when  the 
w'aste  is  small,  the  nervous  sensibility  is 
generally  diminished,  the  circulation  be¬ 
comes  slower,  and  the  blood  is  found  dark¬ 
er  and  thicker.  An  example  of  this  is  seen 
in  persons  in  a  trance  ;  in  whom,  from  the 
torpid  state,  enough  of  nourishment  is  ob¬ 
tained  from  the  solids  of  the  body  to  make 
up  the  waste,  as  the  functions  of  digestion 
are  totally  suspended.  Hibernating  animals 
aftord  another  instance  of  such  a  state  of 
torpidity ;  in  which  the  motion  of  the  blood 
is  hardly  perceptible  ;  and  in  this  case  the 
insensibility  is  so  complete,  that  when  re¬ 
moved  from  their  pits,  they  may  be  wounded 
without  experiencing  the  least  pain.  When 
warmth  is  applied,  the  circulation  increases, 
and  they  become  sensible  to  external  inju¬ 
ries. 

In  cases  of  swoons,  &c.  the  heart  and  lungs 
cease  to  act,  with  impunity  to  life,  from  the 
blood  retaining  its  vitality.  Were  it  not  for 
this  property,  it  would  coagulate  or  die  from 
its  situation,  and  the  long  periods  it  some¬ 
times  remains  at  rest.  As  the  vitality  is  in 
a  state  of  weakness  in  such  cases,  it  is  ne¬ 
cessary  to  apply  heat  and  expose  the  body 
to  the  influence  of  the  surrounding  media 
with  care,  as  a  too  sudden  exposure  to 
these  agents  is  liable  to  produce  inflam¬ 
mation,  the  death  of  the  part  when  the 
torpor  is  local,  or  destroy  the  animal  when 
general. 

The  degree  of  vitality  in  parts  is  always 
in  proportion  to  the  quantity  and  quality 
of  the  blood  sent  to  it,  which  forms  a  large 
proportion  of  the  bulk  of  the  body.  As 
the  activity  of  the  functions  of  the  circu¬ 
lation  varies  with  the  local  vitality  of  the 
blood,  as  it  circulates  through  the  body ; 
being  greater  in  the  arteries,  and  after  sti¬ 
mulating  the  nerves  and  organs,  and  impart¬ 
ing  a  portion  of  its  properties  to  the  extreme 
vessels  is  returned  in  the  veins  enfeebled, 
to  be  again  renovated  in  the  lungs. 

When  vitality  in  a  part  ispreternaturally 
augmented  more  blood  is  sent,  and  circu¬ 
lated  through  it,  and  the  heat  and  secretions 
are  increased  ;  as  in  the  horns  of  the  stag 
when  about  to  be  renewed.  The  gene¬ 
ral  system  is  found  in  the  same  state 


in  infancy ;  when  the  blood  is  in  a  large 
proportion  to  the  bulk  of  the  body,  which 
rapidly  increases  in  size.  As  we  follow 
the  progress  of  an  individual  through  life 
we  find  the  quantity  of  blood  diminishes 
towards  decrepitude,  when  the  arterial  ac¬ 
tion  is  weak,  the  pulse  languid,  and  the 
body  emaciated  :  Thus  it  appears  that  the 
blood  enters  into  the  composition  of  every 
part  of  the  body,  that  the  peculiar  secre¬ 
tions  are  all  derived  from  it,  wdiich  produce 
and  augment  solids,  and  when  the  supply 
of  blood  ceases  in  a  part,  it  dies. 

These  facts  are  proved  by  removing 
blood  from  a  part,  or  from  the  general 
system,  when  the  action  of  the  vessels  is 
reduced  and  the  strength  of  the  system  is 
diminished  in  proportion  to  its  strength  and 
the  quantity,  quality  and  rapidity  of  its 
removal.  By  this  powerful  Therapeutical 
agent  the  vitality  of  the  blood  can  be  re¬ 
duced  when  too  high  ;  and  in  this  state  the 
action  of  the  absorbents  is  increased,  new 
matter  introduced  into  the  circulation  of 
a  more  liquid  quality,  and  less  vital  pro¬ 
perty. 

So  great  is  the  importance  of  the  blood 
to  life,  that  in  proportion  to  the  vascularity 
of  the  part  is  the  rapidity  of  repairing  in¬ 
juries.  This  may  be  proved  by  passing  a 
ligature  round  the  principal  artery  of  a  limb, 
and  observing  the  effect  on  a  wound  made 
in  the  extremity,  and  another  in  the  oppo¬ 
site.  It  will  be  found  that  the  wound  in  the 
limb  in  the  natural  state  will  heal,  in  less 
than  half  the  time  it  does  in  the  other  limb. 
As  the  circulation  is  quicker  near  the  heart 
than  in  extreme  parts,  particularly  when 
the  blood  returns  against  its  own  gravity, 
a  wound  in  the  one  situation  will  heal 
more  rapidly  cceteris  paribus  than  in  the 
latter  situation.  Hence  the  difficulty  of 
curing  ulcers  in  old  people,  in  the  legs,  &c. ; 
when  compared  with  those  in  the  young, 
and  in  the  trunk  and  arms.  These  va¬ 
rieties  depend  on  the  difference  of  cir¬ 
culation,  and  consequently  the  vitality  of 
the  parts. 

The  circulation  of  the  blood  has  thus  a 
tendency  to  equalize  vitality  over  different 
parts  of  the  body,  and  instead  of  its  irritat¬ 
ing  and  inflaming  the  tissues  of  the  body,  as 
it  would  be  liable  to  do  by  any  change  in 
its  properties  were  it  inorganic,  its  vitality 
enables  it  to  remain  in  harmony  with  the 
solids.  It  likewise  enables  it  to  vary  its 
properties;  as  it  is  sent  to  different  organs  to 
perform  its  peculiar  office.s,  and  to  separate, 
by  secretion,  what  may  be  pernicious  to  its 
offices.  The  blood  thus  becomes  the  prin¬ 
cipal  cause  and  support  of  life,  by  being 
resolved  into  different  fluids  and  solids ; 
and  as  it  circulates  through  the  body  is 
able  to  resist  powerfully  the  influence  of 
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external  agfcnts,  as  cold,  &c. ;  which,  when 
severe  would  otherwise  destroy  parts  more 
particularly  exposed  to  their  influence.  By 
the  continual  circulation  of  this  vital  fluid 
through  all  parts  of  the  body,  a  power¬ 
ful  resistance  is  afforded  to  the  destruction 
of  life  by  deleterious  agents;  the  blood  in 
the  external  and  more  exposed  parts  is  re¬ 
newed,  from  the  internal  parts  and  the  vi¬ 
tality  increased.  In  this  manner  a  member 
does  not  die  when  exposed  to  great  cold, 
until  the  circulation  is  destroyed  in  the 
part,  and  the  vitality  of  the  whole  mass  of 
blood  weakened.  Should  the  application 
of  cold  continue,  and  this  weakness  in¬ 
crease,  so  as  to  penetrate,  through  the  bad 
conductors  which  the  structure  of  the  body 
forms,  to  the  internal  organs,  congestions 
of  blood  are  produced,  and  the  person  be¬ 
comes  torpid,  and  at  length  dies. 

The  above  facts  will  prepare  us  for  ex¬ 
amining  other  vital  changes  in  the  blood 
when  affected  by  Sthenic*  causes.  These 
remarks  will  be  reduced  to  such  as  affect 
the  blood  in  its  natural  receptacles;  as  in 
veins,  arteries,  and  capillaries  :  2dly.  when 
thrown  out  upon  vital  tissues:  and  3dly. 
when  removed  from  the  body. 

*  In  the  present  state  of  medical  know¬ 
ledge  it  is  impossible  to  avoid  the  language 
of  theory.  “  The  corruptions  of  false  doc¬ 
trines  must  remain  more  or  less  in  our 
phraseology,  after  the  doctrines  themselves 
are  exploded  ;  since  custom  has  rendered  the 
expressions  on  which  they  are  founded  intelli¬ 
gible;  and  human  sagacity  has  not  as  yet  dis¬ 
covered  those  principles  of  living  motion,  by 
which  the  doctrines  and  language  of  physio¬ 
logy  might  at  once  be  referred.”  Hence,  the 

term  Sthenic  {(T^evog)  is  applied,  according 
to  its  original  acceptation,  to  an  increased 
tonicity,  or  organic  action  in  the  blood. 


OBSERVATIONS 

On  the  healing  of  Stumps,  in  cases  where 
the  ordinary  means  were  not  resorted  to. 

...  What  stern  ungentle  hands 

Have  lopp’d,  and  hew’d,  and  made  thy  body  bare 
Of  her  two  branches,  those  sweet  ornaments  ? 

Shakspear. 

The  following  remarks  arise  out  of  the 
opportunity  afforded  me,  when  at  Nipaul, 
of  treating  various  individuals  who  had 
undergone  the  barbarous  and  severe  muti¬ 
lations  so  extensively  practised  in  the  cri¬ 
minal  procedures  of  that  country. 

On  the  3d  September,  1831,  the  day  of 
the  jail  delivery,  among  the  numerous  pun¬ 
ishments  which  his  Honour  the  Dhurma- 
dhikar,  or  owner  of  justice,  had,  in  the 
plenitude  of  his  clemency,  ordered  to  be 


inserted  in  the  criminal  list,  were  eleven 
men  sentenced  to  the  loss  of  a  hand. 

The  crimes  for  which  so  severe  a  pun¬ 
ishment  was  awarded,  were  chiefly  petty 
thefts,  except  in  the  instance  of  one  prisoner 
convicted  of  coining  :  strange  as  it  may 
seem,  this  very  individual  had  formerly 
..suffered  the  loss  of  his  right  hand  for  a 
similar  offence. 

On  the  day  of  execution,  with  a  view  of 
giving  all  the  assistance  in  my  power  to  the 
unfortunate  men,  1  commissioned  a  trusty 
servant  to  collect  information  respecting 
them,  and  if  possible  to  trace  them  out, 
after  they  should  have  received  their  pun¬ 
ishment  ;  and  to  inform  those  he  might 
meet,  that  I  would  give  them  remedial  aid 
if  they  would  consent  to  apply  for  it.  The 
peculiar  prejudices,  however,  of  the  Nipal- 
ese  towards  Europeans,  render  them  at  all 
times  unwilling  to  seek  advice  from  the 
Residency  Surgeon,  and  it  was  not  until  the 
21st  October,  or  forty-eighth  day  after  the 
infliction,  that  my  aid  was  solicited.  On 
this  day,  one  of  the  sufferers  presented  him¬ 
self  for  treatment,  and  a  few  days  after¬ 
wards,  1  was  visited  by  five  others  for  the 
same  purpose.  From  these  individuals  I 
collected  the  following  particulars. 

The  prisoner,  on  being  brought  up  in 
turn  to  receive  his  punishment,  is  placed 
on  the  ground,  where  he  is  secured  by  two 
persons,  while  a  third  firmly  grasps  the 
upper  part  of  the  fore-arm,  having  previ¬ 
ously  retracted  the  skin  as  much  as  pos¬ 
sible  from  the  wrist  upwards.  The  opera¬ 
tor  (a  man  of  the  lowest  caste — a  sort  of 
Jack  Ketch  of  these  regions)  then  proceeds 
with  a  large  knife  well  sharpened,  to  cut 
through  the  integuments  surrounding  the 
wrist  joint,  at  the  same  time  carrying  the 
incision  sufficiently  deep,  to  divide  as  much 
of  the  ligamentous  structure  beneath  as  he 
is  able. — The  hand  is  then  roughly,  and 
with  considerable  force,  turned  aside,  and 
any  remaining  attachments  are  at  once 
separated  by  the  knife.  Thus  concludes 
the  operation  and  the  executioner’s  duty. 
The  prisoner  is  then  liberated  and  left  to 
his  fate.  The  precise  time  occupied  in 
removing  the  hand  I  am  unable  to  say, 
though,  from  constant  practice,  the  opera¬ 
tors  have  acquired  a  notoriety  for  exhi¬ 
biting  much  dexterity  in  the  performance 
of  their  rude  and  barbarous  office. 

My  fi  rst  patient  supplied  me  with  the 
following  particulars  of  the  after  treatment  : 
which  will  serve  as  a  general  record  of 
that  usually  practised.  The  moment  the 
hand  was  detached  the  sufferer  firmly 
grasped  the  skin  just  above  the  bleeding 
stump  with  the  opposite  member.  By  this 
means  he  contrived  to  maintain  a  sufficient 
degree  of  pressure  for  nearly  two  hours 
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so  as  to  prevent  any  considerable  loss  of 
blood.  About  this  time  two  of  his  rela¬ 
tions  came  to  his  assistance,  and  immedi¬ 
ately  removed  '  him  to  a  shed.  When 
there,  his  assistants  twisted  some  tine  linen 
into  a  eord-like  shape,  wi)ich  they  bound 
with  considerable  tightness,  commencing 
at  the  bend  of  the  elbow,  carrying  it  for¬ 
wards  as  far  as  the  edge  of  stump,  and 
securing  it  at  this  point  so  as  to  prevent 
its  becoming  loosened.  After  this  the 
stump  itself  was  covered  with  a  piece  of 
dry  linen  and  the  arm  enfolded  in  a  ban¬ 
dage  of  the  rudest  kind.  For  four  days 
from  this  time,  the  parts  were  not  inter¬ 
fered  with,  and  though  the  man  said  that 
the  blood  continued  to  ooze  out  for  the 
greater  part  of  the  first  three  days,  it  is 
clear  that  the  loss  was  inconsiderable,  as 
it  does  not  appear,  at  any  time,  to  have 
occasioned  syncope.  On  the  third  day  some 
nostrum,  in  the  form  of  ointment,  was  given 
to  him  by  a  woman,  (' a  praciising  physician 
of  those  parts J  but  as  he  experienced  no 
particular  pain  or  uneasiness  at  that  time, 
the  original  dressings  were  left  untouched 
till  the  following  day.  When  these  were 
removed,  all  disposition  to  hcemorrhage  had 
ceased,  and  I  conclude  the  suppurative 
process  had  commenced,  as  the  patient 
said,  that  a  yellow  discharge  was  exud¬ 
ing  from  the  surface  of  the  stump.  The 
ointment  was  then  applied  over  it,  some 
leaves  were  placed  which  are  commonly 
used  by  the  Natives  to  promote  suppura¬ 
tion,  and  the  bandages  altogether  dis¬ 
continued.  From  this  period  no  unfavor¬ 
able  symptom  appears  to  have  occurred, 
and  when  the  patient  applied  to  me  on  the 
forty-eighth  day,  the  stump  was  covered 
with  some  kind  of  earth,  and  had  a  dirty 
appearance.  The  application  of  a  com¬ 
mon  cataplasm,  however,  .soon  cleansed  the 
surface,  when  a  healthy  granulating  sore 
was  presented  to  view,  and  by  persevering 
in  the  poultice,  with  occasionally  a  stimu¬ 
lating  application,  the  parts  gradually 
healed. 

It  may  be  asked,  how  it  happened  that 
the  bandage  was  removed  on  the  very  day 
that  pressure  was  no  longer  requisite  for 
the  purpose  of  suppressing  hcemorrhage  ? 
I  understood  that  the  removal  on  the  fourth 
day  was  purely  accidental,  simply  arising 
from  the  circumstance  of  the  woman  pre¬ 
senting  him  with  the  ointment  on  that  day. 
But  for  this,  the  bandage  would  not  have 
been  removed,  nor  the  wound  inspected  for 
many  days  subsequent.  It  must  not,  there¬ 
fore,  be  supposed  that  the  removal  of  the 
dressings  on  the  fourth  day,  was  founded 
on  any  Surgical  principle  whatever. 

Of  the  remaining  individuals,  who  under¬ 
went  a  similar  punishment,  one  died  on  the 


third  day,  and  nine  recovered.  Six  of  the 
cases  1  subsequently  treated,  and  in  all  of 
them  the  stumps  healed  about  the  tenth 
week,  without  a  single  circumstance  arising 
in  any  one,  to  render  the  cure  protracted.  It 
should  be  mentioned,  that  until  I  (by  the 
kind  indulgence  of  the  Resident,)  gave 
these  poor  creatures  an  asylum,  they  were 
all  huddled  together  in  an  open  shed  about 
two  miles  from  the  Residency,  depending 
solely  on  alms  for  their  support,  miserably 
clad,  and  subject  to  every  bitter  evil,  which 
poverty  and  loss  of  caste  could  give  rise  to. 
It  will  scarcely  be  credited,  that  about  the 
time  my  patients  might  have  been  pro¬ 
nounced  cured,  a  circumstance  occurred 
to  cause  them  to  be  hastily  removed  from 
the  premises  of  the  Residency.  No  less 
than  their  being  again  at  their  old  work, 
and  implicated  in  a  robbery  at  the  house 
of  a  member  of  the  Royal  family  who  lived 
hard-by. 

A  year  seldom  passes  without  this  pun¬ 
ishment  being  inflicted,  and  I  was  informed 
that  death  rarely  follows. 

In  a  Surgical  point  of  view,  the  foregoing 
remarks  are  instructive,  inasmuch  as  we 
learn  from  them  that  large  arteries,  such 
as  the  Radial,  Ulnar,  and  Onterosseal, 
may  be  divided  without  fatal  hcemorrhage 
occurring,  and  with  no  better  provision  of 
art,  than  the  simple  means  adopted  in  these 
cases.  I  had  been  informed  that  a  com¬ 
mon  method  of  arre.sting  hemorrhage  after 
amputation  was  to  plunge  the  stump  into 
boiling  oil  :  but  in  these  instances,  at  least, 
nothing  of  the  kind  was  resorted  to.  In  the 
six  cases  which  fell  under  my  immediate 
notice  there  was  no  dribbling  of  blood  ob¬ 
served  through  the  dre.ssings  after  the  third 
day,  and  although  it  is  reasonable  to  infer 
that  the  previous  and  almost  constant 
draining  of  blood  from  the  wound,  though 
not  to  any  great  amount,  might  be  suffi¬ 
cient  to  interrupt  the  inflammatory  pro¬ 
cess  which  supervenes  in  the  coats  of  the 
vessels,  it  nevertheless,  would  appear  that 
the  deposit  of  adhesive  matter  at  their 
orifices  is  not  driven  off  by  the  blood,  but 
becomes  organized  with  the  tunics,  so  as  to 
render  the  obstruction  complete  in  the 
space  of  three  days.  Be  it  also  remember* 
ed  that  the  pressure  required  to  suppress 
the  hemorrhage  in  these  examples  is  not 
so  powerful  as  to  interfere  with  the  cura¬ 
tive  process.  Nor  is  it  less  worthy  of  no¬ 
tice,  that,  when  suppuration  is  fairly  estab 
lished,  the  swelling  of  the  integuments  is 
so  trivial  as  not  to  require  the  patients  to 
loosen  or  remove  the  cord-like  bandage. 
In  five  cases  this  bandage  was  not  inter¬ 
fered  with  till  from  the  12th  to  the  15th  day. 

The  fact  that  the  bleeding  orifices  of  the 
largest  arteries  of  the  e.xtremities  can  be 
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aucccssfully  checked  by  means  of  pressure 
alone,  is  already  known  to  some  Surgeons 
on  the  Continent,  though  I  am  not  aware 
that  it  has  been  taken  advantage  of  by 
English  practitioners.  Dr.  Koch,  Senior 
Surgeon  of  the  Hospital  at  Munich,  has, 
for  the  last  twenty  years,  never  employed 
ligatures  to  arrest  the  bleeding  from  divid¬ 
ed  vessels  after  amputation.  An  assistant 
compresses  the  main  trunk  with  his  hand 
during  the  operation  and  until  the  dress¬ 
ings  have  been  applied.  Then,  instead  of 
this  pressure,  a  graduated  compress  is  fas¬ 
tened  by  a  bandage  along  the  course  of 
the  artery.  The  patient  is  then  removed 
to  bed,  and  watched  by  an  assistant  who 
exercises  a  slight  pressure  with  his  hand  on 
the  stump  as  long  as  strong  pulsations  are 
felt  in  the  part.  This  plan  Dr.  Koch  has 
always  found  successful.* 

1  do  not  know  that  this  method  has  ever 
been  adopted  by  English  Surgeons.  If  not, 
it  is  matter  of  regret,  since  the  subject  is 
full  of  importance,  and  has  the  advantage 
of  being  backed  by  the  extensive  experi¬ 
ence  (twenty  years)  of  one  of  the  most  ce¬ 
lebrated  Surgeons  of  Europe.  So  far  as 
I  am  capable  of  judging,  the  results  of  these 
Nipaul  cases,  go  far  to  strengthen  the  be¬ 
lief,  that  this  plan  of  treatment  is  of  suffi¬ 
cient  importance  to  warrant  deliberate 
consideration,  since  it  obviates  the  pain  and 
delay  which  frequently  occur  in  securing 
arteries,  and  what  is  of  still  greater  im¬ 
portance  in  the  after  treatment,  the  liga¬ 
tures  attached  to  the  vessels  would  not 
be  in  the  way,  to  excite  that  irritation, 
which  their  presence  not  unfrequently  oc¬ 
casions,  to  the  prejudice  of  the  healing 
process. 

M.  J.  Bramley, 

Wth  Marchy  1834. 


TO  THE  EDITORS  OF  THE  INDIA  JOURNAL 
OF  THE  MEDICAL  SCIENCE. 

My  Dear  Gents., — No.  3  of  your  Jour¬ 
nal  reached  me  yesterday,  and  I  am 
rejoiced  to  see  by  your  editorial  that  it 
is  progressing  to  your  wishes,  with  such 
Nos.  success  cannot  be  doubtful.  Stranger 
as  I  am  to  you  both,  yet  I  take  much 
interest  in  the  publication ;  however  it 
was  not  for  this  I  took  up  my  pen,  but 
to  remark  on  the  great  coincidence  of  Mr. 
Campbell’s  case  and  one  I  am  sorry  to 
say  1  had  occasion  to  forward  sometime 
back  to  the  Medical  and  Physical  Society 
(your  Journal  was  not) ;  in  both  cases  six 
grains  produced  the  mischief — but  in  mine 


*  Vide  Lancet  No.  247,  vol.  2nd,  1827 
and  1828. 


violent  salivation  ensued,  followed  by  spha¬ 
celation  of  the  lips  and  great  part  of  the 
cheeks.  What  peculiarity  of  constitution 
can  give  rise  to  such  horrible  effects?  this 
woman  appeared  a  sound,  healthy,  rather 
stout  person.  Do  not  thousands  take  this  dose 
with  impunity,  nay  with  benefit,  aye,  even 
to  the  increase  of  population?  Who  is  not 
aware  that  in  this  country  many  a  fond 
wife  has  had  her  wishes  crowned  in  due 
time  after  a  salivation  ?  1  knew  one  lady 
who  never  bore  a  child  but  at  the  expence 
of  her  mouth,  and  this  not  once,  but  four 
times,  when  death  stopped  any  further 
trials.  By  the  way,  while  on  the  subject  of 
female  economy,  is  not  hysteria  and  all 
its  train  rare  among  native  females  of  this 
country  ?  and  is  it  not  to  be  attributed  to 
the  fact  that  the  women  are  not  kept  in  an 
artificial  state,  but  from  puberty  placed  in 
situations  God  and  nature  intended  they 
should  be?  Before  concluding,  will  you 
put  forth  the  following?  Calcutta,  I  ima¬ 
gine,  can  only  solve  it. 

A.  is  the  son  of  a  European  and  Na¬ 
tive  woman. 

D.  is  the  son  of  A.  and  marries  C. 

B.  is  the  daughter  of  a  E.  and  N.  W. 

C.  is  the  daughter  of  B. 

Qu  :  will  the  children  of  D.  and  C.  live 
to  maturity,  and  if  they  do  and  marry  a 
grade  as  equally  removed  from  European 
and  Native  as  themselves,  will  they  live,  or 
in  other  words,  will  not  the  Tndo-British 
breed  be  extinct  in  the  3d  or  4th  genera¬ 
tions,  provided  no  nearer  approach  to  In¬ 
dian  or  European  blood  is  made — what  is 
the  fact?  With  every  wish  for  your  health 
to  carry  on,  and  success  for  your  stimulus, 

I  remain. 

My  dear  Gents., 

Your’s  very  sincerely, 
George  G.  Spilsbury. 

Campy  near  Nursinghpoovy  Ibth  March. 


TO  THE  EDITORS  OF  THE  INDIA  JOURNAL 
OF  MEDICAL  SCIENCE. 

Gentlemen, — I  had  almost  forgotten  to 
do  that,  which  it  would  have  been  un¬ 
pardonable  in  me  to  have  neglected,  viz. 
to  inform  you,  that  you  have  fallen  into  a 
mistake  in  attributing  to  me  the  interesting 
case  of  Congestive  Fever  quoted  in  the  ap¬ 
pendix  to  Part  II.  of  my  little  work  on 
Cholera. 

The  case  in  question  occurred  in  an 
Officer  of  the  13th  Regiment  N.  I.  and  was 
treated  by  that  zealous  and  highly  intelli¬ 
gent  Medical  Officer  Mr.  Assistant  Surgeon 
Cuthbert  Finch. 
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I  trust  Mr.  Finch  will  receive  this  ex¬ 
planation  as  some  acknowledgment,  for 
having  omitted  to  affix  his  name  to  the 
case  in  the  first  instance. 

I  remain,  Gentlemen, 

Your  obedient  servant, 

Jas.  Hutchinson. 

April  1834. 
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SUMMARY  OF  MR.  RALEIGH,  FOR 
MARCH,  1834. 

Cholera, — It  is  discouraging  to  feel,  that 
after  an  expenditure  of  'anxious  and  per¬ 
severing  investigation  during  a  period  of 
seventeen  years,  through  the  whole  of  which 
time  the  «lisease  has  been  more  or  less  pre¬ 
valent,  we  should  have  come  to  no  satis¬ 
factory  conclusion  as  to  the  cause  and 
nature  of  Cholera,  and  that  the  treatment 
of  the  present  day  should  be  as  undecided 
and  empirical  as  on  the  first  appearance 
of  the  disease.  There  are  a  few  inferences, 
however,  which  observance  of  the  disease, 
through  a  succession  of  seasons,  has  enabled 
us  to  make — and  one  of  the  first  in  practi¬ 
cal  importance,  perhaps,  is  the  circum. 
stance  of  the  disease  undergoing  certain 
modifications  in  its  nature,  or  in  the  inten¬ 
sity  of  its  effects  on  the  human  constitu¬ 
tion,  either  from  some  change  of  atmosphere, 
or  of  the  exciting  cause,  whatever  that  may 
be, — and  that  under  these  variations  of 
cause,  or  effect — the  disease  will  not  bear 
a  similar  treatment. 

From  practitioners  of  established  reputa¬ 
tion,  1  have  heard  that,  in  1817,  and  several 
subsequent  years,  the  abstraction  of  blood 
w’as  almost  invariably  attended  with  the  best 
results  j  indeed,  so  great  was  the  confidence 
in  this  remedy,  that  a  general  rule  was 
established  “  to  bleed  in  every  instance, 
and  in  every  stageofthedisea.se,  if  blood 
could  be  obtained.”  Not  to  have  laid  open 
a  vein  in  a  Cholera  patient,  even  at  the  last 
gasp,  and  when  in  a  state  of  e.xtreme 
prostration,  would  have  been  considered  an 
egregious  mistake,  and  where  blood  could 
not  be  obtained  from  a  vein,  I  have  heard 
it  proposed  to  divide  the  radial  artery. 
But  during  the  last  three  years,  in  this  part 
of  India,  it  has  been  found  advisable  to 
observe  much  caution  in  the  use  of  the 
lancet;  many  a  patient’s  death  has  been 
accelerated  by  bleeding,  and  1  know  of  no 
instruction  more  calculated  to  do  irretriev¬ 
able  mischief,  and  destroy  one-half  at  least 
of  our  patients,  than  that  of  bleeding  pro¬ 
miscuously  in  Cholera.  1  have  seen  a  stout 
sailor,  apparently  rallying  under  a  stimu- 
No.  V. 


lating  treatment,  and  having  at  the  time  a 
distinct  and  moderately  full  and  firm  pulse, 
killed  as  by  a  cannon  ball  by  the  ab¬ 
straction  of  a  few  ounces  of  blood,  and 
many  a  one  have  I  had  the  pain  to  witness 
rapidly  sink  from  the  moment  he  was  bled. 
I  consider  it  a  fortunate  circumstance  that 
bleeding  cannot  generally  be  adopted  by 
tho.se  unver.sed  in  the  science  of  medi¬ 
cine  ;  in  such  hands  we  have  the  sanc¬ 
tion  of  experience  to  assert  that  a  dose 
or  two  of  calomel  and  opium — to  relieve 
the  earlier  urgent  symptoms,  such  as  vo¬ 
miting,  purging,  &c.  followed  up  by  pur¬ 
gatives,  is  a  much  more  safe  line  of  treat¬ 
ment.  The  medical  practioner  will  not, 
it  is  to  be  hoped,  be  influenced,  by  the  name 
of  the  disease,  or  by  what  he  has  read  of, 
or  been  told  by  others,  but  apply  his  re¬ 
medies  for  the  relief  of  symptoms  prevail¬ 
ing  at  the  moment  he  visits  his  patient. 
In  a  disease  like  cholera  it  is  next  to  im¬ 
possible  to  communicate  to  another  a  guide 
for  its  rational  treatment.  The  experi¬ 
enced  practitioner  will  instantly,  by  the 
character  of  the  pulse — the  temperature 
of  the  body — the  state  of  the  skin — and 
above  all  by  the  expression  of  countenance, 
and  degree  of  anxiety  and  oppression  which 
obtain.s,  decide  on  the  propriety  or  impro¬ 
priety  of  bleeding — even  he  however  will 
sometimes  be  deceived — particularly  if  he 
allows  his  opinion  to  be  at  all  biassed  by 
what  he  has  observed  to  be  the  result  of 
general  bleeding  in  former  years,  or  at 
particular  periods.  It  seems  beyond  the 
power  of  human  imagination  to  devise  the 
cause  of  cholera ;  it  appears  very  much  to 
depend  on  some  unnatural  condition  of  the 
atmosphere  taken  into  the  lungs.  Hence 
we  find  it  raging  as  an  Epidemic  at  par¬ 
ticular  .seasons,  or  it  is  confined  to  a  cer¬ 
tain  very  limited  space — or  several  in¬ 
stances  are  met  with  about  the  same  time, 
and  then  the  disease  ceases.  The  three 
annexed  cases,  together  with  two  others, 
were  brought  to  the  General  Hospital  with¬ 
in  a  very  few  hours  of  each  other,  except¬ 
ing  which  we  admitted  no  cholera  patients 
during  the  month — three  of  these  men  re¬ 
sided  in  the  same  lodging  in  the  Bow-ba¬ 
zar — and  it  is  worthy  of  particular  remark 
that,  about  two  years  since  “a  large  num¬ 
ber  of  sailors,  most  of  them  formerly  be¬ 
longing  to  the  wrecked  Indiaman  Duke  of 
York,'  who  had  clustered  together  in  one 
of  these  public  houses  in  the  Bow-bazar, 
were  nearly  at  the  same  period  attacked 
with  the  disease,  which  was  not  prevailing 
in  Calcutta  at  the  time. — The  Contagionist 
may  argue  that  the  disease  was  conveyed 
from  one  to  another — hut  if  that  had  been 
the  case,  it  would  have  propagated  it.self 
through  the  wards  of  the  hospital  whither 
\V 
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they  were  all  brought,  and  which  it  did 
not  do;  and  it  is  an  extraordinary  fact, 
militating  strongly  against  the  hypothesis 
of  contagion,  that  in  a  period  of  more  than 
thirty  years,  of  the  servants  of  the  General 
Hospital  employed  in  rubbing  and  per¬ 
forming  the  various  necessary  offices  for 
tlie  cholera  patients,  only  one  has  died  of 
that  disease. 

In  the  treatment  of  cholera  I  have  given 
a  trial  to  most  of  the  lately  proposed  reme¬ 
dies,  including  saline  injections  into  the 
veins.  The  saline  treatment. — Tobacco 
injections,  &c.  &c.  but  have  been  disap¬ 
pointed  in  their  effects.  After  having  read 
so  much  in  favour,  of  each,  as  a  general 
remark,  I  think  I  may  assert  that  I  have 
seen  more  satisfactory  results  to  follow  a 
practice,  consisting,  first  in  bleeding — 
where  admissible  and  necessary — allaying 
the  irritability  of  the  stomach,  and  purging, 
by  calomel  and  opium,  mustard  poultices 
to  the  abdomen,  &c,  &c.  and  as  soon  as 
the  stomach  would  bear  it,  the  administra¬ 
tion  of  stimulating  purgatives,  than  from 
any  other  1  have  had  recourse  to. 

Case  Istf  March  Mh. — S.  VV.  was  brought 
to  hospital  at  |  past  2  o’clock  v.  M.  he  had 
eaten  his  breakfast  heartily,  and  very  soon 
after  was  seized  with  vomiting  and  watery 
purging,  followed  by  cramp  of  the  legs  and 
hands — on  admission  into  hospital,  he  had 
the  voice  and  livid  countenance  of  a  cho¬ 
lera  patient — sunk  eye — wet  skin — small  fre¬ 
quent  but  distinct  pulse  at  the  wrist — 
parched  mouth,  with  excessive  thirst,  rest¬ 
lessness  and  sense  of  oppression  at  the  Epi¬ 
gastrium — (in  such  a  case  I  would  not  ab¬ 
stract  blood,  I  therefore  prescribed) 

Mustard  Cataplasm  to  the  belly. 

Shave  the  head  and  keep  it  cold. 

Calomel  9i.  directly. 

Liq"^.  Ammon  3i — Mist.  Camph.  Ji — 
directly  and  rep**,  every  hour. 

5  o'clock. — Since  ^  past  2 — has  had  two 
cholera  stools,  and  vomited  twice,  but  his 
countenance  has  improved  and  pulse  is 
stronger. 

Calomel  gr.  x. — Ext.  Colocynth  C.  gr.  x 
— 01.  Carui.  gr.  iv. — directly,  and  rep**, 
every  2  hours. 

7  o'clock. — No  stool  or  vomiting  since 
5  o’clock. 

March  7  o'cJocky  a.  m. — Has  passed 
two  fluid  stools  of  darker  colour,  and  had  no 
vomiting,  has  also  voided  a  little  urine. — 
R.  Calomel  gr.  x.— Ext.  Colocynth  Comp, 
gr.  X. — Ol.  Croton.  Tig:  g**^.  i. — 01.  Carui. 
g.*^^  ij. — every  2  hours  unless  much  purged. 

10  o'clocky  A.  M.— Has  had  one  dark 
fecal  fluid  stool. 

Medicine  continued  at  intervals  of  two 
hours. 


4  p.  M. — Free  from  cramp  or  uneasiness, 
had  one  dark  fecal  fluid  stool. 

Cont.  Remed. 


6  o'clock,  p.  M. — 2  dark  green  stools  since 
4  P.  M. — Pulse  96,  soft  and  small. 

9  o'clock. — Going  on  well :  medicine 
continued. 

March  lOfft,  7  a.  m. — Has  taken  his  pills 
regularly  through  the  night,  and  has  had 
but  one  watery  stool. 

Pul  V.  Scammon.  Comp.  (P.  L.)  3i.  directly. 

11  O'clock. — Has  passed  two  dark  fecal 
stools. 

A  cup  of  warm  sago,  now  and  then. 

4  p.  M.,  two  brown  fecal  stools. 

Calomel  gr.  x. — Ext.  Col.  Comp.  gr.  x. 
at  bed  time. 

March  11#^. — No  evacuation  in  the  night. 

Pulv.  Scammon.  C.  3i.  which  operated 
freely — from  this  time  his  bowels  were  kept 
going  by  mild  purgatives,  and  on  the  31st 
he  was  discharged  from  hospital  quite  well. 

Case  No.  2.  \st  March. — T.  B.  seized  at 
midnight  with  cholera — was  bled,  and  had 
three  calomel  and  opium  pills  at  the  instant 
of  attack.  At  4  o’clock  P.M.  of  the  following 
day,  10th  of  March,  he  was  sent  to  the  Ge¬ 
neral  Hospital,  at  which  time  he  had  a  livid 
cholera  countenance  and  hoarse  voice,  with 
cramps  of  the  muscles  of  the  abdomen  and 
of  the  extremities,  and  sunk  eye,  but  the 
pulse  was  hard  and  quick,  the  belly  tender, 
and  he  had  more  the  countenance  of  op¬ 
pression  than  of  exhaustion. 

Again  bled  from  the  arm. 

Mustard  poultice  to  the  belly. 

Calomel  gr.  x. — Ext.  Colocynth  Comp, 
gr.  X. — 01.  Carui.  gtt,  vj.  every  two  hours. 

He  fainted  on  the  abstraction  of  Jviij.  of 
blood,  and  the  body  became  suffused  with 
sweat — the  pulse  very  feeble. 

Night. — No  stool  or  vomiting  since  tak¬ 
ing  the  pills — pulse  small,  cramps  severe, 
is  very  low. 

Some  brandy  and  water  administered  at 
intervals. 

7  A.  M.,  March  Wth. — During  the  night 
has  passed  three  fluid  fecal  stools — his  coun¬ 
tenance  has  improved,  and  he  is  free  from 
cramp. 

Cont.  Pill. 

2  P.  M. — Several  brown  fecal  stools. 

Omit  Med. 

A  cup  of  sago  now  and  then. 

12th. — Improving — stools  fecal. 

Ol.  Ricini  5  i. 

Stools  nearly  natural — the  mouth 
affected  by  mercury.  A  turpentine  gargle 
prescribed,  which  appeared  to  be  of  no  great 
service — the  patient  was  discharged  cured 
on  the  17th. 
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In  the  third  case  the  patient  was  past  all 
prospect  of  recovery,  and  from  the  inspection 
after  death  I  should  consider  his  case  more 
one  of  inflammation  of  the  bowels  than  cho¬ 
lera.  Several  larg-e  ulcers  were  detected 
in  the  stomach,  and  the  whole  of  the  bowels 
had  the  appearance  of  having'  been  inflam¬ 
ed.  He  was  brought  to  hospital  at  five 
o’clock,  and  died  at  nine  o’clock  the  same 
morning.  So  that  the  remedies  prescribed 
had  no  time  to  take  effect. 


Fever. — The  prevailing  fevers  of  this 
month  have  been  simple  continued  :  easily 
subdued  by  general  and  local  bleeding, 
mercurial  purgatives  and  saline  antimonials. 
Or  of  an  intermittent  type,  which  have 
given  way  to  the  practice  adverted  to  in  my 
former  report. 


Influenza. — Of  the  influenza  which 
has  been  running  its  course  in  Calcutta 
through  the  last  two  months,  I  have  had 
many  cases,  three  of  which  were  very 
severe,  being  accompanied  by  fever  and 
inflammation  of  the  chest,  and  requiring  ge¬ 
neral  bleeding,  purging,  blistering  over  the 
chest,  and  the  frequent  administration  of 
antimonial  solution. 

March  '29th — Case.-—T.  R.,  a  sailor,  had 
been  unwell  two  days,  he  complained  of 
head-ache,  pain,  and  soreness  of  the  chest, 
had  a  hoarse  cough,  the  pulse  was  quick 
and  hard,  and  skin  hot  and  dry. 

Bleeding  from  the  arm — and  a  purgative 
directly. 

R.  Antim.  Tart.  gr.  — Mag.  Sulph.  5  i. 
— Aquae  ^iss.every  three  hours. 

30th. — Better. 

Blister  over  the  chest. 

Antimonial  solution  continued. 

He  continued  to  take  the  same  medicine, 
and  improved  gradually. 

Case  2d.  29th  Mofreh. — T.  M.had  cough, 
soreness  of  the  chest,  dyspnoea,  coryza, 
aching  of  the  limbs,  head-ache,  &c.  &c. 

An  Emetic,  followed  by  a  purgative,  was 
first  prescribed. 

30th. — Medicine  operated  freely,  he  has 
pain  across  the  forehead,  and  cough. 

XX  leeches  to  temples. 

Antimonial  Solution,  every  two  hours. 

SliL — Has  still  head-ache  and  cough,  skin 
hot,  pulse  small. 

xii  leeches  to  the  temples — medicine  con¬ 
tinued. 

April  1st. — Better,  but  not  free  from  head¬ 
ache  or  soreness  of  the  chest,  with  cough — 
and  viscid  expectoration. 

xi.j  leeches  to  the  temples,  blister  over 
the  chest. 

Antimonial  solution  continued. 

Ath. — No  febrile  symptoms  3  at  night  has 
fits  of  coughing. 


Medicine  continued, 

Tinct.  Opii.  gtt.  xl. — Mist.  Camph.  ^i. 
H.  s. 

3th. — The  opiate  relieved  the  cough,  he 
had  a  good  night  and  is  now  convalescent. 
In  milder  cases,  an  emetic  followed  by  a 
purgative,  and  a  solution  of  antimony,  with 
the  addition  of  a  few  drops  of  Tinct.  Opii. 
was  found  beneficial. 


HEMOPTYSIS.— T.  H.,  a  slight  made  coun¬ 
try-born  man,  of  rather  hectic  appearance, 
set  :  about  twenty  years,  had  a  year  ago 
an  attack  of  spitting  of  blood,  of  which  he 
got  the  better,  and  continued  well  up  to  a 
week  since,  when  he  experienced  a  relapse 
of  the  complaint,  and  during  eight  days 
previous  to  his  admission  into  hospital,  on 
the  l6th  of  March,  he  had  had  harrassing 
cough,  with  bloody  expectoration — gene¬ 
rally  in  coagulated  clots,  and  occasionally 
in  a  fluid  state,  and  in  considerable  quantity, 
coming  on  in  sudden  bursts,  after  a  fit  of 
coughing,  soreness  and  sense  of  weight  and 
constriction  of  the  chest,  and  salt  taste — 
the  pulse  was  frequent,  small,  and  sharp — 
the  .skin  hot  and  dry,  he  was  anxious,  and 
alarmed  about  himself. 

Bleeding  to  syncope  when  in  a  sitting 
position,  and  as  medicine,  a  mixture  com¬ 
posed  of  Mag.  Sulph. — Acid  Sulph.  Dil. 
and  Inf  Rosar.  were  prescribed — vei'y 
low  diet,  and  his  beverage  to  be  taken  cold. 

Vith. — The  pulse  small  and  less  frequent, 
cough  less  urgent,  expectoration  still  bloody, 
but  lessened  in  quantity — and  he  has  had  no 
sudden  burst  of  hemorrhage — he  is  very 
irritable — bowels  gently  relaxed. 

R.  Magnes.  Sulph.  J  ss. — directly. 

R.  Plumb.  Sup.  Acet.  gr.  ij. — Opii.gr.  j.— 
every  three  hours. 

1 8t/t . — The  ex  pectorated  matter  is  m  ucous, 
mixed  with  blood  in  small  quantity — pulse 
small  and  frequent — bowels  open. 

M  ag.  Sulph.  ^ss. 

Medicine  continued. 

Emetic  Tartar — plaster  over  the  chest. 

l9//*. — During  the  night  he  had  a  severe 
fit  of  coughing,  and  brought  up  at  once  two 
ounces  of  florid  blood — the  cough  is  now 
very  troublesome,  and  the  expectoration 
patches  of  blood — pulse  quick,  small  and 
hard — skin  hot,  and  the  uneasy  sensations 
of  his  chest  have  returned. 

Rept  : — Bleeding  in  a  sitting  posture  to 
faintness. 

Mag.  Sulph.  3ij. — Acid  Sulph.  Dil.  gtt. 
xij.— Infus.  Rosar.  Jij. — every  two  hours. 

Cold  toast  and  water  or  tea  as  diet. 

After  J  X.  of  blood  had  been  abstracted, 
he  became  faint. — The  medicine  kept  the 
bowels  freely  relaxed. 
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20//i, — The  expectoration  is  mucous  and 
blood,  cough  less  frequent,  and  uneasiness 
of  chest  abated. 

Up  to  the  24th,  under  the  application  of 
iv.  leeches  over  the  chest  daily,  and  conti¬ 
nuance  of  the  same  medicine,  he  improved  j 
the  expectoration  on  this  date  being'  mu¬ 
cous,  free  from  any  bloody  stain,  the  pulse 
small  and  softer,  though  still  quick. 

25//j. — The  cough  is  troublesome  at  night, 
with  mucous  expectoration  in  patches, — 
pulse  small,  but  frequent  and  sharp. 

Re-apply  an  Emetic  Tartar  plaster  over 
the  chest. 

R.  Tinct.  Digitalis,  gtt.  V. — Mag.  Sulph. 
5i. — Aqme.  ^  iss. — ter.  die. 

R.  Tinct.  Hyosciam.  3i. — Mist.  Cam¬ 
phor,  J  i. — Hor  :  som  ;  sumeud. 

By  the  end  of  the  month  he  was  quite 
convalescent,  and  at  this  time,  April  10th, 
is  tolerably  well. 

Inguinal  Hernia. — A  case  of  Inguinal 
Hernia  in  each  groin,  occasioned  by  a  fall 
in  which  the  man  received  a  violent  blow 
across  the  abdomen,  was  easily  reduced  by 
placing  the  patient  in  a  favourable  position 
and  making  gentle  pressure  with  the  hands. 

Injury  of  the  Head. — J.  M.,  a  man 
of  very  irregular  habits,  set:  about  35,  was 
brought  to  hospital  at  half-past  ten  o’clock 
on  the  21st  of  March,  in  a  comatose  state; 
he  was  perfectly  insensible ;  inspiration  per¬ 
formed  principally  through  the  nostrils  with 
a  snoring,  and  expiration  by  the  mouth  with 
a  puffing  noise;  the  right  pupil  was  fully 
dilated,  the  left  contracted  ;  the  pulse  hard 
and  frequent,  but  small ;  the  temperature 
of  the  body  generally  above  natural,  and 
the  head  intensely  hot.  On  the  head  being 
shaved,  the  integuments  over  the  right  side 
of  the  head  were  found  much  swelled,  but 
no  indications  of  the  existence  of  fracture  of 
the  bones  were  present. 

A  vein  was  opened,  and  with  difficulty 
about  Jxij.  of  blood  obtained — on  which 
the  pulse  fell  and  became  very  feeble. 

The  stomach  was  evacuated  of  its  con¬ 
tents  by  the  stomach  syringe. 

The  head  shaved  and  cold  water  frequent¬ 
ly  poured  over  it,a  bolus  composed  of  Calo¬ 
mel,  gr.  X — 01.  Croton,  gtt.  iij — was  passed 
into  the  throat,  and  a  purgative  Enema  admi¬ 
nistered. 

Noon.  —  One  involuntary  stool — symp¬ 
toms  unchanged. 

Repeat  the  injection. 

4  o'clock. — Exactly  in  the  same  state  as 
when  admitted  into  hospital. 

Ol.  Croton,  gtt.  iij.  placed  on  the  root  of 
the  tongue. 

Repeat  the  injection,  and  pass  a  catheter. 


Nifjht.  —  Had  no  evacuation  from  the 
bowels — he  occasionally  vomits. 

Ol.  Croton.  Tig.  gtt.  iv.  externally  applied 
to  the  epigastrium. 

22d. — Has  continued  through  the  night 
in  exactly  the  same  condition — had  no  stool, 
and  passed  no  urine — pulse  feeble  and  ra¬ 
pid  breathing  rather  more  sonorous,  and  per¬ 
formed  in  the  manner  described  at  the  com¬ 
mencement  of  this  report. 

Mustard  Poidtices  to  the  feet. — Blister 
between  tlte  shoulders. — 01.  Croton,  gtt.  iv. 
Congee  Ibj. — as  an  enema.— Ol.  Croton, 
gtt.  iij.  dropped  on  the  root  of  the  tongue. 

Died  at  10  o’clock  a.  m.,  twenty-four 
hours  after  his  admission  into  hospital. 

Post  Mortem  examination. — The  cellular 
structure  beneath  the  integuments  of  the  right 
side  of  the  head  was  infiltrated  with  blood  : 
on  scraping  off  the  pericranium,  2i  fissure 
was  observed  extending  from  the  sagittal 
suture  across  the  parietal,  and  squamous 
portion  of  the  temporal  bones,  to  the  sphe¬ 
noidal  suture. 

The  skull  cap  being  removed,  a  coagulum 
was  exposed  between  the  dura-mater  and 
skull,  covering  a  surface  corresponding  with 
the  parietal  and  temporal  bones  in  extent — 
its  central  portion  being  an  inch  and  a  half 
thick,  and  weighing  five  ounces,  indepen¬ 
dant  of  the  more  fluid  part  not  preserved — 
beneath  this  mass  of  blood,  the  dura  mater 
was  quite  loose,  and  the  brain  through  it 
felt  soft — on  this  membrane  being  laid  open, 
a  thin  layer  of  coagulum  was  seen  between 
it  and  the  arachnoid — and  beneath  the  pia 
mater  a  considerable  quantity  of  blood  had 
effused  over  the  surface  of  the  hemisphere 
and  between  its  sulci— -through  the  right 
hemisphere,  nearly  down  to  the  base  of  the 
brain,  passed  a  rugged  laceration — and  at 
the  under  part  of  the  anterior  lobe  was  a 
coagulum  of  the  size  of  a  pigeon’s  egg, 
together  with  some  blood  in  a  fluid  state. 

The  arteria  meningea  media  was  the 
source  from  whence  the  hoemorrhage  arose 
between  the  skull  and  dura  mater — a  large 
branch  of  that  vessel  having  been  torn. 

Abscess. — The  two  next  cases  are  good 
examples  of  the  excessive  constitutional 
derangement  which  is  frequently  observed 
to  follow  local  injury  inflicted  at  a  time 
when  the  system  is  in  a  high  state  of  ex¬ 
citement  from  hard  drinking. 

January  lOth. — T.  H.,  tet:  30,  had  been 
drinking  freely,  and,  whilst  in  a  state  of 
intoxication,  received  a  blow  on  the  inside 
of  the  left  thigh.  Three  days  after  the  acci¬ 
dent  occurred,  there  existed  much  inflam¬ 
mation,  swelling,  and  great  pain  of  the 
whole  thigh,  with  small  irritable  pulse,  &c. 

A  purgative,  leeches,  and  fomentations 
were  ordered — and  at  night  the  whole  thigh 
enveloped  in  a  poultice, — Low  diet. 
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llfh. — The  leech-bites  continue  to  bleed 
—  pain,  &c.  relieved  somewhat. 

Repeat  purgative  and  local  applications. 

_ Raving  delirium — tremor  of  the 

muscles,  &c.  have  come  on — the  thigh  ap¬ 
pears  much  less  inflamed. 

A  full  dose  of  Opium  induced  sleep. 

J3th. — Tranquil. 

Mild  Purgative. — Poultice  continued. 

nth. — After  going  on  quietly  for  four 
days,  symptoms  of  delirium,  tremors  have 
returned — the  patient  is  weak,  and  the  thigh 
still  swoln  and  red. 

Quininpe  S.  gr.  v. — G.  Opii.  gr.  i.  every 
four  hours. — Poultice  the  limb. 

Milk  and  sago  diet. 

19th. — Been  composed,  and  had  some 
sleep  at  intervals ;  on  the  inside  of  the 
thigh,  just  above  the  knee,  there  is  a  full¬ 
ness,  which  when  pressed  communicates  an 
indistinct  fluctuating  sensation,  as  of  matter 
deeply  seated  in  the  thigh. 

Made  an  incision  three  inches  long,  and 
the  whole  depth  of  the  blade  of  the  scalpel, 
at  the  lower  third  part  of  the  thigh  on  the 
inside,  on  which  a  gush  of  green  pus  took 
place,  and  about  a  pint  drained  out. 

Quininse  S.  gr.  ij. — Opii.  gr.  \. — Rhei. 
Pulv.  gr.  ij. — ter  in  die. 

27th. — The  nervous  symptoms  have  sub¬ 
sided — the  abscess  discharges  copiously, 
pus  more  healthy  in  colour. 

Quininse  S.  gr.  ij. — Rhei.  Pulv.  gr.  ij. — 
ter  die. 

Chicken  diet,  &c.  beer  a  pint. 

February  llf/i. — He  gradually  improved 
up  to  this  date — when  a  diarrhoea  came  on 
—the  abscess  which  had  nearly  closed  pre¬ 
vious  to  this  occurrence  now  discharged 
more  largely. 

A  milk  and  sago  diet  was  returned  to, 
and  remedies  employed  to  arrest  the  purging. 

29th. — The  bowel  complaint  relieved,  but 
the  general  health  is  much  impaired,  and  an 
abscess  has  formed  at  the  upper  part  of  the 
thigh. 

This  second  abscess  was  laid  open  with 
the  knife,  and  poulticed; 

And  Quinince,  gr.  iij.— G.  Opii.  gr.  ss. — 
prescribed  three  times  a  day — with  a  more 
nourishing  mild  diet,  and  port  wine. 

23d. — The  discharge  from  both  abscesses  | 
lessened,  and  of  healthy  appearance. 

Applied  a  roller  over  the  whole  limb. 

Medicine  continued. 

March  1st. — Much  improved. 

Chicken  diet  and  port  wine. 

Medicine  continued. 

19th. — The  abscesses  healed — general 
health  much  better. 

March  21th. — Quite  well. 

January  3d. — F.  H.,  oet  :  twenty-six, 
whilst  in  a  state  of  intoxication,  cut  across  i 


the  back  of  his  right  wrist  and  lower  part 
of  the  arm,  with  a  razor;  the  wound,  al¬ 
though  superficial,  was  immediately  attack¬ 
ed  with  inflammation  of  an  erysipelatous 
character  which  speedily  extended  up  the 
limb,  and  caused  several  abscesses  to  form, 
which  were  long  in  healing ;  and,  for  a  time, 
reduced  the  patient  to  a  very  debilitated 
state. 

The  treatment  was  much  as  in  the  pre¬ 
ceding  case: — at  first,  composing  the  sys¬ 
tem,  and  attempting  to  allay  local  inflam¬ 
mation  ;  and  subsequently  supporting  thepa- 
tient  with  light  nourishing  diet  and  tonic 
medicines,  and  giving  free  exit  to  accu¬ 
mulations  of  matter,  as  soon  as  detected. 


Case  of  Partial  Fracture  of  the 
Arm. — T.  M.,  set:  about  nine  years,  a  very 
weakly  child,  was  a  patient  in  the  hospital 
for  a  sore  on  the  leg — during  the  night  he 
fell  from  his  cot,  and  I  found  him  next 
morning  complaining  of  much  pain  of  the 
left  elbow  which  was  swoln,  and  exquisite¬ 
ly  painful — on  careful  examination  I  could 
distinguish  no  signs  of  fracture. — A  few 
leeches,  cold  lotion,  &c.  &c.  were  had  re¬ 
course  to,  which  somewhat  relieved  the  un¬ 
easiness  and  reduced  the  swelling,  but 
pain  still  continued.  From  time  to  time, 
during  a  week,  I  carefully  examined  the 
part — and  could  detect  none  of  the  usual 
indications  of  fracture,  but  it  appeared  to 
me  that  the  humerus  admitted  of  slight 
YIELDING  at  the  centre. — Splints  were 
now  applied  and  worn  for  three  weeks, 
and  on  their  removal  the  humerus  could  be 
distinctly  felt  to  be  enlarged  at  the  centre 
of  the  bone  (for  the  arm  was  extremely 
thin) — and  the  yielding  of  the  bone  was  not 
now  to  be  accomplished.  I  am  induced  to 
believe  that  this  was  a  case  of  partial  frac¬ 
ture,  or  partial  splitting  of  the  humerus, 
in  which,  sufficient  of  the  bony  structure 
remained  uuseparated,  to  retain  the  broken 
portions  in  their  natural  position,  and  prevent 
their  being  moved  on  each  other,  so  as  to 
occasion  crepitus. 


Ulcers. — Three  sailors  belonging  to  a 
ship  which  had  made  a  good  passage  from 
England,  during  which  they  had  not  been 
exposed  to  much  wet  weather — but  had 
been  principally  fed  on  salt  provisions— 
stated,  that  they  were  in  good  health  up  to 
the  time  of  their  arrival  at  a  port  on  the 
coast,  where  the  vessel  took  in  a  cargo  of 
salt,  in  the  shipment  of  which  they  were 
employed,  and  their  naked  legs  and  feet 
were  constantly  exposed  to,  and  in  contact 
with  the  salt.  After  a  few  days  the  feet 
and  legs  inflamed,  and  ulcers  broke  out  in 
various  situations — rendering  them  unfit 
1  for  their  duty — for  a  time  they  were  so 
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much  recovered  as  to  be  enabled  to  assist 
in  unloadint^  the  ship  on  her  arrival  at  Cal¬ 
cutta,  but  this  measure  was  attended  with 
a  recurrence  of  their  previous  complaints, 
in  an  aggravated  degree,  on  admission  into 
the  General  Hospital.  February  3d — two  of 
them  were  suffering  from  several  irritable 
ulcers  on  the  dorsum  of  the  foot  and  up  the 
leg  —  with  inflammation  of  the  adjacent 
parts  up  to  the  knee — for  relief  of  which 
mild  purgatives,  a  cold  lotion  to  the  legs, 
and  a  bland  diet  were  only  required. 

The  third  man,  however,  was  completely 
under  the  influence  of  scurvy.  His  gene¬ 
ral  health  was  impaired,  he  was  very  thin — 
had  a  sallow  complexion.  For  a  fortnight 
he  had  had  very  frequent  watery  purging, 
his  gums  were  spongy,  the  knee  Joints 
contracted,  and  the  upper  and  lower  ex¬ 
tremities  and  the  nates  thickly  covered  with 
vibices  and  petechiee,  on  the  feet  and  legs 
were  several  sores,  the  surface  and  edges 
of  which  were  nearly  of  a  black  colour,  and 
the  surrounding  integuments  for  a  consider¬ 
able  distance  purplish  red.  Several  other 
sores,  of  the  same  character,  were  situated 
on  the  nates  and  hips. 

The  sores  were  poulticed,  a  mild  nourish¬ 
ing  diet  and  lemonade  allowed  him :  and  as 
medicine ; 

Pulv.  Cinchonae.  — Pulv-  Rhei.  gr. 

ij. — ter  in  die. 

The  sores  gradually  healed,  but  the 
diarrhoea  continued  obstinate  :  on  the  l6th 
of  March — Cupri,  Sulph.  et  Opii.  a.  a.  gr. 
ss.  were  prescribed,  which  checked  the 
purging  for  a  time,  but  the  quantities  of 
the  medicines  required  to  be  gradually  in¬ 
creased  up  to  Sulphate  of  Copper  gr.  iss. 
Opium  gr.  iss.  in  each  dose.  At  the  time 
of  making  this  report,  he  is  free  from  bow¬ 
el  complaint — and  has  taken  no  medicine 
for  some  days  past — but  he  continues  weak¬ 
ly,  and  one  of  the  sores  on  the  nates  has 
terminated  in  a  fistulous  comjifiunication 
with  the  rectum,  which  will  require  to  be 
operated  on,  as  soon  as  the  general  health 
has  been  completely  re-established. 


February  — Mr.  B.’s  case  was  one  of 

large  irritable  ulcer  occupying  the  fore-part 
of  the  leg — accompanied  with  inflammation 
extending  up  the  limb.  Perfect  rest,  plac¬ 
ing  the  limb  in  an  elevated  position,  poul¬ 
ticing,  and  a  daily  mild  purgative  were 
directed — the  weight  of  the  poultice  was 
unbearable  and  increased  the  pain — a  lo¬ 
tion  of  the  superacetate  of  lead  and  opium 
was  consequently  substituted  with  good 
effect — by  March  the  6th,  healthy  granula¬ 
tions  covered  the  surface  of  the  sore,  which 
was  now  strapped  up  with  adhesive  plais- 
ter-— and  by  the  19th  the  ulcer  had  healed. 


Enlarged  Glands  of  the  Neck.— 
March  l.yt. — A  young  man  had  for  many 
months  had  choronic  inflammation,  with 
enlargement  of  the  superficial  glands  of  the 
neck — which  he  considered  as  the  effect  of 
syphilis.  A  few  leeches  were  daily  applied 
to  the  most  inflamed  glandular  tumours. 

Plummers  Pill  every  night — a  laxative 
in  the  morng.  and  the  Compd.  Decoct,  of 
Sarsa.  and  Liquor  Antim.  Tart,  twice  in 
the  day,  were  ordered  with,  bland  diet. 

By  the  12th  of  March  the  inflammation 
had  sufficiently  subsided  to  allow  of  the 
use  of  Iodine  ointment,  which  was  rubbed 
over  the  swellings  morning  and  evening’, 
leeching  being  omitted. 

The  swelled  glands  had  very  much 
decreased  in  size,  but  the  patient  was  not 
quite  cured  when  he  was  obliged  to  leave 
the  hospital,  at  the  end  of  the  month. 


Chronic  enlargement  of  the 
Glands  of  the  Groin. — Several  cases  of 
chronic  bubo  have  been  succesfully  treated 
during  the  month  by  the  application  of 
lunar  caustic  over  a  surface  of  about  three 
inches  square,  of  the  integument  covering 
the  enlarged  gland. 

Errors  of  fhe  Press  in  the  Report  for 
February y — No.  W .  of  the  Journal. 

Page  119 — tenth  line  from  the  bottom — 
for  “  2  leeches  to  the  anus,”  read  20  leeches 
to  the  anus. 

Page  121 — line  13  from  the  top,  for 
Ophthalmia  “  created” — read  Ophthalmia 
tre.ated. 

Page  121 — line  20,  for  bleeding  from 
the  “  oner,”  read  from  the  arm. 

W.  RALEIGH, 

General  Hospital. 

April  12,  1834. 
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No.  V. 

Teething. 

It  is  a  proud  day  for  the  young  mother, 
that  on  which  she  sees  the  first  tooth  of  her 
first  baby  peeping  through  the  gum.  But 
the  pleasure  is  fraught  with  pain  :  it  is  too 
soon  changed  to  anxiety,  perhaps  to  sor¬ 
row. 

Long  before  the  birth  of  the  child,  when 
the  jaw  is  but  a  narrow  circlet  of  bone  the 
rudiments  of  the  teeth  may  be  found.  They 
are  then  in  the  state  of  a  soft,  pulpy  matter, 
and  each  is  contained  in  a  little  membranous 
bag.  This  bag,  with  its  enclosed  rudimen- 
tal  tooth  is  placed  in  a  groove  along  the  edge 
of  the  jaw,  which  groove  is  formed  by  the 
outer  and  inner  sides  of  the  bone  growing 
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faster  than  the  middle,  and  therefore  rising- 
up  above  it.  In  a  short  time  the  groove  is 
divided  by  little  bony  partitions  shooting 
across,  so  as  to  form  separate  sockets  for  the 
teeth ;  and  its  sides  growing  over  toward 
each  other  at  their  upper  part,  almost  enclose 
them  at  the  top. 

This  quick  growth  of  the  sides  of  the 
jaw  bone  answers  two  purposes.  It  thereby 
completes  the  alveolar  processes  or  sockets 
of  the  teeth  :  and  by  partly  roofing  them 
over,  as  described  above,  a  support  is  given 
to  the  gum  that  prevents  pressure  upon  the 
tender  substance  of  the  young  tooth.  Were 
it  not  for  this,  or  something  else  of  a  like 
kind,  the  child  could  not  when  sucking, 
press  hard  enough  with  the  gum  to  draw 
out  the  milk,  without  the  risk  of  doing  hurt 
to  the  tooth  beneath. 

The  process  of  ossification,  or  changing 
into  bone,  begins  in  the  tooth  early,  gene¬ 
rally  about  three  or  four  months  before  the 
birth  of  the  child.  It  begins  upon  the  tips 
of  the  incisor  or  cutting  teeth  j  then  upon 
the  same  parts  of  the  canine  or  eye  teeth  ; 
and  afterwards  upon  the  points  of  the 
molars  or  grinders.  From  these  points  it 
spreads  over  the  whole  of  the  tooth,  (saving 
the  centre  which  is  hollow  for  the  nerve 
and  vessels  that  nourish  it,)  gradually  re¬ 
placing  the  soft  pulpy  matter  with  enamel 
and  bone.  In  this  state  the  tooth  is  ready 
to  begin  its  advance  toward  the  surface  of 
the  gum,  and  press  forward  till  it  is  cut. 

At  the  time  of  birth,  the  changing  of  the 
tooth  into  bone  and  enamel,  is  in  the  upper 
part  completed.  There  are  then  in  each 
jaw  ten  teeth,  perfectly  formed  as  to  their 
crowns  and  bodies,  but  still  incomplete  in 
their  fangs.  At  a  certain  time  after  birth, 
these  parts  also  are  fully  formed,  when  the 
third  stage,  which  consists  of  the  advance 
of  the  teeth  through  the  gum,  begins  5  and 
as  it  is  the  only  one  in  which  any  treatment 
can  be  applied,  so  it  is  the  only  one  in 
which  there  is  need  for  its  use. 

The  cutting  of  the  teeth  takes  place  at 
different  periods  in  different  children  ;  in 
somebeginninglate,  in  others  early.  In  gene¬ 
ral,  however,  it  is  about  the  sixth  or  seventh 
month  after  birth  that  its  first  symptoms 
appear.  The  child  then  grows  feverish 
and  uneasy,  is  seized  with  frequent  and  sud¬ 
den  fits  of  crying,  and  is  easily  irritated 
from  its  wonted  infant  calmness  j  it  is  fond 
of  putting  its  fingers  into  the  mouth,  and 
of  mumbling  any  hard  substance,  such  as 
the  end  of  a  cliild’s  coral,  between  the 
gums  j  and  thefiow  of  the  saliva  is  increas¬ 
ed.  As  the  tooth  advances  the  gums  are 
inflamed,  red,  painful  and  swollen  ;  and  the 
edge  or  ridge  immediately  over  the  one 
about  to  be  cut,  loses  its  sharpness,  and  gets 
rounder.  This  irritation  of  the  mouth  soon 


spreads  to  all  parts  of  the  body.  Bowel 
complaints,  either  of  costiveness  or  looseness 
come  on,  and  fever  is  not  long  ere  it  ap¬ 
proaches,  and  draws  along  with  it  an  atten¬ 
dant  train  of  disorders.  Sometimes  the 
child  is  taken  with  a  violent  cough ;  at 
others  the  fever  runs  very  high,  together 
with  a  great  flow  of  blood  to  the  head, 
making  that  part  very  hot  and  painful,  so 
that  the  little  sufferer  can  hardly  open  its 
eyes  to  the  light.  In  some  cases  convul¬ 
sions  take  place  5  or  eruptions  of  the  skin, 
or  little  white  spots  in  the  mouth,  break 
out ;  and  in  short  the  whole  of  the  usual 
effects  of  gi’eat  constitutional  irritation 
rarely  fail  to  be  present  at  some  one  period 
of  every  bad  case.  Such  are  the  symptoms 
we  may  expect  in  teething  :  they  are  in 
themselves  particular  complaints,  and  as 
such  must  be  treated  5  but  as  their  origin  is 
a  certain  provision  of  nature  that  cannot  be 
meddled  with  to  prevent  it,  the  best  treat¬ 
ment  to  be  adopted  is  that,  which  will  palli¬ 
ate  its  symptoms  and  smooth  its  course. 

The  two  middle  incisors,  or  cutting  teeth, 
of  the  lower  jaw  are  those  that  make,  or 
ought  to  make,  their  appearance  first: 
Those  of  the  upper  jaw  follow  three  weeks 
or  a  month  afterwards.  Then  come  the 
two  next,  one  on  each  side,  below,  and 
they  are  followed  by  those  opposite  to 
them  above.  An  interval  of  some  time 
follows,  but  at  the  llth  or  12th  month,  or 
from  that  age  till  the  14th  or  15th,  the  two 
foremost  grinders  of  the  lower,  and  then 
those  of  the  upper  jaw  cut  the  gum:  about 
the  17th  or  18th  month,  or  sometimes  later, 
the  eye  teeth  come  through ;  and  lastly, 
between  the  twentieth  and  thirtieth  mouths, 
the  back  grinders  are  cut,  and  the  process 
in  all  ordinary  cases  is  completed.  The 
teeth  are  now  in  all  twenty  5  and  form  the 
first  or  temporary  set. 

Here  and  there  it  happens  that  two  more 
teeth  are  cut  in  each  jaw,  making  up  the 
number  to  twenty-four,  and  the  teething  is 
thereby  prolonged.  Sometimes  too  the 
child  is  born  with  one  or  two  teeth  already 
cut.  In  these  cases  it  is  commonly  the 
middle  incisor,  or  cutting  teeth,  that  have 
thus  irregularly  thrust  themselves  forward : 
and,  as  they  consist  but  of  the  crown  and 
body,  without  any  fangs,  they  are  unstea¬ 
dily  placed,  fixed  upon,  rather  than  in  the 
gum ;  and  being  worse  than  useless,  inas¬ 
much  as  they  are  apt  to  irritate  the  nipple, 
and  hinder  the  child  in  sucking,  they  should, 
at  once  be  taken  out.  But  instances  of 
this  kind  are  very  rare;  that  of  Richard  the 
Third,  true  or  not  as  it  may  be,  will  occur 
to  every  body. 

However,  it  oftener  happens  that  the  teeth 
are  irregular  in  the  order  of  their  being  cut : 
the  two  outer  incisors,  for  instance,  coming 
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through  before  the  middle  ones,  or  some¬ 
times  the  eye  teeth  even  are  the  first  that 
appear.  In  other  cases,  another  kind  of 
irregularity  takes  place,  one  only  of  a  pair 
being  cut  in  its  proper  turn,  and  the  other 
remaining  till  one  or  both  of  a  different  pair 
is  cut.  Now  and  then,  too,  a  tooth  will  be 
but  half  cut,  as  it  were,  growing  slower 
than  its  fellows,  and  remaining  for  a  long 
time  only  half  as  long  as  the  rest.  In  this 
instance,  if  the  gum  happens  to  have  been 
lanced,  the  mother  and  her  friends  wisely 
believe,  that  “  the  Doctor”  has  been  to 
blame,  that  he  has  cut  the  top  off" ;  nor 
is  it  till  it  grows  down  to  a  level  with  the 
other  teeth,  that  he  stands  acquitted  in  their 
eyes,  if  he  does  fully  even  then.  Women 
take  strange  fancies  into  their  heads  where 
their  children  are  concerned  ;  so  an  idea  of 
this  kind  is  not  to  be  marvelled  at. 

When  the  first  symptoms  of  teething 
appear,  little  is  to  be  done  beyond  attending 
to  the  bowels  and  lancing  the  gums.  The 
child’s  wish  to  put  hard  substances  into  its 
mouth,  and  press  them  upon  its  gums, 
should  be  indulged:  the  nibbling  of  a  coral, 
or  better  still  an  ivory  ring,  or  something 
of  a  like  kind,  seems  to  aflford  relief  to 
the  pain,  and  perhaps  may  hasten  the 
progress  of  the  teeth,  by  causing  the  ab¬ 
sorption,  or  w’earing  away  by  pressure 
of  the  half  bony  top  of  the  socket,  and 
of  the  gum  that  lies  above.  At  all  events 
it  pleases  the  child ;  and  as  there  is  no 
harm  in  it  if  there  is  no  positive  good  ; 
it  should  not  be  forbade.  But,  whatever 
is  used  must  be  of  such  a  size  as  to  prevent 
the  possibility  of  its  being  poked  down  the 
throat,  and  so  choking  the  child. 

In  a  short  time  things  put  on  a  more 
serious  aspect :  the  little  patient  becomes 
more  irritable ;  fever  increases ;  the  bowels 
get  sadly  out  of  order;  and  there  is  great 
heat  of  the  head,  and  difficulty  in  bearing 
the  light.  Along  with  these  signs,  the 
gums  swell,  and  instead  of  the  ruddy  colour 
of  health  put  on  a  dark,  livid,  or  whitish 
kind  of  hue.  This  shews  that  there  has 
been  neglect  in  not  having  had  them  lan¬ 
ced  in  time,  and  there  is  much  danger  of 
convulsions  coming  on ;  even  although 
that  operation  is  performed  immediately  a 
medical  man  is  called  in.  A  case  of  this 
sort  happened  not  long  ago.  The  child, 
a  little  girl,  was  cutting  the  eye  and  first 
molar  or  grinding  teeth  at  the  same  time, 
and,  consequently,  no  less  than  eight  were 
at  once  making  their  way  through  the 
gum.  The  parents,  with  that  carelessness 
often  shewn  by  people  who  have  many 
children,  and  never  lost  any,  thought  the 
poor  child  a  little  feverish,  but  that  it  would 
get  better  when  the  teeth  came  through ; 
and  did  nothing  at  all,  or  only  gave  a 


little  manna,  or  some  other  laxative, 
that  was  almost  as  bad  as  doing  nothing; 
leaving  nature  to  finish  the  rest  in  her  own 
way.  The  fever,  however,  increased  so 
much  by  the  afternoon  of  the  fourth  day, 
that  the  medical  officer  of  the  station 
was  called  in.  He  came  immediately, 
and  saw  no  time  was  to  be  lost.  The 
stretching  of  the  skin  was  so  great,  that,  on 
lancing  the  gums,  at  the  first  incision  over 
the  crown  of  the  teeth,  they  came  at  once 
into  view  :  the  gums  seemed  to  burst  like 
the  fingers  of  a  too  tight  glove.  For  a 
moment  the  relief  from  pain  was  great,  but 
it  was  given  too  late.  Medicines  would  not 
act  nor  blisters  rise,  convulsions  came  on  in 
about  two  hours  afterwards  ;  and  at  eight 
o’clock,  hardly  four  hours  from  the  time  the 
medical  attendant  of  the  family  first  saw  it, 
the  child  was  a  corpse.  This  is  but  one  of 
those  melancholy  cases,  of  putting  off  send¬ 
ing  for  the  Doctor  too  long. 

The  treatment  of  the  child  in  teething 
must  be  according  to  the  symptoms  of  the 
disease  that  it  suffers  from.  For  those  of 
general  irritation  the  gums,  in  the  very  first 
instance,  should  be  freely  lanced  ;  and  in 
doing  this  care  should  be  taken,  that  every 
point,  or  projection  on  its  crown,  is  cut  down 
upon,  so  as  to  relieve  the  stretching  of  the 
gum  in  every  place.  If  this  is  not  done,  the 
whole  train  of  symptoms  may  be  kept  up  ; 
a  single  point  now  and  then  doing  this  as 
completely  as  the  whole  of  the  tooth.  If 
the  gum  is  not  freely  lanced,  it  would  be  as 
well  not  lanced  at  all. 

However,  a  great  prejudice  exists  in  the 
minds  of  some  people  against  lancing  the 
gums.  Many  think  that  if  a  gum  is  lanced 
for  one  tooth,  it  must  be  lanced  for  the  whole 
set,  because  they  therefore  are  cut  with 
difficulty.  And  others  are  fearful  of  the 
pain  the  child  will  suffer  in  the  operation. 
Stories  also  are  told,  of  death  following  in 
some  cases  by  bleeding.  The  first  idea  is 
a  mere  prejudice,  founded  probably  upon 
observing  that  the  child  who  cuts  the 
first  teeth  with  much  attendant  irritation, 
does  the  same  by  all.  This  might  be  ex¬ 
pected  in  one  of  an  irritable  constitution; 
and  would  be  the  case,  whether  the  gums 
were  lanced  in  the  first  or  not.  The  pain 
too,  suffered  by  the  child  in  lancing,  cannot, 
after  all,  be  a  very  serious  matter,  not  equal 
certainly  to  one  hour’s  constitutional  and 
local  suffering,  that  it  had  endured  before 
the  operation.  And  as  to  bleeding  to  death ; 
instances  have,  without  doubt,  been  related 
of  a  child  sucking  the  blood  from  a  lanced 
gum  till  exhaustion  and  death  followed : 
it  is  just  possible  that,  in  the  hands  of  a 
bungling  operator,  a  lancet  may  slip  and 
cut  a  branch  of  the  artery  under  the  tongue: 
it  is  just  possible,  and  that  is  all;  but  the 
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danger  of  convulsions,  or  some  fatal  end  to 
a  bad  case,  where  lancing- is nefjlected,  isnot 
only  possible,  but  hig-hly  probable  likewise. 

As  many  of  the  readers  of  this  paper 
may  not  take  it  ill  if  a  few  hints  are  given, 
on  the  method  of  performing  the  simple, 
but  very  important  operation  of  lancing 
the  gums;  it  will  be  best  to  give  them 
here.  It  is  easily  managed ;  the  lancet 
should  be  drawn  along  the  edge  or  lop  of 
the  gum,  immediately  over  the  tooth  about 
to  be  cut;  down, right  through,  till  it  is  felt 
upon  the  tOoth  itself:  and  if  it  is  a  large 
one,  one  of  the  grinders,  for  instance,  there 
should  be  another  or  even  two  incisions 
made  across,  at  right  angles  with  the  for¬ 
mer.  In  making  them  care  should  be 
taken  that  they  cut  down  to  the  tooth, 
and  that  every  point  and  corner  is.released; 
one  projecting  angle  being,  as  before  men¬ 
tioned,  enough  to  keep  up  irritation  and  all 
the  very  worst  symptoms.  It  sometimes 
happens  too  that  the  operation  must  be 
repeated  every  two  or  three  days,  or  even 
oftener;  till  the  more  violent  symptoms, 
which  rarely  continue  for  more  than  ten 
days  at  a  time,  are  over. 

When  this  most  important  step  has  been 
taken,  other  means  of  allaying  irritation 
may  be  pursued.  Laxatives  should  be 
given  of  a  kind  according  to  the  urgency 
of  the  case.  The  child  should  be  kept 
perfectly  cool  and  airy;  it  should  have 
the  cold  bath  every  morning,  or  its 
body  sponged  over  morning  and  even¬ 
ing  with  cold  water:  and  the  spine  and 
belly  may  be  rubbed  with  anodyne  liniment 
or  laudanum. 

When  the  fever  runs  high,  it  must  be 
treated  like  the  general  symptoms  of  fever. 
A  purgative  of  two  or  three  grains  of  calo¬ 
mel  followed  in  an  hour  by  a  dose  of  castor 
oil,  must  immediately  be  given.  Or,  if 
there  is  reason  to  believe  any  thing  that 
disagrees  with  the  child  is  on  the  stomach, 
a  gentle  emetic  of  three  or  four  grains  of 
Ipecacuanha  should  be  given  first,  and  the 
calomel  when  the  stomach  is  settled.  The 
treatment  of  the  fever  of  teething  differs 
but  little  from  that  of  Infantile  Remit¬ 
tent,  described  in  the  first  paper  of  this 
series.  What  is  necessary  beyond  that,  laid 
down  there,  is  the  free  lancing  of  the  gums. 
Some  practitioners  apply  leeches  to  the  head, 
in  cases  where  there  appears  to  be  much 
determination  of  blood  to  that  part ;  but  the 
practice  of  putting  leeches  on  the  heads  of 
children,  when  inflammation  is  not  going  on, 
or  convulsions  feared,  is  one  of  at  least 
doubtful  propriety.  Lance  the  gums  early, 
and  freely,  and  keep  the  bowels  well  open, 
and  few  cases,  of  teething  with  fever,  will 
end  fatally,  if  any  do. 

No.  V 


Diarrhoea  or  purging  is  a  more  for- 
midable  disease.  A  child  goes  to  bed, 
not  much  affected  by  the  teeth  that  are 
coming  through  He  has  been  a  little  irrita¬ 
ble  and  fretful  perhaps,  for  a  day  or  two,  and 
his  bowels  have  been  something  more  cos- 
tive  or  relaxed  than  usual,  but  nothing 
further  has  been  the  matter  with  him.  And 
so  small  a  thing  has  it  been  considered  that 
nothing  has  been  done  by  the  parents,  nor 
have  they  even  sent  for  “  the  Doctor,”  but 
awaited  the  time,  when  he  may  look  in. 
In  an  hour  or  two  after  the  child  is  gone  to 
bed,  purging  comes  on ;  and  before  the 
morning,  some  fifteen  or  twenty  motions 
may  have  passed.  These  are  sometimes 
very  offensive,  but  at  others  they  are  almost 
without  any  odour  at  all.  They  are  gene¬ 
rally  more  or  less  slimy,  of  a  greenish  tinge 
at  first,  but  gradually'  become  lighter  co¬ 
loured,  and  with  less  of  the  natural  ap¬ 
pearance  of  the  motions  of  an  infant :  and 
at  length  they  are  either  quite  watery,  or 
consist  of  scanty  portions  of  reddish  mu¬ 
cous,  the  disease  putting  on,  as  it  would 
seem,  the  form  of  dysentery,  rather  than  of 
diarrhoea.  The  passing  of  the  stools  is, 
at  some  periods  of  the  disease,  attended 
with  much  bearing  down  and  forcing;  but 
at  others  they  appear  to  come  avs'ay  with¬ 
out  any  exertion,  in  factalmost  involuntarily. 

A  case  like  this  must  be  taken  in  time. 
Of  all  the  children  who  die  during  teeth¬ 
ing,  more  than  half  are  said  to  die  of  diar¬ 
rhoea.  The  first  thing  to  be  done,  as  in  all 
other  cases  of  disorder  from  this  cause, 
is  to  freely  lance  the  gums.  For  the 
medicinal  part  of  the  treatment,  the  usual 
means  pursued  in  cases  of  bowel  com¬ 
plaints  in  children,  must  be  used  here. 
Calomel,  in  doses  of  one  and  a  half  or  two 
grains,  must  be  given  at  intervals  of  four 
or  five  hours,  till  the  secretions  are  changed 
in  their  kind ;  the  bowels  should  be  well 
rubbed  with  the  anodyne  balsam  of  the 
Pharmacopoeia,  or  laudanum  ;  and  a  flannel 
bandage  ought  to  be  put  round  the  belly. 
Sometimes  it  is  necessary  to  put  on  a  mus¬ 
tard  plaster,  or  a  blister  (children  generally 
bear  the  latter  better  than  they  do  the  for¬ 
mer,  notwithstanding  what  may  be  said  of 
its  sometimes  causing  sores,)  to  the  belly 
over  the  navel  when  the  irritation  of  the 
bowels  is  very  great;  and  opiate  clysters 
should  be  administered:  the  latter  are 
especially  required  when  there  is  much 
tenesmus,  or  bearing  down,  in  passing  the 
stools.  Besides  these,  the  application  of 
warm  cloths,  or  flannel  either  dry  or  dipped 
in  a  warm  decoction  of  poppy  heads  to  the 
part,  will  be  found  useful  in  like  cases. 

When  the  bowel  complaint  is  accom¬ 
panied  by  sickness,  a  gentle  emetic  is 
tieeded :  ipecacuanha  is  the  best ;  and 
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the  dose  may  be  from  three  to  five 
or  six  grains,  according  to  the  age 
of  the  patient.  When  the  operation  of 
the  emetic  has  taken  place,  calomel  and 
castor  oil,  or  a  dose  of  rhubarb  and  magne¬ 
sia  should  be  given,  and  afterwards  calomel 
as  before.  Opiates  taken  internally  are 
generally  bad  ;  and  astringents  rarely,  if 
ever,  of  any  service.  Both  opiates  and 
astringents  are  in  fact  only  to  be  used  in 
the  very  worst  cases,  where  it  becomes 
evident  that  the  child  will  be  destroyed  by 
the  purging,  unless  it  can  be  checked  ;  and 
then  it  is  too  much  to  be  feared,  that  re¬ 
medies  of  any  kind  will  be  of  no  avail. 
As  to  chalk,  and  magnesia,  or  things  of 
that  nature,  no  great  benefit  can  be  expected 
from  them,  unless  the  complaint  owes  its 
origin  to,  or  is  kept  up  by  acidity  in  the 
stomach  or  bowels.  The  remedies  mainly 
to  be  trusted  to,  are,  emetics,  laxatives, 
calomel,  anodyne  frictions,  blisters  and  in¬ 
jections  :  and,  above  all,  lancing  the  gums. 

When  convulsions  come  on  during  teeth¬ 
ing,  the  usual  means  of  curing  them  must 
be  had  recourse  to.  The  gums  should  be 
immediately  lanced  ;  and,  as  this  complaint 
rarely  appears  if  the  bowels  are  properly 
attended  to,  a  brisk  purgative  should  begiv. 
en  as  soon  as  possible ;  and  its  action  assisted 
and  hastened  by  an  injection.  And  this  must 
be  followed  up  by  smaller  doses  of  calomel, 
so  as  to  change  the  secretions,  and  bring  the 
bowels  into  proper  order.  Whether  there 
is  any  swelling  of  the  gum  or  not  over  the 
tooth,  that  is  expected  to  appear,  it  should 
be  lanced.  Lancing  is  a  precautionary  mea¬ 
sure,  and  should  not  be  neglected  ;  it  may 
do  much  good,  and  can  do  no  harm. 

Besides  these  things,  a  warm  bath  should 
be  got  ready,  and  the  child  put  into  it  as 
soon  as  possible.  Emetics  are  sometimes 
useful,  when  it  appears  that  the  stornaeh  is 
overloaded  ,  if  not,  it  is  better  not  to  give 
them  during  the  fits,  because  they  prevent 
the  immediate  giving  of  purgatives.  In  some 
cases,  where  convulsions  are  only  appre¬ 
hended,  they  are  very  useful :  but  when 
the  fits  have  actually  come  on,  the  warm 
bath  j  tincture  of  assafoetida  ;  aniseed  wa¬ 
ter  ;  a  little  ammonia  or  aether,  if  the  coun¬ 
tenance  is  pale  j  or  a  leech  or  two  to  the 
temples,  if  it  is  very  much  flushed  ;  are 
the  best  remedies.  Dr.  Underwood  strong¬ 
ly  recommends  oil  of  rue,  but  it  does  not 
seem  to  have  come  into  very  general 
use.  If  the  convulsions  are  repeated,  a 
blister  to  the  back  of  the  neck  may 
be  applied  ;  but  when  they  arise  from 
teething  only,  they  rarely  come  on  again, 
when  the  causes  of  irritation  are  re¬ 
moved  by  the  means  before  laid  down. 
Should  the  child  not  die  of  them  at  fir.st, 
he  may  be  expected  to  recover,  when  the 


bowels  have  been  properly  relieved,  and 
the  gums  well  lanced  :  that  is,  if  the 
disease  arises  from  teething  alone.  Should 
this  sickness  be  owing  to  other  causes,  it  is 
more  difficult  to  heal ;  particularly  when 
it  is  but  a  symptom  of  Hydrocephalus,  or 
water  in  the  head ;  in  which  case  it  can 
only  be  cured  by  what  will  cure  that 
disease. 

It  has  been  thus  attempted  briefly  to 
describe  the  process  of  teething,  and  the 
remedies  for  the  most  dangerous  of  the 
complaints  that  arise  during  its  course. 
This  paper  cannot  be  better  concluded, 
than  by  an  extract  from  the  invaluable 
work  from  whence  much  of  what  may 
be  found  useful  in  the  treatment  has 
been  taken — Burn’s  on  Midwifery,  and 
the  diseases  of  women  and  children.  “It 
is  not  easy,”  says  that  great  authority,  “  to 
describe  the  different  symptoms  which 
occur  during  dentition,  or  may  be  con¬ 
nected  with  it  j  but  one  general  rule  must 
be  laid  down,  namely,  to  treat  them  as  we 
would  do  in  any  other  circumstance,  with 
the  additional  precaution  of  cutting  the 
gum.” 
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OXIDES  OF  MERCURY. 


a.  Protoxide  of  Mercury. 

Pure  protoxide  of  Mercury  is  black.  A 
very  gentle  heat  converts  it  into  metallic 
mercury  and  peroxide  of  mercury.  A  strong 
heat  decomposes  it  into  metallic  mercury 
and  oxygen  gas.  When  treated  by  vari¬ 
ous  acids,  and  particularly  when  free  alcali 
is  present,  the  protoxide  likewise  very 
often  falls  into  metallic  mercury  and  per¬ 
oxide.  The  solution  of  the  protoxide  is 
best  obtained  by  treating  an  excess  of  the 
metal  with  nitric  acid. — Some  of  the  neutral 
salts  of  protoxide  of  mercury  dissolve  only 
partially  in  water,  being  decomposed  into  an 
acid  soluble  salt,  and  a  basic  salt  which  is 
not  soluble.  The  neutral  nitrate  of  protoxide 
of  mercury  is  a  salt  of  this  description. 

The  solutions  of  protoxide  of  mercury  be¬ 
have  towards  reagents  as  follows  : 

A  solution  of  Potash  produces  in  solutions 
of  protoxide  of  mercury,  a  black  precipitate, 
which  is  insoluble  in  an  excess  of  the  pre¬ 
cipitant. 

Amvionia  produces  in  solutions  of  pro¬ 
toxide  of  mercury,  a  black  precipitate, 
which  is  insoluble  in  an  excess  of  ammonia. 

A  solution  of  Carbonate  o  f  Potash  pro¬ 
duces  in  solutions  of  protoxide  of  mercury, 
a  dirty  yellow  precipitate,  which  boiling 
renders  black. 
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A  solution  of  Bicarbonate  of  Potash  pro¬ 
duces  a  white  precipitate,  which  turns  black 
when  boiled.  Carbonic  acid  gas  is  dis¬ 
charged  during  the  boiling. 

A  solution  of  Carbonate  of  A  mmonia  pro¬ 
duces  in  solutions  of  protoxide  of  mercury, 
in  small  quantity  a  grey,  in  larger  quantity 
a  black  precipitate. 

A  solution  of  Phosphate  of  Soda  gives 
with  solutions  of  protoxide  of  mercury  a 
white  precipitate. 

A  solution  of  Oxalic  Acid  produces  in 
solutions  of  protoxide  of  mercury,  a  white 
precipitate. 

A  solution  of  Prussiate  of  Potash  pro¬ 
duces  in  solutions  of  protoxide  of  mercury 
a  white  gelatinous  precipitate. 

A  solution  of  Bed  Prussiate  of  Potash 
produces  in  solutions  of  protoxide  of  mer¬ 
cury,  a  reddish  brown  precipitate,  which 
after  some  time  becomes  white. 

Tlydrosulphuret  of  Ammonia  produces 
immediately,  in  solutions  of  protoxide  of 
mercury,  a  black  precipitate,  which  is  not 
only  insoluble  in  an  excess  of  the  precipi¬ 
tant,  but  also  in  ammonia.  It  partially  dis¬ 
solves  in  a  solution  of  pure  potash,  leaving 
a  black  powder,  which  on  being  brought 
upon  a  filter  and  rubbed  with  a  glass  rod, 
proves  to  be  metallic  mercury.  The  filter¬ 
ed  alcaline  solution,  on  being  supersaturated 
by  an  acid,  aftbrds  a  black  precipitate  of 
sulphuret  of  mercury. 

Liquid  Sulphuretted  Hydrogen,  or  a  cur¬ 
rent  of  Sulphuretted  Hydrogen  Gas,  pro¬ 
duces  immediately,  either  in  neutral  or  acid 
solutions  of  protoxide  of  mercury,  a  black 
precipitate.  'I  his  is  the  case  even  when 
much  less  sulphuretted  hydrogen  gas  is  em¬ 
ployed,  than  is  necessary  for  the  complete 
saturation  of  the  solution  of  protoxide  of 
mercury. 

A  bar  of  Metallic  Zinc  throws  down  mer¬ 
cury  in  the  metallic  state,  in  the  form  of  a 
grey  coating,  which  is  an  amalgam  of  zinc 
and  mercury. 

The  solutions  of  protoxide  of  mercury 
can  also  be  recognised  from  their  behaviour 
with  the  following  reagents. 

Muriatic  Acid  and  solutions  of  the 
Chlorides  produce  in  solutions  of  protoxide 
of  mercury,  even  when  added  in  the  small¬ 
est  quantities,  a  white  precipitate,  which  is 
insoluble  in  simple  acids,  and  is  rendered 
black  by  ammonia. 

A  solution  of  Iodide  of  Potassium  pro¬ 
duces  in  solutions  of  protoxide  of  mercury, 
a  greenish  yellow  precipitate,  which  a 
greater  addition  of  the  I'eagent  renders 
blackish,  and  a  still  greater  dissolves. 

A  solution  of  Chromate  of  Potash  gives 
a  red  precipitate  with  solutions  of  protoxide 
of  mercury. 


A  drop  of  a  solution  of  protoxide  of  mer¬ 
cury  placed  upon  a  piece  of  bright  copper, 
and  rubbed  off  with  paper,  after  having 
been  some  time  in  contact,  leaves  upon  the 
copper  a  .silvery  stain,  which  disappears 
when  it  is  heated  to  redness. 

The  salts  of  protoxide  of  mercury  which 
are  soluble  iji  water,  are  decomposed  and 
volatilized  by  a  red  heat. 

The  solutions  of  the  protosalts  of  mercury 
redden  litmus  paper. 

The  salts  of  protoxide  of  mercury  which 
are  insoluble  in  water,  can,  for  the  most 
part,  be  dissolved  in  diluted  nitric  acid.  I'he 
acid  solution  produces  with  muriatic  acid  a 
white  precipitate,  which  ammonia  turns 
black  but  does  not  dissolve. 

If  the  protosalts  of  mercury  are  mingled 
with  dry  soda,  placed  in  a  glass  tube  closed 
at  one  end,  and  heated  to  redness  by  the 
flame  of  the  Blowpipe,  they  are  redueed, 
and  mercury  sublimes  in  the  form  of  a  grey 
powder,  which  on  being  rubbed  together 
by  a  glass  rod,  can  easily  be  seen  to  form 
globules  of  metallic  mercury.  (Berzelius: 
Ueber  die  Anwendung  des  Lbthrohrs,  p. 
101.) 


The  solutions  of  the  protosalts  of  mercury 
can  easily  be  detected  by  their  behaviour  to¬ 
wards  muriatic  acid,  and  by  the  behaviour  of 
the  precipitate  thus  formed  towards  ammonia. 
The  conversion  of  its  white  colour  to  black, 
by  the  action  of  the  latter  reagent,  is  a  cha¬ 
racter  wliich  distinguishes  the  mercurial  pre¬ 
cipitate  from  that  produced  by  muriatic  acid 
in  the  solutions  of  oxide  of  silver.  In  the 
dry  way,  it  is  very  easy  to  prove  the  presence 
of  mercurjq  by  the  production  of  the  globules 
of  that  metal. 

b.  Peroxide  of  Mercury. 

Pure  peroxide  of  mercury  is  commonly 
crystalline,  and  then  possesses  a  brick-red 
colour  •,  but  when  it  is  very  finely  pul¬ 
verised,  it  becomes  yellowish.  A  gentle 
heat  turns  it  black  5  but  the  brick-red  co¬ 
lour  returns  as  the  heat  is  diminished.  A 
strong  heat  decomposes  it  into  oxygen  gas 
and  metallic  mercury. — If  peroxide  of  mer¬ 
cury  is  supposed  to  be  adulterated  with  red 
lead,  it  should  be  put  into  a  small  glass  tube 
closed  at  one  end,  and  be  exposed  to  heat 
till  the  peroxide  of  mercury  is  completely 
decomposed.  If  red  lead  be  present,  the 
operation  yields  fused  protoxide  of  lead. — 
If  peroxide  of  mercury,  adulterated  with 
brick-dust,  be  treated  in  the  same  manner, 
the  brick-dust  remains  behind  unchanged. 

Peroxide  of  mercury  easily  dissolves  in 
acids.  The  acid  solution  behaves  towards 
reagents  precisely  like  solutions  of  the  salts 
of  peroxide  of  mercury  w’hich  are  soluble 
in  water. 
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A  solution  of  Potash  produces  in  solu¬ 
tions  of  peroxide  of  mercury,  a  yellow  pre¬ 
cipitate,  which  is  insoluble  in  an  excess  of 
potash.  If  too  small  a  quantity  of  the  pre¬ 
cipitant  be  applied  to  the  solution  of  per¬ 
oxide  of  mercury,  the  precipitate  it  reddish 
brown. — If  the  mercurial  solution  contain 
muriate  of  ammonia,  potash  produces  a 
■white  precipitate.  And  when  also  the  solu¬ 
tion  contains  very  much  free  acid,  potash 
produces  a  whitish  precipitate. 

Ammonia  produces  in  solutions  of  the 
persalts  of  mercury,  a  white  precipitate,  not 
soluble  in  an  excess  of  the  precipitant. 

A  solution  of  Carbonate  of  Potash  pro¬ 
duces  in  solutions  of  peroxide  of  mercury, 
a  reddish  brown  precipitate,  which  is  inso¬ 
luble  in  an  excess  of  carbonate  of  potash. 
If  the  solution  of  mercury  contain  muriate 
of  ammonia,  carbonate  of  potash  produces 
a  white  precipitate. 

A  solution  of  Bicarbonate  of  Potash, 
added  to  solutions  of  pernitrate  or  per¬ 
sulphate  of  mercury,  produces,  under  dis¬ 
engagement  of  carbonic  acid  gas,  a  brown¬ 
ish  red  precipitate.  A  solution  of  perchloride 
of  mercury  is,  at  first,  not  troubled  by  a 
solution  of  bicarbonate  of  potash  ^  after 
some  time,  however,  it  deposits  a  dark  red¬ 
dish  brown  precipitate. 

A  solution  of  Carbonate  of  Ammonia  pro¬ 
duces  in  solutions  of  peroxide  of  mercury  a 
white  precipitate. 

A  solution  of  Phosphate  of  Soda,  added 
to  solutions  of  pernitrate  or  persulphate  of 
mercury,  produces  a  white  precipitate  ;  but 
added  to  solutions  of  perchloride  of  mer¬ 
cury,  it  only  occasions  a  very  slight  trou¬ 
bling. 

A  solution  of  Oxalic  Acid  produces  in 
solutions  of  pernitrate  and  persulphate  of 
mercury  a  white  precipitate  ;  but  in  per¬ 
chloride  of  mercury,  it  forms  no  precipitate. 

A  solution  of  Prussiate  of  Potash  pro¬ 
duces  in  solutions  of  peroxide  of  mercury, 
a  white  precipitate,  which  after  some  re- 
posure  becomes  blue,  in  consequence  of  the 
formation  of  Prussian  blue. 

A  solution  of  Bed  Prussiate  of  Potash 
produces  in  solutions  of  pernitrate  and  per¬ 
sulphate  of  mercury,  a  yellow  precipitate  j 
in  solutions  of  perchloride,  no  precipitate. 

Ilydrosulphurct  of  Ammonia,  when  drop¬ 
ped,  in  very  small  quantities,  into  solu¬ 
tions  of  peroxide  of  mercury,  produces, 
where  it  comes  into  contact  with  the  li¬ 
quid,  a  black  precipitate.  But  this  pre¬ 
cipitate  becomes  completely  white  when 
the  mixture  is  shaken,  even  though  much 
of  the  salt  of  mercury  remains  in  solu¬ 
tion  undecomposed.  The  white  precipi¬ 
tate,  formed  by  agitating  the  black  one 
in  the  liquid,  remains  a  very  long  time 
in  suspension.  If  more  hydrosulphuret  of 


ammonia  is  gradually  added  to  the  solu¬ 
tion,  the  resulting  precipitate  is  a  mixture 
of  black  and  white,  and  if  an  excess  of  the 
precipitant  is  added,  the  preci|)iiate,  w  Inch 
does  not  redissolve  in  the  cold,  is  rendered 
perfectly  black.  The  precipitate  is  also 
insoluble  in  ammonia,  but  it  dissolves  com¬ 
pletely  in  a  solution  of  potash.  It  can  be 
reprecipitated  from  the  alcaline  solution, 
by  supersaturating  it  with  an  acid. 

Liquid  Sulphuretted  Hydrogen,  or  a 
current  of  Sulphuretted  Hydrogen  Gas, 
behaves  both  with  acid  and  neutral  solu¬ 
tions  of  peroxide  of  mercury  in  the  same 
manner  as  the  preceding  reagent,  but  when 
sulphuretted  hydrogen  is  employed,  the 
phenomena  can  be  better  observed  than 
with  hydrosulphuret  of  ammonia. 

Metallic  Zinc  acts  with  solutions  of  the 
peroxide,  in  the  same  manner  as  with  so¬ 
lutions  of  the  protoxide. 

The  solutions  of  peroxide  of  mercury 
can  also  be  recognised  by  their  behaviour 
with  the  following  reagents  : 

A  solution  of  Iodide  of  Potassium  pro¬ 
duces  in  solutions  of  peroxide  of  mercury 
a  cinnabar  red  precipitate,  which  dissolves 
either  in  an  excess  of  the  iodide  of  potas¬ 
sium  or  of  the  solution  of  peroxide  of  mer¬ 
cury,  It  is  also  soluble  in  muriatic  acid. 

A  solution  of  Chj’omatc  of  Potash  pro¬ 
duces  in  solutions  of  peroxide  of  mercury, 
provided  they  be  not  very  dilute,  a  yellow¬ 
ish  red  precipitate. 

Towards  Metedlic  Copper,  solutions  of 
peroxide  of  mercury  behave  in  the  same 
manner  as  solutions  of  the  protoxide. 

When  heated  to  redness,  the  persalts  of 
mercury  which  are  soluble  in  water,  are 
decomposed  in  the  same  manner  as  the 
soluble  protosalts. 

Solutions  of  the  neutral  persalts  of  mer¬ 
cury  redden  litmus  paper. 

The  salts  of  peroxide  of  mercury  which 
are  insoluble  in  water,  nearly  all  dissolve 
in  acids.  '^I’he  presence  of  peroxide  of 
mercury  in  the  acid  solution  is  best  detect¬ 
ed  by  a  very  gradual  addition  of  liquid 
sulphuretted  hydrogen.  When  a  small 
quantity  of  this  reagent  is  mingled  with  an 
excess  of  a  solution  of  peroxide  of  mercury, 
it  produces  a  white  precipitate,  which  re¬ 
mains  a  long  time  in  suspension.  When 
an  excess  of  liquid  sulphuretted  hydrogen 
is  added,  the  precipitate  becomes  both 
black  and  dense. 

Before  the  Blowpipe,  the  persalts,  like 
the  protosalts,  are  reduced  to  metallic  mer¬ 
cury  by  being  treated  with  soda. 

The  salts  of  peroxide  of  mercury  can  be 
very  easily  recognised  from  their  behaviour 
with  hydrosulphuret  of  ammonia,  or,  as  this 
is  too  concentrated,  better  from  their  be- 
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haviour  with  liquid  sulphuretted  hydrogen. 
In  the  dry  way,  the  operator  can  easily  satisfy 
himself  of  the  presence  of  mercury,  by  the 
production  of  the  globules  of  that  metal.  , 

The  presence  of  such  organic  substances  as 
cannot  be  volatilized  without  decomposition, 
has  a  very  considerable  influence  over  the  be¬ 
haviour  of  solutions  of  peroxide  or  per- 
chloride  of  mercury,  towards  reagents.  This 
is  the  case  even  when  the  solutions  are  not 
coloured  by  the  organic  matter.  If,  for 
example,  sugar,  or  non-volatile  organic  acids 
be  added  to  a  solution  of  peroxide  of  mer¬ 
cury,  then  the  solution,  on  being  tested  with 
an  excess  of  potash,  gives  no  precipitate  if 
but  a  small  quantity  of  peroxide  of  mercury 
be  present,  or  a  dirty  yellow  precipitate  if  a 
large  quantity  of  peroxide  be  present.  In 
both  cases,  however,  the  solution,  after  some 
time,  deposits  a  heavy  black  precipitate, 
which  contains  a  very  large  quantity  of 
metallic  mercury.  This  black  precipitate  is 
immediately  produced  when  the  solution  is 
boiled.  The  same  appearances  are  exhibited 
wlien,  instead  of  potash,  a  solution  of  car¬ 
bonate  of  soda  or  of  potash  is  employed. 
Without  the  addition  of  an  alcali,  the  reduc¬ 
tion  to  metallic  mercury  does  not  take  place. 
Ammonia  produces  in  such  solutions  of  per¬ 
oxide  of  mercury  a  white  precipitate,  which 
continues  w  hite  for  a  long  time,  and  upon 
being  boiled  merely  blackens  partially. 

When  solutions  of  peroxide  of  mercury  are 
strongly  coloured  by  organic  substances 
v^hen,  for  example,  they  contain  red  wine,— 
they  immediately  produce  with  solutions  of 
potash,  dark  coloured  precipitates  of  various 
hues.  These  are  turned  black  by  reposure, 
and  still  more  rapidly  by  boiling.  Tliey  con¬ 
tain  metallic  mercury.  White  w  ine  contain¬ 
ing  a  large  quantity  of  perchloride  of  mer¬ 
cury  acquires  from  a  solution  of  potash,  a 
brownish  red  colour,  but  affords  no  imme¬ 
diate  precipitate.  After  some  time,  however, 
or  more  speedily  if  boiled,  this  solution  pro¬ 
duces  a  dirty  brownish  red,  and  finally  a  grey 
precipitate. 

When  hydrosulphuret  of  ammonia,  or 
liquid  sulphuretted  hydrogen,  is  added  in 
excess  to  solutions  of  mercury  which  contain 
much  organic  matter,  a  precipitate  of  sul- 
phuret  of  mercury  is  produced  ;  but  when 
the  solutions  are  strongly  coloured,  the  pre¬ 
cipitate  is  commonly  difficult  to  be  seen. 
That  it  may  be  determined  with  certainty, 
w  hether  the  precipitated  sulphuret  contains 
mercury,  it  must  be  filtered,  dried,  mingled 
with  soda  in  a  little  glass  tube  closed  atone 
end,  and  heated  before  the  blowpipe.  If 
mercury  be  present,  it  is  reduced  and  sub¬ 
limed.  But  as  the  presence  of  certain  or¬ 
ganic  substances  has  the  effect  of  making  the 
sulphuret  of  mercury  remain  a  very  long 
time  in  suspension  in  the  solution,  and  fre¬ 
quently  of  partly  or  totally  preventing  its 
filtration,  the  operator  must  employ  sul¬ 
phuretted  hydrogen  as  the  precipitant,  only 
when  the  quantity  of  mercury  is  very  con¬ 
siderable.  'lo  delect  a  very  small  quantity 


of  mercury  in  such  solutions,  it  is  best  to 
emjiloy  a  blank  copperplate.  This  is  placed 
in  the  solutions,  which  must  either  be  neu¬ 
tral  or  not  too  strongly  acid  ;  though, 
indeed,  the  mercury  can  be  precipitated  by 
copper,  even  from  an  alcaline  solution.  The 
precipitation  is  also  thus  effected,  even  when 
the  solution  is  very  deeply  coloured  and  con¬ 
tains  organic  substances  of  every  description. 
'I’he  copper,  after  some  time,  acquires  a  grey 
coating,  if  the  solution  contain  the  slightest 
traces  of  mercury.  The  grey  coating,  on 
being  rubbed  with  paper,  gives  a  silvery  ap¬ 
pearance  to  the  copper,  but  one  which  a 
gentle  beat  is  sufficient  to  drive  away.  When 
the  quantity  of  the  mercury  in  solution  is  ex¬ 
tremely  small,  the  silvery  appearance  pro¬ 
duced  upon  the  copper  is  less  distinct,  be¬ 
cause  the  cl'.aractcristic  colour  of  the  copper 
shines  through  the  thin  coating  of  mercury. 
In  this  case,  tlie  operator  must  heat  the  cop¬ 
per  in  several  spots,  and  tlius  restore  its 
own  pure  colour.  The  slight  silvery  appear¬ 
ance  on  the  places  which  have  not  been 
heated,  is  then  rendered  more  striking  by 
contrast. 

W'hen  peroxide  of  mercury  is  contained  in 
pasty  or  solid  organic  substances  which  are 
not  soluble  in  w  ater,  they  are,  if  possible,  to 
be  dissolved  in  ammonia,  'i'he  precipitate 
produced  by  albumen  in  solutions  of  peroxide 
or  perchloride  of  mercury,  is  insoluble  in 
wafer,  but  easily  soluble  in  ammonia,  or  in  a 
solution  of  potash.  The  mercury  can  be  pre¬ 
cipitated  from  the  ammoniacal  solution  by 
hydrosulphuret  of  ammonia  ;  but  the  sulphuret 
of  mercury  remains  a  very  long  time  sus- 
pei’ded  in  tlie  solution  and  can  scarcely  be 
separated  from  it.  Yet  its  separation  is  ab¬ 
solutely  necessary,  that  it  may  be  examined 
for  mercury  before  the  blowpipe.  It  is  there¬ 
fore  much  better  to  place  a  blank  copper¬ 
plate  in  the  ammoniacal  solution,  from 
w  hid),  as  well  as  from  a  neutral  or  slightly 
acid  solution,  the  mercury  can  be  precipitated 
by  this  ntetal.  The  copper  acquires  a  grey 
surface,  which,  on  being  rubbed  by  paper  be¬ 
comes  bright  and  silvery.  Even  slight  traces 
of  mercury  can  be  thus  detected  in  the 
ammoniacal  solution.  It  is  probable  that 
the  presence  of  mercury  in  blood,  should  this 
fluid  contain  that  metal,  could  also  he  best 
detected  by  this  process;  because  all  the  con¬ 
stituents  of  blood  are  soluble  in  an  excess  of 
ammonia. 

The  operator  m!\«t  not  employ  a  solution 
of  potash,  instead  of  ammonia,  in  these  ex¬ 
periments.  The  presence  of  mercury  can¬ 
not  be  detected  in  a  solution  of  potash  by 
hydrosulphuret  of  ammonia  ;  for  the  result¬ 
ing  sulphuret  of  mercury  remains  in  solu¬ 
tion,  if  a  sufficient  quantity  of  potasli  be  pre¬ 
sent.  Mercury  can  be  precipitated  from 
such  a  solution  by  copperplate,  yet  not  so 
effectually  as  from  an  ammoniacal  solution. 

When  the  mercurial  organic  substance  is 
soluble  neither  in  water  nor  in  ammonia,  it 
is  customary  to  digest  it  with  nitric  acid,  and 
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to  seek  for  the  mercury  in  the  nitric  acid 
solution.  But  this  method  is  often  attended 
by  disadvantages,  particularly  when  the  quan¬ 
tity  of  the  organic  substance  is  considerable 
and  that  of  the  mercury  very  small.  It 
is  belter  in  such  cases  to  adopt  the  process 
which  follows:  The  dry  substance  is  mingled 
with  about  three  or  four  times  its  weight  of 
carbonate  of  soda  or  carbonate  of  potash,  and 
the  mixture  is  placed  in  a  retort  which  is  large 
enough  to  contain  four  times  as  much  as 
the  bulk  of  the  mixture,  A  sufficient  quan¬ 
tity  of  water  is  then  added  to  make  the 
whole  into  a  paste,  and  the  retort  is  shaken 
till  the  dry  substance  is  properly  mingled 
with  the  water.  If  the  substance  for  exa¬ 
mination  is  of  a  pasty  consistence,  it  must  be 
mingled  with  carbonate  of  soda  and  then 
dried  at  a  very  gentle  heat,  that  it  may  be 
brought  into  a  fit  state  to  be  inserted  into 
the  retort.  The  neck  of  the  retort  is  then 
connected,  by  means  of  a  cork,  with  a  re¬ 
ceiver,  but  the  juncture  must  not  be  quite 
air  tight.  The  retort  is  then  gradually  heat¬ 
ed,  and  the  heat  is  increased  till  the  bottom 
of  the  retort  becomes  red  hot. — When  the 
quantity  of  the  substance  for  examination  is 
inconsiderable,  so  that  the  operation  can  be 
performed  in  a  small  retort,  the  Jieat  can  be 
best  applied  by  the  flame  of  a  spirit  lamp  with 
circular  wick  ;  but  when  the  quantity  is 
large,  it  is  necessary,  of  course,  to  employ 
a  charcoal  fire.  The  mass  in  the  retort  com¬ 
monly  swells  up  very  much,  and  the  opera¬ 
tor  must  take  great  care  that  it  does  not  rise 
into  the  neck.  After  the  cooling  of  the  ap¬ 
paratus,  the  neck  of  the  retort  is  broken  off 
by  the  application  of  a  hot  coal,  close  to  the 
body ;  the  neck  is  afterwards  split  longi¬ 
tudinally,  also  by  applying  a  hot  coal.  The 
interior  of  the  neck  is  found  to  be  covered 
with  a  glutinous  brown  empyreumatic  oil, 
and  at  about  an  inch  from  the  body  of  the 
retort,  a  quantity  of  minute  globules  of  mer¬ 
cury  are  observable.  The  existence  of  these 
mercurial  globules  is  demonstrated  with  most 
certainty,  by  rubbing  the  finger  on  the  place 
where  they  appear  to  be  fixed,  and  then  ex¬ 
amining  the  substance  which  is  transferred 
to  the  finger.  The  globules  of  mercury  can 
easily  be  recognised  upon  the  finger,  by  the 
unassisted  eye,  or  still  better  when  a  lens  is 
employed.  It  is  necessary  to  remove  the 
globules  from  the  glass  prior  to  examination, 
lest  the  eye  should  be  deceived  ;  for  small 
air  bubbles  fixed  in  the  glutinous  oil  on  the 
glass  can  easily  be  mistaken  for  globules  of 
mercury.— When  the  organic  substance  con¬ 
tained  but  a  small  quantity  of  mercury,  the 
whole  of  the  latter  remains  in  the  neck  of 
the  retort,  and  none  passes  with  the  empy¬ 
reumatic  oil  into  the  receiver.  When  no 
globules  of  mercury  have  been  produced  by 
this  experiment,  the  operator  may  digest  the 
oil  which  is  in  the  receiver,  together  with 
that  which  remains  in  the  broken  neck  of 
the  retort,  in  nitric  acid,  and  test  the  nitric 
acid  solution  for  mercury.  When,  however, 
the  preceding  operation  has  been  conducted 
with  great  care,  and  no  mercury  is  deposited 


in  the  neck  of  the  retort,  it  is  seldom  that  its 
presence  can  be  detected  in  the  nitric  acid 
solution.  —  Rose’s  Analytical  Cheinislry,  trans¬ 
lated  by  Griffin. 

GONORRHCEA. 

Case  of  Gonorrhoea^  produced  hy  Swallow¬ 
ing  Gonorrhoeal  Discharge. 

By  Dr.  Tazentre. 

In  the  inaugural  dissertation  which  he 
defended  at  the  Faculty  of  Medicine  at 
Paris,  Dr.  Tazentre  laid  down  the  following 
proposition ;  “  Gonorrhoeal  matter  taken  into 
the  stomach,  and  the  dose  !  repeated  for 
several  days,  may  produce  syphilitic  in¬ 
flammation  of  the  urethra.”  1  his  opinion 
was  founded  upon  the  following  very  re¬ 
markable  fact,  which  we  are  assured  is 
faithfully  and  exactly  given. 

M.  N.,  fifty-five  years  of  age,  an  old 
sailor  of  licentious  habits,  was  mai  ried  to  a 
young  woman  of  twenty.  The  matrimonial 
tie  did  not,  however,  confine  him  from 
drunkenness  and  debauchery.  About  three 
years  after  his  marriage  he  suspected  that 
his  wife  played  him  false,  but  he  had  no 
proof  that  his  suspicions  were  well  founded. 
Having  contracted  a  very  severe  gonorrhoea 
from  one  of  his  mistresses,  he  was  anxious 
to  cohabit  with  his  wife,  with  whom  he 
had  had  no  connexion  for  two  or  three 
months,  in  order  that  he  might  communicate 
the  disease  to  her,  and  then  accuse  her  of 
having  infected  him.  By  this  stratagem  he 
hoped  to  extract  from  her  a  confession  of 
her  frailty.  But  she  had  observed  that  he 
looked  unwell  and  appeared  to  be  suffering 
for  many  days,  and  she  consequently  re¬ 
fused  the  marital  privilege.  Baffled  in  this 
attempt,  he  had  recourse  to  another  ex¬ 
pedient  ;  he  gave  her  secretly,  mixed  in 
milk  or  orgeat,  a  quantity  of  the  gonorrheeal 
discharge,  which  he  collected  in  a  glass. 
He  played  this  disgusting  trick  for  eight  or 
ten  days,  when  one  mornitig  his  helpmate 
unexpectedly  entered  the  room,  and  de¬ 
tected  him  in  the  act  of  mixing  something 
white  with  the  milk  that  she  had  left  upon 
the  table  for  her  breakfast.  She  accused 
him  of  doing  something  wrong,  and  de¬ 
clared  she  would  have  the  milk  analysed  by 
a  Chemist.  Alarmed  at  her  threat,  he  con¬ 
fessed  his  perfidy.  The  woman  herself  was 
very  naturally  apprehensive  that  injurious 
effects  might  arise  from  the  sort  of  poison 
she  had  taken,  and  she  communicated  the 
whole  story  to  her  parents. 

Dr.  Tazentre  was  acquainted  with  the 
family,  and  he  was  consulted  upon  the  oc¬ 
casion.  As  yet  Madame  N.  complained 
of  no  pain  in  the  genital  organs,  nor  was 
any  discharge  or  inflammation  detected, 
upon  an  examination  made  by  Dr,  T,  him- 
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self.  Ashe  could  not  anticipate  what  phe¬ 
nomena  might  result  from  this  new  mode 
of  infection,  he  merely  prescribed  a  light 
and  temperate  diet,  and  occasional  warm 
baths.  Four  days  afterwards  the  patient 
again  applied  to  him,  complaining  of  pains 
in  the  vagina.  He  again  e.xamined  her, 
and  found  the  parts  tumid  and  painful  j 
and  around  the  urethra  there  was  consi¬ 
derable  inflammation.  On  the  following 
days  the  pain,  particularly  in  making 
water,  became  much  more  severe,  and  the 
discharge  more  abundant.  She  had,  in 
fact,  all  the  symptoms  of  virulent  gonor¬ 
rhoea.  A  small  reddish-looking  streak  e.x- 
tended  from  the  clitoris  to  the  groin,  the 
glands  of  which  were  painful. 

As  the  nature  of  the  case  was  no  longer 
doubtful,  an  appropriate  treatment  was 
adopted,  and  in  about  a  week  mercury  was 
given  internally,  as  Dr.  T.  was  convinced 
of  the  existence  of  constitutional  disease. 
Under  the  influence  of  this  treatment  Ma¬ 
dame  N.  soon  perfectly  recovered. 

Having  been  entrusted  with  the  secret 
of  the  family.  Dr.  Tazentre’s  assistance  was 
asked  for  in  the  husband’s  case.  He  also 
recovered  from  his  gonorrhoea  in  about 
three  weeks.  Dr.  T,  obtained  from  him  a 
particular  account  of  the  whole  circum¬ 
stances  of  the  above-related  facts.  He 
confessed  every  thing  without  reserve,  and 
said  that  he  had  been  anxious  to  communi¬ 
cate  gonorrhoea  to  his  wife,  without  excit¬ 
ing  her  suspicious,  in  order  to  force  her  to 
a  disclosure  of  her  infidelity.  He  added, 
that  he  was  sure  of  infecting  her  by  the 
means  he  adopted  ;  for  that  formerly, 
wishing  to  revenge  himself  upon  some  per¬ 
son  against  whom  he  had  a  grudge,  he 
had  given  him  syphilis  complicated  with 
gonorrhoea,  by  administering,  in  the  manner 
above  mentioned,  gonorrhoeal  discharge  ; 
and  that  it  was  in  the  colonies,  where  such 
tricks  he  declared  were  occasionally  resort¬ 
ed  to,  that  he  had  learned  this  mode  of 
poisoning. 

Dr.  T.  remarks,  that  this  curious  and 
unifiue  fact,  if  confirmed  by  others  of  a 
similar  nature,  would  be  important  in  me¬ 
dical  jurisprudence.  It  proves,  in  his  opi¬ 
nion,  the  specific  properties  of  gonorrhoeal 
matter  j  and  completely  overthrows  the 
doctrine  which  teaches  us  to  resrard  £>’onor- 
i  hoea  as  a  local  inflammatory  disease,  which 
is  always  to  be  cured  by  a  local  antiphlo¬ 
gistic  treatment.  Jf  the  gonorrhoeal  matter 
is  but  the  product  of  simple  inflammation  of 
the  mucous  membrane  lining  the  urethra, 
how  could  it  produce  the  disease  without 
being  placed  in  immediate  contact  with  the 
part  ?  If  it  were  simply  irritating,  and  not 
possessing  any  specific  property,  how  could 
it  traverse  the  digestive  organs  without 


in  jury  to  them,  and  localize  itself  and  exert 
its  action  upon  the  urethra  alone?  'I'he 
above  case  shews  that  there  is  a  very  dif¬ 
ferent,  but  unknown  kind  of  affiidty  be¬ 
tween  the  discharge  and  the  genital  organs, 
which  must  be  regarded  as  specific. 

Practitioners,  whose  theory  is  opposed  to 
this  view,  may  object  to  the  facts  which  have 
been  stated.  It  may  be  said  that  Madame  N. 
might  have  contracted  gonorrhoea  from  the 
person  with  whom  her  husband  suspected  her 
ofintriguing,  or  that  she  merely  laboured  un¬ 
der  profuse  leucorrhcea,  which  Dr.T.  mistook 
for  gonorrhoea.  He  did  not  overlook  these 
objections  in  collecting  information  upon 
the  case,  and  he  was  therefore  doubly  cau¬ 
tious  in  his  inquiries.  The  account  he 
gives  he  received  from  the  parties  them¬ 
selves,  and  it  cannot  be  supposed  that  they 
exaggerated  the  facts  for  the  purpose  of 
rendering  themselves  more  culpable.  The 
man  with  whom  Madame  N.  had  connexion 
(for  the  suspicions  of  her  husband  were 
well  founded)  was  not  affected  with  go- 
)iorrhoea.  Dr.  T.  had  undeniable  proof  of 
this  fact :  from  him,  therefore,  her  disease 
could  not  have  originated.  It  was  equally 
impossible  for  her  to  be  deceived  as  to  the 
nature  of  the  disease.  The  severe  pain  she 
suffered  in  making  water ;  the  seat  of  the 
inflammation  •,  the  abundant  discharge, 
thick  and  whitish  at  first,  and  subsequently 
of  a  greenish  colour  *,  the  obstinacy  of  the 
inflammation  ;  the  red  cord  running  from 
the  clitoris  to  the  groin,  the  glands  of  which 
became  painful,  form  a  series  of  symptoms 
that  could  not  be  mistaken  for  leucorrhcea  ; 
to  which,  besides,  Madame  N.  had  never 
been  subject,  l.astly.  Dr.  T.  was  persuaded 
that  secondary  symptoms  would  have  occur¬ 
red  if  he  had  not  adopted  the  proper  and 
precautionary  practice. — Lon.  Med.  and 
Phjis.  Jour.  Sept.  1833  from  Archiv.  Ge¬ 
neral. 


ROYAL  COLLEGE  OF  SURGEONS. 

The  Council  of  the  College  has  sent  forth 
a  “  .Statement,”  or  exposition  of  the  past  or 
present  state  of  the  College,  in  reference  to 
finances,  library,  museum,  lectures,  &;c.  by 
which  it  appears  that  the  institution,  since 
1800,  has  been  in  a  very  flourishing  condi¬ 
tion.  At  the  above  date  the  property  of 
the  College  did  not  exceed  fifteen  thousand 
pounds  sterling,  whereas  the  average  re- 
eeipts  of  the  College,  for  the  last  three 
years,  have  amounted  to  upwards  of  eleven 
thousand  pounds  per  annum  !  The  average 
expenditure  has  been  rather  above  eight 
thousand  pounds  per  annum.  The  forego¬ 
ing  receipts  are  chiefly  made  up  from  the 
diplomas  granted  to  Surgeons — but  as  there 
is  no  law  to  compel  the  student  to  take  out 
a  diploma  on  commencing  practice,  the 
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revenue  from  that  source  in  somewhat  un¬ 
certain,  The  museum  requires  a  consider¬ 
able  sum  annually,  both  for  the  conserva¬ 
tion,  and  for  additions.  It  is  open  to  all 
properly  introduced  visitors  from  ten  till 
four  o'clock,  on  Mondays,  Wednesdays, 
and  Fridays — and  to  scientific  foreig'iiers 
every  day.  The  library  appears  to  be  rapid¬ 
ly  increasing-,  and  already  contains  16,000 
volumes  of  standard  works,  ancient  and 
modern.  It  is  open  every  day  from  ten  till 
four  o’clock,  for  all  members  of  the  Colleg-e 
and  their  articled  students — except  during- 
the  month  of  August. 

“  When  the  College  received  its  Charter 
from  the  Crown,  it  derived  no  assistance  of 
any  kind  from  the  other  branches  of  the 
legislature.  The  Charter  was  simply  per¬ 
missive,  allowing  the  Court  of  Examiners 
to  examine  those  who  might  voluntarily 
present  themselves,  but  giving  them  no 
legal  authority  whatever,  to  compel  prac- 
tioners  in  surgery  to  obtain  their  diploma, 
nor  to  prosecute  those  who  took  upon 
themselves  to  practice  without  it.  The 
College,  therefore,  possessing  no  other  in¬ 
fluence  than  that  of  opinion,  was  left  to 
rest  altogether  on  its  own  character.  Un¬ 
der  these  circumstances,  it  would  never 
have  advanced  to  its  present  state  of  pros¬ 
perity,  if  it  had  failed  to  obtain  the  confi¬ 
dence  of  the  profession  and  the  public  j 
and  the  best  proof  that  it  has  succeeded  in 
this  object,  is  to  be  found  in  the  increased 
and  increasing  number  of  the  Members.  In 
the  first  two  years  after  the  establishment 
of  the  College,  the  diploma  was  granted  to 
300,  and  in  the  last  two  years  to  not  fewer 
than  700  IM embers.” 

The  facts  speak  very  strongly  in  favour 
of  the  general  estimation  in  which  the  Col¬ 
lege  diploma  is  held  by  the  public  ;  but 
they  by  no  means  prove  that  the  said  Col¬ 
lege,  in  respect  to  its  government,  is  in 
equal  estimation  with  the  profession.  The 
general  public  know  nothing,  and  care  no¬ 
thing  about  the  management  of  affairs  of 
Lincoln’s  Inn  Fields — all  they  know  is, 
that  the  profession  of  a  diploma  from  the 
only  constituted  surgical  authority  in  the 
kingdom,  is  an  indication  that  the  indivi¬ 
dual  has  received  a  proper  surgical  edaca- 
tion,  and  undergone  a  regular  examination. 
When  the  Council  tells  us  that  they  possess 
no  power  to  compel  students  to  become 
members  of  the  College,  they  do  not  exhibit 
an  overplus  of  candour.  The  student  is 
obliged  to  become  a  member,  if  he  has  any 
ambition  to  succeed  in  his  practice,  either  in 
town  or  country.  In  town,  he  is  not  eligible 
to  fill  any  public  situation  in  hospitals  or 
dispensaries,  without  the  diploma ;  and  in 
the  country,  he  well  knows  that  a  con¬ 
temporary,  with  the  diploma  in  his  pocket, 


would  soon  expose  him  to  the  distrust 
of  the  place  where  they  reside.  Every 
body  knows  that  it  is  not  from  any 
love  to  the  College,  or  admiration  of  its 
government,  that  students  present  them¬ 
selves  for  examination  ;  it  is  from  the  ne¬ 
cessity  of  having  a  testimonial  of  this  kind, 
in  practice — and  there  is  no  other  source 
whence  it  can  be  procured,  in  this  country, 
than  the  College  of  Surgeons.  Let  not  the 
Council  of  the  College,  then,  lay  this  flat¬ 
tering  unction  to  their  souls — or  rather  let 
them  not  expect  to  convince  the  profession, 
by  such  a  piece  of  sophistry,  that  the  insti¬ 
tution  is  on  the  very  best  establishment, 
and  guided  by  the  best  and  wisest  princi¬ 
ples.  While  the  principle  of  self-election  is 
the  grand  and  ruling  principle  of  the  Col¬ 
lege,  it  will  be  looked  upon  as  a  close  bo¬ 
rough,  and  consequently  a  corrupt  one.  It 
will  never  give  satisfaction  to  the  great 
body  of  its  members,  while  the  old  leaven 
of  corporation  monopoly  pervades  the 
mass,  and  poisons,  or  is  supposed  to  poison, 
the  vital  principle  of  general  utility. 

We  are  no  enemies  to  the  College  of 
Surgeons — on  the  contrary,  we  think  it  has 
done  much  good,  and  that  it  will  do  much 
more.  We  would  only  admonish  the  rulers 
of  that  body  not  to  shut  their  eyes  to  the 
change  of  times  and  circumstances  around 
them  ;  but  to  make  eveiy  practical  reform 
in  good  time. — Medico -Chirurgical  Review^ 
October^  1833. 


CLINICAL  LECTURE  OF  M.  DUPUYTREN  ON 
FISSURE  OF  THE  ANUS. 

\JLecons  Oracles.  Tome  troisieme.'] 

Fissure  of  the  anus,  though  not  common¬ 
ly  a  dangerous,  is  an  extremely  painful  af¬ 
fection.  The  patient  usually  complains  of 
excessive  torture,  comparing  it  to  the  sen¬ 
sation  produced  by  a  red-hot  iron  introduc¬ 
ed  into  the  rectum.  The  expulsion  of  the 
foeces  is  productive  of  so  much  suffering, 
that  he  will  even  abstain  from  food  to 
avoid  it. 

Fissure  of  the  anus  consists  in  a  long  su¬ 
perficial  ulceration,  developed  near  the 
margin  of  the  anus,  in  the  radiated  folds  of 
the  mucous  membrane.  On  separating  the 
sides  of  the  anus,  and  making  the  patient 
force  down,  a  narrow-chink  is  perceived  5 
its  surface  red,  its  edges  tumid  and  callous. 
The  introduction  of  the  finger  is  often  ne¬ 
cessary  to  ascertain  the  extent  to  which  it 
passes.  It  is  situated  more  frequently  on 
the  lateral  or  posterior,  than  on  the  anterior 
face  of  the  anus,  and  seldom  attacks  its 
whole  circumference. 

The  severity  of  the  action  depends  on 
the  spasmodic  contraction  of  the  sphincter, 
which  occurs  on  the  contact  of  the  smallest 
foreign  body. 
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The  causes  of  the  complaint  are  numerous. 
Constipation — the  passage  of  hardened 
feces,  distending  the  gut  and  lacerating  the 
mucous  membrance — the  cluinsey  exhibi¬ 
tion  of  lavements,  especially  when  metallic 
pipes  are  employed — hemorrhoidal  com¬ 
plaints — the  venereal  virus. 

The  inefficacy  of  local  applications  has 
led  to  the  employment  of  two  measures,  and 
of  them  almost  alone — division  of  the 
sphincter,  and  cauterization  with  the  ni¬ 
trate  of  silver.  Both  are  so  painful,  though 
generally  successful,  that  a  less  severe 
method  is  a  desideratum,  M.  Dupuytren 
has  employed  one,  which,  although  not 
constantly  effectual,  is  sufficiently  fortunate 
to  make  it  worthy  of  trial,  prior  to  re¬ 
sorting  to  an  operation. 

Spasmodic  contraction  of  the  sphincter  is 
the  essence  of  the  malady  ;  the  ulceration 
is  only  a  secondary  phenomenon.  The  ob¬ 
ject  of  M.  Dupuytren’s  treatment  is  to 
moderate  this  spasm,  which  he  does,  by  the 
introduction  within  the  anus  of  the  ex¬ 
tract  of  belladonna.  The  composition  of 
the  ointment  he  employs  is  as  follows  : — 

R.  Ax ung*i<e  ••••..••.........•ps.  vi. 

Extracti  belladonnae. 

Plumb,  acet .  aa  pm.  j. 

M. 

A  tent,  of  a  moderate  size,  is  smeared  with 
this  and  passed  into  the  rectum.  The  size  of 
the  tent  is  gradually  increased.  The  constant 
employment  of  the  ointment  for  some  days 
frequently  occasions  complete  relief. 

Cases  are  related. 

Case. — A  young  woman  was  admitted  in¬ 
to  the  Hotel  Dieu.  She  had  been  conlined 
four  months  previously,  and  had  experien¬ 
ced,  for  some  weeks,  severe  pains  in  the 
anus,  aggravated  each  time  she  went  to 
stool,  especially  if  the  feces  were  bulky 
and  hard.  At  the  commencement  of  the 
complaint,  the  paroxysms  of  pain  had  only 
lasted  for  a  few  minutes,  but  they  became 
more  and  more  prolonged,  and  at  the  period 
of  her  admission  would  continue  for  several 
hours. 

On  examining  the  anus  and  drawing  out 
the  lower  extremity  of  the  gut,  a  very  su¬ 
perficial  fissure  was  discovered.  The  con¬ 
traction  of  the  sphincter  was  such  that  the 
little  huger  could  with  difficulty  be  intro¬ 
duced,  and  it  occasioned  much  suffering. 
The  ointment  above  stated  was  smeared  on 
a  tent  of  lint  and  passed  into  the  gut  seve¬ 
ral  times  daily.  In  hfteen  days  the  pa¬ 
tient  was  completely  cured. 

Ulcerated  lissures  are  met  with  in  three 
situations,  below  the  sphincter,  above  it, 
and  within  its  embrace. 

Those  below  the  sphincter  occupy  only 
the  cutaneous  texture,  and  do  not  involve 
the  mucous ;  they  occasion  more  or  less 
No.  V. 


pruritus,  but  produce  uo  pain  in  defeca¬ 
tion,  nor  contraction  of  the  sphincter  j  they 
are,  therefore,  not  very  painful.  Most 
commonly  they  are  produced  by  the  vene¬ 
real  virus.  Those  seated  above  the  sphinc¬ 
ter  affect  the  mucous  membrane,  and 
require  the  speculum  to  disclose  them.  On 
passing  the  linger  into  the  gut,  there  is  felt 
ill  the  situation  of  the  fissures  a  hard 
knotted  cord,  pressure  on  which  occasions 
acute  pain.  They  occasion  tenesmus  on 
going  to  stool,  relieved  after  its  excretion. 
The  feces  are  smeared  with  puriform  mu¬ 
cus,  and  w’ith  blood  on  the  side  of  the 
lissures.  They  are  commonly  due  to  the 
ulceration  of  internal  hemorrhoids,  occa¬ 
sioned  by  the  passage  of  hardened  fecal 
matters.  Those  lissures  situated  wilh- 
in  the  sphincter  are  the  most  severe  affec¬ 
tions  of  the  whole,  and  are  accompanied 
with  the  spasmodic  contraction  of  the 
sphincter. 

Fissures  of  the  first  and  second  descrip¬ 
tion  are  usually  cured  without  an  operation, 
by  the  application  of  ointment,  injections, 
6cc.  But  in  the  last  mentioned  kind  of 
fissure  the  most  speedy  and  most  effectual 
treatment  consists  in  the  operation  first 
recommended  by  M.  Boyer. 

Case. — Angelica  Delhaye,  set  :  24,  of 
good  constitution,  and  regular,  had  had  se¬ 
veral  children.  She  w'as  admitted  into  the 
Hotel  Dieu  with  several  fissures  of  the 
anus,  and  with  excrescences.  The  anus 
was  contracted.  She  rarely  went  to  stool, 
and  when  she  did  so,  she  had  dreadful 
suffering,  prolonged  for  several  hours  after 
the  evacuation. — Most  commonly  the  feces 
were  mixed  with  a  great  quantity  of  blood 
and  mucus.  The  patient’s  health  was  im¬ 
paired — the  surface  of  the  body  was  pallid 
and  puffy,  and  she  frequently  had  fever. 
The  disease  had  existed  for  several  years, 
was  attributable  to  no  known  cause,  had 
been  attended  with  little  inconvenience  at 
first,  and  had  increased  by  slow  degrees. 

After  preparatory  treatment  for  a  few 
days,  M.  Dupuytren  excised  the  excre¬ 
scence  and  divided  the  fissures  with  a 
probe-pointed  bistoury  ;  several  incisions 
were  necessary.  A  tent  of  lint,  of  the  size 
of  the  finger,  was  introduced  into  the  anus 
to  prevent  the  sides  of  the  incision  from 
uniting. 

On  the  same  day  the  patient  had  a  copi¬ 
ous  stool,  accompanied  by  considerable 
loss  of  blood,  but  unattended  with  the  usual 
severity  of  pain.  A  new  tent  was  instantly 
re-placed  in  the  rectum.  The  dressing  was 
re-applied  every  day  and  every  time  the 
patient  had  a  stool.  In  twenty-two  days  af¬ 
ter  the  operation  she  left  the  hospital  cured. 
— Mcdico-Chirurgical  RevieWj  Oct,  1833. 
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CLINICAL  observations,  BY  DR. 

STEINMETZ  OF  PYRMONT. 

I. — Croup. 

The  inefficacy  of  the  ordinary  treatment 
by  leeches  and  calomel,  induced  Dr.  S. 
to  trust  almost  entirely  to  the  steady  em¬ 
ployment  of  emetics.  The  usual  formula 
he  has  used  is  three  grains  of  emetic  tartar 
dissolved  in  an  ounce  of  water,  to  be  sweet¬ 
ened  with  sugar.  A  dessert  spoonful  may 
be  given  at  first,  and  then  every  five  mi¬ 
nutes  a  tea  spoonful,  until  very  free  vomit¬ 
ing  be  induced.  He  has  sometimes  added 
three  grains  of  sulphate  of  copper,  in  cases 
which  required  immediate  relief.  The 
nausea  and  occasional  retching  should  be 
kept  up  till  the  danger  be  over. 

The  success  which  Dr.  S.  has  derived 
from  this  treatment  is  stated  to  be  very 
gratifying. 

II. — Excision  of  the  Clavicle. 

A  man,  aged  31,  had  been  afldicted  with 
scrofulous  tumours  and  abscesses  for  many 
years.  One  of  these  had  formed  over  the 
right  clavicle,  and  when  it  broke,  the  bone 
was  discovered  to  be  extensively  carious. 
The  patient’s  health  becoming  gradually 
more  and  more  infirm,  and  the  local  mala¬ 
dy  not  improving,  it  was  determined  to 
extirpate  the  diseased  clavicle. 

This  was  easily  done  by  a  cautious  dis¬ 
section.  Although  very  little  blood  was 
lost,  the  patient  was  exceedingly  exhausted, 
and  required  active  stimulants  to  restore 
him.  The  wound  was  quite  closed  in  seven 
weeks,  and  the  use  of  the  arm  was  even¬ 
tually  little  impaired.  In  the  place  of  the 
removed  clavicle,  a  firm  cartilaginous  de¬ 
posit  had  been  formed.  It  was  flattened  at 
its  sternal,  and  more  rounded  at  its  acro¬ 
mial  extremity  ;  and  here  a  few  long 
nuclei  were  observed  upon  di.ssection,  the 
patient  having  died  of  consumption,  four  or 
five  years  after  the  operation.-— il/ed/co- 
Chirurgical  Review^  October ^  1833. 


MR.  WARDROP  ON  SURGICAL  OPERA¬ 
TIONS. 

The  only  instance  I  recollect  of  having 
given  wine  to  a  patient  during  an  opera¬ 
tion,  for  several  years  past,  was  in  the  case 
of  a  youth,  who,  though  very  desirous  of 
having  his  limb  amputated  from  the  tor¬ 
ture  he  had  endured  by  the  disease,  when 
the  moment  arrived,  and  every  prepara¬ 
tion  for  the  operation  was  made,  lost  cour¬ 
age.  Having  been  extremely  reduced  in 
strength  and  flesh,  I  ventured,  as  the  only 
means  that  occurred  to  me,  to  give  him 
wine.  Such  was  its  exhilarating  effect,  that 
he  almost  immediately  submitted  to  the 


operation,  and  bore  it  with  fortitude.  Hav¬ 
ing  drunk  a  whole  bottle  of  a  light  French 
wine,  he  was  in  a  state  of  intoxication  for 
some  hours  afterwards,  during  which  time 
it  was  necessary  carefully  to  watch  the 
stump,  as  it  was  difficult  to  keep  him 
quiet  j  but  the  result  was  most  favour¬ 
able,  for  he  fell  soundly  asleep,  and  never 
had  any  subsequent  febrile  symptom.  Most 
part  of  the  wound  united. 

Bodily  and  Mental  Tranquility  after 
operations. 

Patients  cannot  be  kept  too  quiet  after 
operations,  or,  at  least,  until  there  is  no 
longer  a  risk  of  febrile  excitement.  But 
even  w'hen  the  danger  of  fever  has  passed, 
the  tranquillity  of  the  body  essentially  con¬ 
tributes  to  the  healing  of  the  wound.  If 
you  are  in  the  habit  of  daily  visiting  a  per¬ 
son  who  has  a  granulating  wound  you  will 
be  struck  with  some  change  in  its  appear¬ 
ance  whenever  the  patient  has  taken  any 
bodily  exercise.  He  ought,  therefore,  al¬ 
ways  to  be  warned,  that  however  certain 
his  ultimate  recovery  may  be,  still  the 
complete  repose  of  the  body  will  limit 
the  period  of  his  confinement.  It  is  the 
same  with  regard  to  the  effects  of  men¬ 
tal  excitement;  and,  therefore,  the  mind 
ought  to  be  kept  as  tranquil  as  the 
body,  when  a  person  has  undergone  a 
severe  operation,  even  the  slightest  at¬ 
tempt  to  employ  the  mind,  for  purposes 
which  on  other  occasions  would  give  it  no 
fatigue,  will  now  create  great  excitement, 
and  this  will  always  be  characterized  by  a 
corresponding  change  in  the  state  of  the 
wound.  When  a  patient’s  mind  has  been 
much  excited,  it  will  generally  be  found, 
that  besides  the  influence  of  such  excite¬ 
ment  on  the  wound,  the  digestive  organs 
have  become  more  or  less  deranged,  and 
particularly  the  biliary  secretions.  In  such 
cases,  a  large  dose  of  calomel,  not  less  than 
five  grains,  uncombined  with  any  other 
medicine,  often  produces  the  most  benefi¬ 
cial  effects. 

Effect  of  Salutary  Moral  Excitement. 

This  obstruction  from  all  mental  excite¬ 
ment,  must,  however,  be  extended  only  to 
a  certain  period  of  convalescence.  A  time 
will  arrive  when  the  patient,  who  could  not 
endure,  without  suffering  the  most  trifling 
subject  of  conversation,  begins  to  take  an 
interest  in  objects  that  are  around  him,  and 
seeks  for  the  society  of  those  who  are  most 
congenial  to  his  feelings,  and  if  care  be 
taken  to  limit  this  excitement,  it  will  rather 
assist  than  protract  his  recovery.  It  is  the 
complete  seclusion  from  all  moral  excite¬ 
ment  that  constitutes  the  punishment  of  the 
criminal  who  is  condemned  to  solitary 
confinement. 
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The  powerful  and  reciprocal  influence  of 
the  mind  on  the  body  should  never  escape 
consideration  in  the  treatment  of  diseases, 
you  cannot  prescribe  successfully  for  the 
one  without  deliberating  on  the  circum¬ 
stances  connected  with  the  other.  A  certain 
quantity  of  excitement  would,  indeed,  seem 
essential  to  the  vigour  and  activity  of  the 
physical  frame ;  an<l  nothing  contributes 
more  effectually  to  the  development  of  the 
moral  and  physical  constitution  of  man;  than 
this  salutary  degree  of  mental  excitement, 
beginning  even  from  childhood. 

This  influence  of  mental  excitement  ex¬ 
emplified  in  convalescents  of  all  ages,  and 
in  every  situation  and  condition  in  life, 
though  it  is,  perhaps,  more  striking  in  sol¬ 
diers  and  sailors,  from  the  intensity  of  the 
passions  to  which  they  are  exposed,  and  the 
high  gratification  they  derive  from  the  suc¬ 
cess  of  their  exploits.  There  are  many  very 
remarkable  examples  in  military  history 
of  soldiers  who,  while  in  a  state  of  great  ex¬ 
haustion  from  disease,  have  been  suddenly 
called  on  to  execute  some  arduous  and  se¬ 
vere  duty,  in  performing  which,  their  debi¬ 
litated  frames,  instead  of  suffering  from  the 
task,  have  recruited  their  strength,  and  that, 
too,  apparently  in  proportion  to  the  difficul¬ 
ty,  fatigue,  and  danger  of  the  enterprize. 
It  is  a  remarkable  fact,  that  when  a  victo¬ 
rious  army  is  advancing  through  an  un¬ 
healthy  country,  and  often  undergoing  the 
severest  privations  which  are  inseparable 
from  their  situation,  the  sufferings  which 
they  undergo  are  small  when  compared  with 
those  which  the  soldiers  of  the  retreating  ar¬ 
my  endure,  and  so  it  is  with  sick  sailors  who 
have  been  often  known  to  make  the  most 
extraordinary  exertions,  without  injury  to 
their  health,  when  called  from  the  bed  of 
illness,  either  to  join  in  battle,  or  assist  in 
saving  the  vessel  from  being  wrecked.  A 
lieutenant  of  the  navy  had  from  hard  <lrink- 
ing  rendered  himself  unfit  for  his  ordinary 
duties,  and  was  confined  to  his  bed  ;  his 
ship  was  placed  in  imminent  danger  during 
a  storm:  he  arose  from  his  couch,  and 
made  the  most  active  e.xertions,  during 
which,  both  his  body  and  mind  recovered 
their  wonted  vigour,  but  when  the  danger 
was  over,  he  returned  to  his  bed  and  im¬ 
mediately  relapsed  into  his  former  state  of 
insensibility  !  It  is  even  so  with  domestic 
animals, — the  sheep  who  has  the  greatest 
range  of  pasture  is  the  most  healthy,  and 
the  horse  who  has  to  perform  the  greatest 
variety  of  labour  and  exertions  consistent 
with  his  powers,  is  always  in  the  highest 
condition. 

It  is  from  this  principle  of  moral  influ¬ 
ence,  too,  that  invalids  chiefly  derive  such 
extraordinary  benefit  from  “  changing  the 
air,”  as  it  is  usually  expressed,  and  hence 


you  should  attentively  w'atch  for  the  period 
of  convalescence  which  is  marked  by  the 
patient’s  own  desire  to  effect  that  object, 
when  it  will  be  highly  beneficial  for  his 
recovery  after  an  operation,  not  only  to  be 
removed  into  another  apartment,  but  to 
some  new  situation  or  place,  more  particu¬ 
larly  where  he  may  enjoy  the  cheerful  and 
salutary  air  of  the  country. 

Exhibition  of  Medicines. 

Medicines  are  not,  however,  to  be  entire¬ 
ly  disregarded  in  calming  the  mind,  and 
producing  that  soothing  moral  influence 
which  is  so  desirable  after  an  operation. 
Of  this  class,  of  remedies  are  camphor,  gal- 
banum,  opium,  hyosciamus,  and  other 
narcotics. 

The  acute  pain  of  an  operation,  it  has 
already  been  observed,  is  to  be  relieved 
with  opium,  and  that,  too,  in  full  doses. 
Besides  giving  a  large  dose  of  laudanum 
before  an  operation,  and  after  it  a  couple 
of  grains  of  crude  opium  combined  with 
calomel,  for  the  reasons  formerly  mention¬ 
ed,  a  pill  consisting  of  one  grain  of  opium 
may  be  taken  every  hour  subsequently, 
until  the  pain  is  relieved  and  the  patient 
falls  asleep.  After  the  more  severe  ope¬ 
rations,  a  full  dose  of  opium  ought  to  be 
continued  every  night  as  long  as  its  effects 
are  beneficial.  It  is  a  mistaken  notion, 
that  the  free  exhibition  of  opium  under 
such  circumstances  is  hurtful  to  the  sys¬ 
tem.  On  the  contrary,  by  alleviating 
pain,  you  always  mitigate  or  subdue  dis¬ 
ease,  and  thus  allow  the  natural  processes 
to  be  less  interrupted,  and  the  alvine  eva¬ 
cuations,  as  well  as  tlie  other  functions,  to 
be  more  regularly  performed. 

It  has  already  been  mentioned,  that 
operations  sometimes  prove  fatal,  either 
from  the  excessive  dread  wdiich  the  patient 
has  of  the  pain  he  is  to  endure,  or  from  his 
fear  of  the  danger  of  the  operation.  In 
such  cases,  in  place  of  the  inflammatory 
symptoms  coming  on  after  the  operation  the 
pulse,  which  is  depressed,  never  again  ac¬ 
quires  its  usual  strength,  and  the  whole 
nervous  system  seems  to  receive  a  violent 
shock,  from  which  it  cannot  recover.  .Ex¬ 
amples  of  this  are  often  observed  after 
severe  injuries  and  gun-shot  wounds.  Wo¬ 
men  sometimes  die  after  parturition,  under 
circumstances  apparently  similar.  When 
a  patient  is  in  this  state  of  collapse,  in 
place  of  depletion,  and  the  antiphlogistic 
regimen,  it  is  usual  to  give  cordials.  Wine, 
camphor,  ammonia,  and  opium,  are  ge¬ 
nerally  employed  under  such  circum¬ 
stances,  and  given  in  doses  and  at  intervals 
proportioned  to  the  severity  of  the  symp¬ 
toms. 


180 


SELECTIONS  FROM  VARIOUS  WORKS. 


Consecutive  Treatment  of  the  Wound  in 

different  Temperaments  and  Constitu^ 

tions. 

Peculiarilies  of  constitution  will  always 
require  much  consideration  in  the  treatment 
of  patients  after  operations.  Wounds  heal 
very  readily  by  adhesion  in  those  who  are 
of  a  scrofulous  diathesis  ;  but  if  the  wound 
heal  l)y  granulation,  and  that  process  be 
extremely  tedious,  the  sore  sooner  or  later 
acquires  a  scrofulous  character,  in  this  state 
the  general  system  of  treatment  becomes 
necessary,  which  will  be  pointed  out  when 
considering  thesubjectof  scrofula. — Tf,  too, 
an  operation  be  performed  on  a  person 
labouring  under  the  secondary  symptoms  of 
syphilis,  the  wound  may  heal  by  the  first 
intention,  but  it  will  more  probably  gra¬ 
nulate,  and  soon  exhibit  all  the  characters 
of  a  syphilitic  ulcer,  which  ulcer  must  be 
treated  like  other  secondary  symptoms  of 
syphilis. 

The  treatment  to  be  employed  in  gouty 
constitutions,  should  any  symptom  of  that 
disease  appear  after  an  operation,  ought 
to  consist  in  the  employment  of  those  means 
whicli  are  best  calculated  to  remove  gout 
under  any  other  circumstances.  The  col- 
chicum  is  here  a  most  valuable  remedy, 
combining  it  with  the  carbonate  and  sul¬ 
phates  of  magnesia  ;  or  it  may  be  taken  in 
a  common  saline  draught.  Fifteen  or  twenty 
drops  of  the  wine  of  colchicum,  with  a  scru¬ 
ple  of  the  carbonate  of  magnesia,  and  two 
drachms  of  the  sulphate  of  magnesia,  dis¬ 
solved  in  peppermint  water,  or  any  of  the 
bitter  infusions,  may  be  given  once  or  twice 
a  day,  as  symptoms  indicate.  Five  grains  of 
the  powder  of  colchicum  seeds,  with  rhu¬ 
barb,  is  also  a  useful  mode  of  exhibiting 
that  remedy,  and  there  is  an  extract  of  the 
acetate  much  in  use,  from  which  I  have  ex¬ 
perienced  the  most  decided  benefit.  One 
or  two  grains  of  this  extract  may  either  be 
taken  singly  or  combined  with  the  extract 
of  h3/osryamus,  or  some  other  narcotic, 
once  or  twice  daily. 

Case. — I  operated  on  a  patient  for  a 
Hydrocele,  who  had  repeatedly  suffered 
from  gout,  and  he  deranged  his  stomach 
by  a  plentiful  meal  soon  after  the  opera¬ 
tion.  In  the  evening  of  the  same  day,  his 
whole  scrotum  became  very  much  tumefi¬ 
ed,  and  the  skin  of  a  bright  rosy  colour, 
accompanied  by  a  white  tongue,  and  a 
very  feeble  and  frequent  pulse.  In  place 
of  bleeding  him,  I  gave  colchicum,  under 
which  treatment  the  arthritic  inflammation 
which  had  attacked  the  scrotum,  was  rapidly 
subdued,  and  gout  affected  the  great  toe 
a  few  days  afterwards.  When  an  opera¬ 
tion  has  been  performed,  and  the  wound 
is  attacked  with  arthritic  inflammation,  j 


some  further  treatment,  besides  these  in¬ 
ternal  remedies,  becomes  necessary.  I’his 
chiefly  consists  in  the  application  of  stimu¬ 
lants  to  a  part  of  the  body  situated  at  a 
distance  from  the  wound,  in  order  to 
translate  gout  to  that  part.  In  performing 
o|)erations  on  the  eye,  more  partio^larly  for 
the  extraction  of  cataract,  a  disease  which 
frequently  exists  amongst  gouty  people,  I 
am  in  the  habit  of  applying,  with  the  great¬ 
est  advantage,  a  large  blister  upon  one  or 
both  legs,  or  sinapisms  to  the  feet  immedi¬ 
ately  after  the  operation,  in  order  to  create 
in  the  extremities  a  greater  degree  of  irrita¬ 
tion  than  the  operation  has  produced  in  the 
eye.  Thus,  should  any  gout  exist  in  the 
system,  that  disease  will  be  more  likely  to 
affect  the  limbs  than  to  attack  the  wound¬ 
ed  eye. 

Case. — A  gentleman  had  long  suffered 
from  arthritic  inflammation  of  his  eye,  ac¬ 
companied  by  severe  pain  in  the  head.  I 
recommended  him  to  apply  sinapisms  to 
each  foot,  and  being  a  man  of  great  forti¬ 
tude,  he  allow'ed  them  to  remain  on  until  so 
violent  an  inflammation  ensued,  that  it  ter¬ 
minated  in  ulceration  of  the  skin,  but  the  pain 
in  his  eyes  and  head  was  completely  relieved, 
Some  years  afterwards,  on  inquiring  if  he 
had  ever  had  any  return  of  the  inflamma¬ 
tion  in  his  eyes,  he  answered  with  a  smile 
that  the  sinapism  had  completely  and  per¬ 
manently  relieved  them  ! 

Besides  the  use  of  blisters  on  the  legs, 
the  feet  may  be  bathed  in  warm  water,  to 
which  mustard  or  vinegar  has  been  added 
A  similar  effect  of  local  irritation  as  w’cll 
as  of  depletion  may  sometimes  be  effected 
very  beneficially  by  the  application  of  a 
few  leeches  to  the  feet. 

Case. — A  lady  had  a  disturbed  action 
of  the  heart,  which  caused  much  anxiety, 
and  having  suffered  from  slight  attacks  of 
gout  in  her  feet,  at  different  periods  of  life, 
this,  together  with  other  circumstances,  left 
no  doubt  in  my  mind  of  the  arthritic  cha¬ 
racter  of  her  complaint.  A  few  leeches 
were  applied  to  one  of  the  feet,  by  w  hich 
the  heart’s  disturbed  action  was  quickly 
subdued.  On  the  following  day  the  skin 
of  the  foot  was  much  irritated  from  the 
leech-bites,  and  an  erysipelatous  inflam¬ 
mation  ensued  ;  which  subsiding,  gout  at¬ 
tacked  the  foot,  and  the  affection  of  the 
heart  was  effectually  relieved. — ^What  has 
now  been  said  relative  to  gout  applies  also 
to  rheumatism.  It  has  already  been  ob¬ 
served,  that  it  is  by  no  means  uncommon 
for  a  person  who  is  afflicted  with  rheu¬ 
matism,  and  who  at  the  same  time  receives 
some  internal  injury,  to  have  the  injured 
part  attacked  by  rheumatic  inflammation. 
This  also  appears  after  operations,  and  is 
more  distinctly  illustrated  in  operations 
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performed  on  the  eye  than,  perhaps,  in 
operations  on  any  other  organ  from  the 
circumstance,  probably,  that  the  eye  is 
very  subject  to  rheumatic  ophthalmia,  as 
well  as  from  the  external  characters  of  the 
disease  being  very  remarkable. 

CoNCLuniNG  Remarks. — In  concluding 
these  observations  on  the  subject  of  sur¬ 
gical  operations,  it  may  be  thought  that 
1  have  been  too  tedious  ,  but  due  attention 
to,  and  minute  acquaintance  with,  every 
thing  relative  to  this  subject,  will  be  of  the 
greatest  use  to  you  in  future  practice,  for 
there  is  no  author  to  whom  I  can  refer  you 
who  has  treated,  in  so  comprehensive  a 
manner,  on  these  points,  as  their  impor¬ 
tance  appears  to  me  to  merit.  Indeed,  1  am 
fully  persuaded  that  many  of  those  opera¬ 
tions  which  are  every  day  perfectly  well 
performed,  and  which,  nevertheless,  prove 
unsuccessful,  owe  their  want  of  success 
entirely  to  inattention  to  the  previous  and 
subsequent  treatment  of  the  patient,  and  to 
a  disregard  of  those  peculiarities  of  indivi¬ 
dual  temperament,  constitution,  and  sys¬ 
tem,  which  1  have  endeavoured  to  point 
out  in  the  preceding  lectures. — Extract 
from  Lectures  on  Surj/ery. — Lancet,  Au¬ 
gust,  1833. 


MEDICAL  galvanism. 

M.  Palabrat  has  been  engaged  for  some 
time  past  in  endeavours  to  discover  the 
most  convenient  method  of  introducing 
remedial  substances  into  any  part  of  the 
body,  by  means  of  a  galvanic  current. 

That  this  can  be  effected  is  easily  shewn 
by  employing  such  chemical  agents  as 
exert  a  visible  and  easily  obvious  reaction 
upon  each  other  ;  thus  if  we  lay  a  compress 
w'ell-wetted  with  the  hydriodate  of  potass 
upon  one  arm,  and  upon  the  other  a  solu¬ 
tion  of  starch,  a  fine  violet  colour  is  imme¬ 
diately  manifested  upon  establishing  the 
circuit ;  if  iodine  be  used,  instead  of  the 
hydriodate,  it  is  speedily  found  deposited 
upon  the  starch.  It  may  be  said  that  the 
subsfauce  which  is  thus  invisibly  transmit¬ 
ted  from  one  part  of  the  body  to  another, 
follows  the  surface  of  the  skin,  and  is  not 
conveyed  directly  through  the  interjacent 
textures,  which  are  the  moist  conductors 
and  firm  part  of  the  galvanic  arc.  M.  P. 
is  of  a  different  opinion,  and  rests  it  on  some 
experiments  in  which  he  not  only  well  dried 
the  skin  of  the  arms,  but  covered  a  part  of 
it  with  a  gurn-lac  varnish  ;  and  yet  w^as  not 
any  interruption  to  the  galvanic  phenomena. 
By  proper  management,  the  medicinal 
substance  which  we  wish  to  be  transmitted, 
may  be  caused  either  to  remain  in  the 
body  of  the  patient,  or  to  be  withdrawn 
from  it.  If  we  desire  the  former  it  will 


be  nece.ssary  to  employ  acupuncturation 
at  the  same  time. 

M.  P.  assures  us  that  he  has  met  with 
very  satisfactory  success  in  the  treatment 
of  some  cases  which  had  resisted  all  ordina¬ 
ry  remedies;  he  mentions  particularly  a 
case  of  enormous  sarcocele,  and  of  obstinate 
quartan  fever.  In  the  former,  iodine  vva.s 
passed  through  the  tumour;  in  the  latter, 
quinine  was  introduced  into  the  system. 

The  memoir  was  entrusted  to  MM. 
iMajendie,  Bacquerel,  and  Savart,  who  are 
to  report  upon  it. — Mcdico-Chirurgical  Re¬ 
view,  October,  1833. 


CASE  OF  AN  ENCYSTED  ABCESS  OF  THE 

CEREBELLUM  COMMUNICATING  OUT¬ 
WARDLY. 

The  following  very  curious  case,  related 
by  Dr.  Scalvanti,  of  Pisa,  is  an  interi^ting 
contribution  to  the  pathology  of  the  brain. 

A  soldier,  aged  23,  of  a  plethoric  and 
healthy  constitution,  was  admitted  into  the 
Royal  Hospital  of  Santa  Chiara,  with  the 
following  symptoms,  which  had  suddenly 
come  on  ;  active  })yrexia,  severe  head-ache, 
stupor,  hard,  vibrating  pulse,  &c.  Tbe  left 
parotid  was  swollen  and  inflamed.  Active 
depletions  speedily  restored  him  ;  and  all 
that  he  now  complained  of  was  a  pain 
deep  seated  in  tbe  left  ear,  accompanied 
with  tinnitus.  Blisters  and  other  topical 
means  were  tried,  but  to  no  purpose;  he 
therefore  left  the  hospital;  but  soon  re¬ 
turned;  and  now,  in  addition  to  the  otalgia, 
there  was  a  swelling  of  the  meatus externus, 
and  he  was  tormented  with  head-ache.  By 
cupping,  antimonial  ointment,  &c.  he  was 
relieved,  and  enjoyed  a  respite  for  several 
days,  but  it  was  only  a  respite,  for  again 
came  back  all  his  distresses  worse  than 
ever  ;  the  head-ache  was  accompanied  with 
violent  pulsations  and  a  feeling  of  burning 
heat ;  the  patient  was  feverish  and  watch¬ 
ful,  and  the  integuments  over  the  squamous 
bone  were  puffy  and  inflamed ;  leeches 
were  applied  to  the  inside  of  the  nostril, 
with  considerable  benefit;  still  there  was  the 
beating  pain  in  the  head,  which  at  stated 
periods  become  much  exacerbated.  For 
about  six  days  he  was  tolerably  easy,  but 
this  deceitful  calm  was  soon  followed  •>y 
another  attack  of  suffering  ;  the  swelling  of 
the  integuments  had  now  increased,  and 
pressing  them  with  the  finger  caused  pain, 
and  left  a  pit. 

These  alternations  of  suffering  and  re¬ 
lief,  the  distressing  head-ache,  which  never 
altogether  left  the  poor  patient,  and  the 
immunity  of  the  intellectual  facultie.s,  led 
Dr.  S.  to  predict  disease  of  the  cerebellum, 
according  to  the  opinion  announced  by 
Lallemand  in  his  Anatomico-Pathological 
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Researches.  A  doubt  existed,  whether  the 
cerebellum  was  primarily  diseased,  or  sub¬ 
sequently  to  a  disease  of  the  internal  ear. 
However  this  might  be,  the  man  became 
worse  j  in  spite  of  occasional  intervals  of  a 
few  days  ease,  each  attack  was  more  severe 
and  alarming  ;  he  became  almost  quite  deaf 
and  stupid,  and  the  external  swelling  ex¬ 
tended  along  the  parietal  and  occipital 
bones. 

A  surgeon  who  was  called  in  consulta¬ 
tion  differed  in  opinion  from  Dr.  S.  and 
recommended  an  incision  upon  the  mastoid 
process.  He  considered  that  the  disease 
was  altogether  external,  and  that  no  sup¬ 
puration  of  the  cerebellum  could  have  tak¬ 
en  place,  because  there  were  no  symptoms 
of  compression,  and  the  intellect  w  as  little 
impaired.  He  was  not  aware  of  the  results 
of  Lallemand’s  researches,  the  incision  was 
made,  and  the  bone  laid  bare,  but  no  ap¬ 
pearance  of  disease  was  to  be  seen  ;  the 
lips  of  the  wound  were  however  kept  apart. 
The  result  seemed  at  first  very  gratifying  ; 
the  head-ache  and  deafness  were  surpri.sing- 
ly  relieved  ;  and  the  external  sw'elling 
much  reduced.  His  physiognomy  however 
became  more  stupid,  and  his  speech  be¬ 
trayed  a  wavering  state  of  mind.  It  is  to 
be  observed,  that  during  the  intervals  of 
ea.sc  his  appetite  was  always  vigorous,  un¬ 
fortunately  for  himself  he  on  one  occasion 
had  indulged  to  excess ;  he  was  seized 
with  obstinate  vomiting  5  became  paraly¬ 
tic,  and  died  on  the  29th  of  June. 

DlssECTioN.—On  cutting  dowm  to  the 
bone,  the  temporal  muscle  was  found  to  be 
bealthy  ;  the  pericranium  was  somewhat 
thickened,  and  a  spoonful  of  pus  was 
found  underneath  it,  betw^een  the  squa¬ 
mous  and  zygomatic  portions  of  the  os 
temporisj  a  hole  penetrated  right  through 
the  bone,  just  above  the  meatus  auditori- 
us  externus,  and  over  the  phrenological 
organ  of  destructiveness.  The  membranes 
of  the  brain  were  highly  injected ; — that 
portion  of  the  left  hemisphere,  wdiich  oc¬ 
cupies  the  middle  and  lateral  fossa  of 
the  basis  cranii,  was  very  considerably 
increased  in  volume ;  the  cerebral  and 
fractuosities  had  disappeared,  and  the 
cerebral  substance  was  unusually  re¬ 
sistant  and  elastic  ;  the  dura  mater  was 
perforated  opposite  to  the  hole  through  the 
bone.  Upon  opening  the  lateral  ventricle.s,it 
was  observed  that  the  left  one  was  sensibly 
diminished  in  capacity  5  and  right  beneath 
it,  a  sac,  or  cavity  of  the  size  of  a  hen’s 
egg  was  found ;  the  medullary  substance 
had  been  wasted  away,  so  that  the  bound¬ 
aries  of  the  sac  were  formed  by  the  corti¬ 
cal  or  grey  portion — it  terminated  out¬ 
wardly  in  a  funnel  shaped  prolongation, 
which  communicated  by  previously-men¬ 


tioned  apertures  through  the  dura  mater 
and  the  bone,  with  the  abscess  under  the 
pericranium.  The  walls  ofthesachada 
fibrous  appearance,  and  altogether  resem¬ 
bled  an  inflamed  mucous  membrane.  The 
rest  of  the  encephalon  was  normal. — An- 
NAT.i  Vjii\'EfisAL.i.—Medico-Chirurgical 
Review,  Ociober,  1833. 


EMPYEMA. 

Cases  of  Empyema  cured  by  Operation. 

[^Gazette  Medicate  de  Paris:  Empyema, 
following  Variola,  cured  by  OperationJ] 

Case  I. —  Pasquet  Benjamin, twenty-five 
years  of  age,  of  a  weak  constitution,  was 
admitted  into  the  Hospital  at  Tours,  on  the 
1st  January,  with  intense  fever  and  variolous 
eruption.  So  great  was  the  agitation  under 
which  he  laboured,  that  he  could  not  be 
kept  in  bed.  The  eruption  was  imperfect. 
At  the  end  of  January  llie  following  symp¬ 
toms  existed :  short,  difficult,  and  rapid 
breathing  ;  a  sensation  of  oppression  and 
heaviness  at  the  diaphragm  j  a  sense  of 
suffocation  upon  the  least  motion  j  constant 
cough,  incapability  of  lying  on  the  right 
side.  The  left  side  of  the  chest  w'as  sen¬ 
sibly  distended  ;  the  intercostal  spaces  be¬ 
ing  much  broader  than  natural,  and  pro¬ 
jecting  at  the  lower  and  posterior  parts. 
The  heart  was  thrown  towards  the  right 
side,  and  its  pulsations  were  perceptible  at 
the  inferior  part  of  the  thorax.  When  the 
patient  moved,  fluctuation  and  undulation 
were  evident  even  to  the  sight  and  hearing, 
without  having  recourse  to  auscultation. 

February  1st. —  The  operation  of  em¬ 
pyema  was  performed  by  M.  Herpin.  The 
quantity  of  pus  thrown  out  had  so  greatly 
depressed  the  diaphragm,  that  the  incision 
was  made  between  the  10th  and  11th 
ribs,  at  about  an  inch  from  the  costal 
angle,  where  the  fluctuation  was  more  evi¬ 
dent.  An  incision  was  made  in  a  fold  of 
the  skin,  about  two  inches  long,  and  paral¬ 
lel  to  the  direction  of  the  intercostal  space. 
The  pleura  being  exposed,  an  opening  of 
two  or  three  lines  long  was  made  into  it 
with  a  bistoury.  Liquid,  inodorous  pus, 
mingled  with  serous  shreds,  at  first  escaped 
by  jets,  and  with  force.  When  about  a 
pint  was  evacuated,  ffie  wound  was  dressed 
with  a  compress  of  lint,  with  holes  in  it  to 
admit  of  still  further  discharge.  For  seve¬ 
ral  days  the  bed  of  the  patient  was  soaked 
with  pus.  The  discharge  became  more 
and  more  fcetid,  and  blackened  the 
catheter,  which  was  introduced  each  time 
the  wound  was  dressed.  The  edges  of  the 
wound  were  tumefied  and  inflamed,  and  the 
patient  was  in  pain  and  much  agitated. 
His  face  became  pale  and  anxious,  eyes 
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sunken,  skin  of  a  dull  colour,  and  there  was 
great  general  depression.  In  this  state  he 
continued  until  the  middle  of  March  ;  he 
was  then  directed  to  take  kino  and  quinine 
in  infusion,  and  an  injection  was  thrown 
into  the  wound  of  decoction  of  kino,  with  a 
few  drops  of  solution  of  chlorate  of  lime. 
From  this  time  he  gradually  improved  j 
the  pus  became  whiter,  thicker,  and  of  good 
quality.  In  a  few  days  there  was  little  or  no 
suppuration,  and  on  the  second  of  May,  the 
injections  were  discontinued.  Three  days 
afterwards,  the  patient,  having  eaten  more 
than  usual,  was  attacked  with  shivering  and 
fever,  and  spasms  of  the  abdominal  muscles, 
particularly  on  the  leftside.  The  face  and 
feet  were  oedematous,  and  the  oppression 
and  pain  of  the  side  returned  as  violently 
as  at  first. 

May  (^th.  A  large  quantity  of  bloody 
pus  was  evacuated  by  means  of  a  ea- 
theter,  which  was  now  again  discolour 
ed.  The  injections  were  repeated  5  low 
diet.  He  again  improved.  The  pus  now 
seemed  to  concentrate  itself  at  the  bottom 
of  the  pleural  cavity,  and  grumous  and 
fibrinous  clots  still  passed  through  the  ca¬ 
theter. 

Towards  the  end  of  May  there  was  very 
little  discharge,  and  now,  in  order  to  in¬ 
troduce  the  catheter  to  the  bottom  of  the 
purulent  cavity,  (about  four  or  five  inches 
deep  from  the  wound,)  it  was  necessary  to 
overcome  a  resistance,  which  appeared  to 
depend  upon  adhesion  of  the  lungs  with 
the  pleura  of  the  ribs  and  diaphragm. 

May  30//t.  The  injections  were  disconti¬ 
nued;  the  kino  mixture  was  again  given ;  and 
a  blister  was  applied  to  the  nape  of  the  neck, 
and  kept  open  for  some  days.  From  this 
period  the  patient  was  free  from  fever  or 
oppression,  and  he  gradually  grew  fat,  and 
his  skin  assumed  a  healthier  colour. 

On  the  2d  July  he  was  presented  to  the 
Medical  Society  of  Tours.  There  was  per¬ 
fect  resonance  on  the  right  side  of  the 
chest ;  the  left  side  also  gave  a  clear  sound 
at  the  upper  part,  but  at  the  inferior  part, 
and  around  the  spot  where  the  operation 
had  been  performed,  the  sound  was  dull. 
It  is  to  be  observed,  that  this  patient  never 
expectorated  pus,  although  he  had  cough¬ 
ed  a  good  deal,  and  his  breathing  was 
impeded. 

Case  2  :  Empyema  after  Measles : 

Operation;  Cure. 

This  was  the  ease  of  a  child  seven  years 
of  age,  who  had  had  measles,  and  been 
much  neglected  some  days  after  the  ap¬ 
pearance  of  the  eruption.  Catarrh  follow¬ 
ed,  and  subsequeut  empyema,  which  caus¬ 


ed  a  projection  of  the  thorax  near  the 
inferior  angle  of  the  left  scapula.  M .  Her- 
pin  made  an  opening  with  potassa  fusa, 
and  afterwards  threw  in  injections  with 
barley  winter  and  honey,  I’he  suppura¬ 
tion  continued  for  six  weeks,  the  wound 
then  closed,  and  soon  after  the  little  pa¬ 
tient  complained  of  oppression  and  sense 
of  suffocation.  The  wound  was  again  open¬ 
ed,  and  suppuration  went  on  for  several 
weeks.  The  parents  confessed  that  they 
had  formerly  laboured  under  syphilis.  M. 
H.  prescribed  the  following  medicine  :  sy¬ 
rup  of  sarsaparilla,  with  deuto-chlorate  of 
mercury,  in  appropriate  doses.  In  a  short 
time  the  suppuration  diminished,  the  wound 
cicatrized,  and  the  child  was  restored  to 
health.  The  side  of  the  thorax  which 
had  been  affected  did  not,  however,  in¬ 
crease  in  size  as  the  other,  and  thi.s 
young  person,  who  is  now  (1832)  twenty- 
three  years  old,  is  a  little  deformed  in 
shape,  although  in  the  enjoyment  of  good 
health. 

Case  3 :  Empyema  after  several  attacks 

of  Peripneumonia  :  Operation  ;  Cure. 

A  soldier,  set.  twenty-six,  after  several  at 
tacks  of  peripneumonia,  was  affected  with 
empyema,  which  caused  a  projection  below 
the  inferior  angle  of  the  right  scapula.  He 
entered  the  hospital  the  27th  March,  and 
on  the  23d  of  April  an  opening  was  made 
into  the  chest.  An  ichorus  discharge  of  pus 
followed,  which  afterwards  became  so  fetid 
that  the  patients  all  left  the  ward  when 
he  was  dressed.  Fever  succeeded,  which 
placed  the  patient  in  danger  for  seve¬ 
ral  days.  He  took  internally  decoction 
of  bark;  and  aninjection  of  the  same  mix¬ 
ture  was  used,  with  a  small  quantity  of  a 
solution  of  chlorate  of  lime.  The  whole 
surface  of  the  body  was  afterwards  covered 
with  a  miliary  eruption ;  the  suppuration 
diminished,  and  was  less  fetid ;  the  fever 
subsided.  He  became  convalescent,  and 
left  the  hospital  perfectly  cured  on  the  22d 
of  May. 

Case  4 :  Symptoms  of  Constitutional 
Syphilis  ;  Caries  of  the  Ribs  ;  Acute  Pleu~ 
ro-Pneumonia ;  Empyema.  Operation^fol^ 
lowed  by  a  discharge  for  two  years  ;  Cure. 

M,  R.  a  cavalry  officer,  set.  twenty-eight, 
of  lymphatic  constitution,  had  frequently 
had  syphilis.  He  was  admitted  into  Hos¬ 
pice  de  Versailles  on  the  19th  August.  He 
was  treated  for  abscesses  in  different  parts 
of  the  body,  and  went  out  convalescent 
November  6th.  On  the  22d  he  was  again 
admitted,  on  account  of  a  tumour  situated 
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on  the  leftside  of  the  chest,  above  the  sixth 
rib,  which  had  a|)peared  without  any  assign¬ 
able  cause.  It  was  red,  soft,  and  painful. 
Forty  leeches  were  applied  in  two  days,  but 
the  pain  was  not  relieved.  On  the  third  day 
an  incision  was  made,  and  it  w’as  ascertain¬ 
ed,  upon  the  introduction  of  a  sound,  that 
there  was  caries  of  the  rib.  I'he  pain 
ceased  for  a  very  short  time,  but  returned 
on  the  following  day.  There  were  now 
dyspnoea,  dry  and  frequent  cough,  striated 
expectoration,  and  in  fact  every  symptom 
of  intense  pleuro-pneumonia.  He  was  bled 
and  the  next  day  was  much  exhausted  and 
insensible.  Revulsive  remedies  were  em¬ 
ployed.  The  right  side  of  the  chest  and 
the  neck  were  attacked  with  erysipelas. 
Delirium,  and  increased  difficulty  of 
breathing. 

Notwithstanding  this  complication  of  se¬ 
vere  symtoms,  the  pulmonary  affection 
was  soon  relieved,  and  the  expectoration 
was  easier.  The  respiratory  sound  was 
heard  in  the  right  lung,  but  in  the  left  it 
was  feared  that  there  w  as  either  congestion 
or  effusion  ;  and  the  subsequent  dilatation 
of  this  side  of  the  chest  removed  all  doubt 
upon  this  point.  As  soon  as  the  inflam¬ 
matory  symptoms  had  entirely  subsided,  a 
caustic  issue  was  made.  When  the  .slouafh 
separated,  above  two  pints  of  yellowish 
serum  were  discharged,  in  which  was  float 
ing  concreted  albumen,  which,  by  block¬ 
ing  up  the  opening,  prevented  at  mo¬ 
ments  the  exit  of  the  fluid.  A  plug  was 
afterwards  inserted  into  the  wmund,  which 
was  covered  with  linen  with  holes  made  in 
it.  In  the  course  of  the  next  few  hours 
about  ten  ounces  of  fluid  were  evacuated, 
but,  although  the  patient  was  much  reliev¬ 
ed,  the  suppuration  continued  fetid  and 
abundant :  even  the  expectoration  was  pu¬ 
rulent.  Injections  of  solution  of  chlorate 
of  lime  were  employed,  and  immediately 
after  the  patient  complained  of  tasting  the 
chlorate  in  the  throat.  Reduced  as  he  was 
to  a  state  of  emaciation,  he  was  now  at¬ 
tacked  with  acute  articular  rheumatism, 
which  rendered  it  necessary  to  bleed  him 
several  times.  The  pains  in  thejoints  were 
removed,  but  inflammation  of  the  perios¬ 
teum  remained  upon  the  fibula  and  tibia. 
The  former  went  off  5  but  the  latter  terminat¬ 
ed  in  an  abscess,  and  left  the  bone  exposed  to 
the  extent  of  four  or  five  inches,  In  six 
weeks  this  wound  was  healed.  The  two 
abscesses  in  the  thorax,  namely,  that  of  the 
carious  rib,  and  that  from  the  empyema, 
lasted  a  much  longer  time.  Nearly  two 
years  elapsed  before  the  di.scharge  from  the 
latter  ceased,  but  ultimately  the  patient 
left  the  hospital  perfectly  cured. — London 
Medical  and  Physical  Journal^  September , 
1833. 


GRANULAR  INFLAMMATION  OF  THE  09 
TINCAS.* 

Our  authors  observe  that  this  affection 
is  rare,  very  little  known,  and  no  where 
described.  It  has  escaped  those  who  have 
not  employed  the  speculum. 

They  divide  the  affection  into  two  varie¬ 
ties,  the  subacute  and  the  chronic. 

In  the  former  there  are  pain  and  deep 
redness  of  the  os  tincae.  The  elevations 
discovered  by  the  speculum  are  sometimes 
few  in  number,  as  large  as  peas,  firm,  and 
whitish  j  but  more  frequently  numerous, 
of  the  size  of  millet-seed,  whitish,  and 
soft.  Trom  their  interstices  blood  flows  on 
the  contact  of  the  speculum,  in  examina¬ 
tion  with  the  finger,  in  coitus,  and  in  de¬ 
fecation.  In  the  chronic  variety  the  gra¬ 
nulations  are  hard  and  small,  whitish,  or 
red  and  soft,  and  without  redness  or  soften¬ 
ing  of  the  os  tincae  itself. 

Our  authors  are  tempted  to  believe  that 
these  granulations  are  not  always  of  the 
same  character,  or  arising  from  the  same 
source.  Sometimes  they  have  seen  them 
distinctly  depend  on  a  dartrous  contami¬ 
nation,  (vice  dartreux,)  and  on  syphilis. 
Sometime.s  they  co-exist  when  chronic, 
with  induration  of  the  cervix  or  fibrous 
tumour  of  the  uterus.  The  disease  is 
not  generally  formidable  when  unaccom¬ 
panied  by  serious  comj)lications.  The 
treatment  must  be  adopted  to  the  more 
obvious  indications — emollients,  with  local 
depletion  in  the  acute  stage — more  stimu¬ 
lating  measures  in  the  chronic —  specific 
treatment  when  the  cause  is  syphilitic.  In 
the  greater  number  of  cases  derivatives, 
caustics,  &c.  have  been  productive  of  much 
advantage.  The  great  point  is  to  discri¬ 
minate  accurately  the  affection  and  its 
characters. 

Case  1. — Mad.  A.  Menet,  set.  35,  mother 
of  two  children,  lived  luxuriously  till  the 
age  of  twenty-eight,  when  reverses  of  for¬ 
tune  obliged  her  to  give  lessons  in  music, 
which  occjisioned  much  exercise  of  body 
and  of  voice.  Our  authors  observe  that 
uterine  affections  are  common  among  sin¬ 
gers.  The  menstruation  was  profuse  and 
irregular,  there  was  leucorrhoea,  consider¬ 
able  tumefaction  of  the  uterus,  surface  of 
the  os  tincae  livid  and  studded  with  vesicu¬ 
lar-like  granulations,  bleeding  from  the 
os  tincae  during  exploration,  defecation, 
and  coitus ;  emaciation. 

Bleeding  from  the  arm  to  three  palettes, 
cold  injections,  into  the  vagina,  cupping  on 
the  sacrum  and  perinaeum  several  times  re¬ 
peated,  the  Enghien  mineral  waters,  and 


*  Mad.  Boivin  and  M.  Duges,  Traite  des 
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some  Clips  of  a  bitter  decoction  daily, 
uhere  the  means  adopted.  In  three  months 
the  patient  was  able  to  resume  her  occupa¬ 
tions.  She  was  directed  to  wear  flannel, 
and  to  abstain  from  long  walks. 

Case  2. — The  Countess  de  C.  enjoyed 
good  health  till  the  age  of  25,  when  she 
met  with  reverses  in  fortune.  From  this 
time  she  experienced  feelings  of  weight  and 
pain  in  the  genital  organs,  with  irregular 
menstruation.  In  1824,  these  symptoms 
were  so  distressing,  that  the  patient  was 
obliged  to  keep  her  bed.  On  examination, 
the  os  tincae  was  found  of  a  reddish  brown 
colour,  soft,  its  anterior  lip  presenting  tw'O 
small  white  tumors,  each  of  the  size  of  a 
pea.  This  portion  of  the  uterus  was  very 
painful,  and,  on  rai.sing  the  organ  with  the 
linger,  pain  was  felt  in  the  left  iliac  fossa — 
“  a  certain  index  of  some  morbid  adhesion 
on  this  side,” 

Emollient  baths — leeches  to  the  pelvis — 
pills  of  extract  of  marigold  (souci)  and 
country  air,  were  the  means  recommended. 
By  the  26th  May,  the  tumours  had  disap¬ 
peared,  and  the  patient  was  better  in  all 
respects.  She  took  the  baths  of  Plom- 
biercs.  Absence  from  the  husband  was 
practised.  In  1831,  she  was  quite  well. 
This  lady’s  daughter  has  a  similar  affec¬ 
tion. 

We  have  introduced  this  and  the  pre¬ 
ceding  article,  to  lead  practitioners  to  make 
more  jiarticular  e.xaminations  than  they 
often  do,  of  the  condition  of  the  uterus. 
They  may  perceive  how  the  symptoms, 
of  which  patients  usually  complain,  are 
common  to  many  local  alterations,  some 
of  which  are  perhaps  unknown,  even  by 
name,  to  the  generality  of  medical  men. — 
Medico-Chirurgical  Review^  October^  1833. 


tJLCERS  OF  THE  OS  TINC.E. 

The  following  remarks  on,  and  cases  of 
simple  ulceration  of  the  os  tinea?,  are  taken 
from  the  work  of  Mad.  Eoivin  and  M. 
Duges,  to  the  tirst  volume  of  which  we  have 
adverted  at  some  length  in  a  former  num¬ 
ber.  The  present  subject  is  considered  in 
the  second  volume  of  that  able  work. 

M.  Dupnytren  has  given  some  account 
of  simple  ulceration  of  the  os  tincae.  He  ob¬ 
serves  that  exploration  w.ththe  finger  only, 
is  not  sullicient  for  the  discrimination  of  the 
affection,  which  is  readily  recognised  by 
means  of  the  speculum.  Oil  this  head  we 
may  refer  to  our  readers  to  a  notice  of  a 
memoir  by  M.  Ricord,  in  the  last  number 
of  this  Journal.  M.  Dupnytren  proceeds 
to  observe  that  the  os  tiucse  being  disclosed, 

No.  V. 


the  surgeon  perceives  on  one  or  other  lip 
superficial  ulceration  of  a  redish  aspect, 
confined  to  the  mucous  membrane.  M. 
Dupnytren  recommends  cauterizations. 

M.  Deplech  has  observed  similar  ulcers, 
and  cured  them  by  cauterization  with  the 
acid  nitrate  of  mercury,  many  times  appli¬ 
ed.  M.  Majorlin  observes  that  the  size  of 
the  ulcers  varies.  Pains  in  the  regions  of 
the  kidneys.  A  sensation  of  weight  at  the 
fundament,  dragging  in  the  groins,  heat 
in  the  abdomen  and  enlargement  of  it  as  in 
hysteria  and  frequent  flushings  of  the  coun¬ 
tenance,  with  or  without  Icucorrhcea,  are, 
according  to  the  same  author,  the  symptoms 
usually  attendant  on  the  disease,  M.  Dupuy- 
tren  has  added-pain  in  coitus. 

Commencing  cancerous  ulcerations  are 
often  di.stingui.shed  with  extreme  difliculty 
from  simple  ulcers.  Local  baths  are  some 
times  succe.ssful  in  curing  the  complaint, 
and  our  authors  relate  one  case  in  which 
sarsaparilla  was  equally  effectual.  Four 
cases  are  detailed. 

Case, — Mad.  Cher,  wife  of  a  carpenter, 
aet.  30,  of  delicate  constitution,  was  unable  to 
suckle  her  second  child  on  account  of  milk 
abscess.  In  one  month  after  her  accouche¬ 
ment  the  catamenia  returned,  and  flowed 
regularly  for  fifteen  months.  After  this  the 
woman  complained  of  pains  in  the  kidneys 
and  in  the  right  groin,  and  every  fifteen  days 
the  menses  appeared  in  profusion.  A  pl»y- 
sician  prescribed  leeches,  but  without  suc¬ 
cess.  About  two  years  after  the  accouche¬ 
ment  our  author  was  consulted. 

On  examining  the  parts  he  found  consider¬ 
able  tumefaction  of  the  os  tinea?,  and  exten¬ 
sive  though  superficial,  ulceration  of  its  an¬ 
terior  lip.  He  prescribed  the  frequent  applica¬ 
tion  of  leeches  round  the  pelvis  to  the  anus, 
cuppingonthe  loins,  mild  aperients,  decoc¬ 
tion  of  sarsaparilla,  and  injections  of  decoc¬ 
tion  of  pop[»ies  and  belladonna.  Beside-s  these 
means,  the  patient  was  directed  to  use  the 
warm-bath  weekly.  In  five  months  the 
patient  was  cured  j  in  the  following  year 
she  became  pregnant,  and  she  has  had  no 
subsequent^  relapse. 

Case.— -Mad.  Al.,  let.  30,  menstruated  at 
the  age  of  15,  married  a  few  months  after¬ 
wards,  was  a  mother  at  16,  and,  after  that, 
had  three  natural  labours,  and  three  mis¬ 
carriages,  from  the  third  to  the  sixth  month. 
Each  accouchement  was  followed  by  con¬ 
siderable  loss  of  blood.  This  young  lady 
had  obstinate  constipation,  almost  constant 
pains  in  the  loins  and  inguinal  regions, 
weight  about  the  anus,  sense  of  lassitude  in 
the  thighs,  and  slight  leucorrhoea.  Slight 
exercise  fatigued,  and  coitus  w  as  often  very 
painful  to  her.  Examined  in  January,  1828, 
Z. 
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the  uterus  was  found  increased  in  length, 
and  the  orifice  was  extremely  painful  to  the 
touch.  By  means  of  the  speculum,  the  os 
tiucoe  was  found  to  be  about  eighteen  lines 
in  diameter,  of  a  deep  red  colour,  denuded 
in  parts  of  its  mucous  membrane.  I'he  ex¬ 
posed  surface  was  of  an  intense  red,  contrast¬ 
ing  with  the  lividity  of  the  rest  of  the 
cervix. 

The  treatment  employed  consisted  of 
leeches  to  the  vulva,  astringent  injections  fol¬ 
lowed  by  narcotic,  slightly  purgative  lave¬ 
ments,  dry  cupping  on  various  parts  of  the 
pelvis,  flannel  next  the  skin  and  hip  baths. 
Besides  these  means  absence  from  the  hus¬ 
band  was  enjoined. 

IVIad.  Al.  became  much  better,  and  being 
allowed  conjugal  intercourse  again,  she 
soon  became  enciente.  This  was  in  No¬ 
vember,  1828,  and,  in  December,  she  had 
the  usual  symptoms  preceding  abortion. 
She  was  bled  and  kept  in  bed.  In  Februa¬ 
ry  the  same  symptoms  were  renewed,  with 
violent  cough.  She  was  again  bled,  &c. 
The  lady  had  a  long  and  difficult  labour. 
She  recovered  after  it,  but  our  author  un¬ 
derstands  that  her  complaint  has  return¬ 
ed. 

Our  authors  observe  that  they  could  nar¬ 
rate  several  cases  of  enlargement  and  ulce¬ 
ration  of  the  cervix  uteri,  cured  by  repose, 
regimen,  and  antiphlogistic  treatment.  In 
the  preceding  case  they  deplore  the  prema¬ 
ture  return  of  the  patient  to  connubial  inter¬ 
course. —  Medico-Chirurgical  Revieic,  Oc¬ 
tober,  1833. 


OBITUARY. — DR.  DARWALL. 

We  have  the  melancholy  task  of  record¬ 
ing  the  death,  on  Saturday,  the  10th  of 
August,  after  a  short  illness,  of  this  emi¬ 
nent  and  respected  physician ;  which  la¬ 
mented  occurrence  was  occasioned  by  an 
injury  received  in  the  examination  of  a 
dead  body,  at  the  Birmingham  Hospital, 
on  Tuesday,  the  30th  July.  During  that 
day.  Dr.  Darwall  was  unsuspicious  of 
liaving  incurred  any  danger.  He  pursued 
his  usual  avocations — visited  his  patients — 
and,  in  the  evening,  walked  in  the  Bota¬ 
nic  Garden.  Very  early  in  the  morning 
of  Wednesday  he  was  attacked  with 
severe  shivering,  to  which  violent  re¬ 
action  soon  succeeded,  with  inflammation 
of  the  absorbents  of  his  left  hand  anc 
arm.  Although  these  sjnnptoms  subsided, 
under  the  skilful  attentions  of  the  pro¬ 
fessional  friends  who  where  soon  assem¬ 
bled  round  him,  his  system  never  reco¬ 
vered  the  shock  5  and  after  eleven  anx¬ 
ious  days,  during  most  of  which  sanguine 


hopes  were  entertained  of  his  recovery,  he 
breathed  his  last,  in  the  40th  year  of  his 
age.  The  shortness  of  his  last  illness — its 
accidental  origin — and  the  abrupt  cessation 
ofbis  extraordinary  mental  activity,  are  cir¬ 
cumstances  so  painfully  afflicting  to  his 
family  and  to  his  immediate  friends,  that 
even  the  very  general  concern  that  has  been 
occasioned  by  these  sad  events,  cannot,  for 
the  present,  be  expected  to  soften  the  poig¬ 
nancy  of  their  sorrow'.  If  great  mental 
acuteness — if  extensive  learning — if  a  pro¬ 
found  knowledge  of  medicine,  united  with 
the  highest  practical  skill — if  industry  the 
most  indefatigable,  and  benevolence  no  less 
enlightened  than  it  was  ardent,  could  have 
been  any  protection  from  an  early'  death, 
the  public  might  yet,  for  many  years,  have 
benefited  by  his  ability  and  his  experience. 
— Bledico-Chirurgical  Review,  Oct.  1833. 
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The  readers  of  this  Journal,  in  all  proba¬ 
bility,  will  have  anticipated  an  apology 
from  its  conductors,  for  the  numerous  errors 
which  they  regret  to  say,  have  unfortu¬ 
nately,  in  spite  of  all  their  precautions, 
crept  into  the  work.  To  contributors  in 
particular  such  an  apology  is  specially  due, 
for  their  communications  have  here  and 
there  been  sadly  defaced  in  this  way.  In 
the  hopes  of  mending  matters,  an  experi¬ 
ment  was  tried  of  printing  No.  IV.  at  another 
pre.ss.  The  result  has  been  any  thing  but  a 
satisfactory  one,  and  yet  manifold  as  are 
the  blemishes  and  errors  of  mechanical  ex¬ 
ecution  in  that  number,  the  trouble  of  cor¬ 
recting  it  exceeded  that  of  overlooking 
all  the  preceding  ones  put  together,  Not 
the  least  annoying  part  of  the  business  was, 
that  errors  are  to  be  found  in  the  published 
impression,  which  had  no  existence  in  the 
last  proofs,  These  things  are  of  a  vexa¬ 
tious  character,  the  more  so  as  faults  over 
which  they  had  but  a  limited  controul, 
may  by  some  be  attributed  to  the  Editors. 
It  is  to  be  hoped,  however,  that  this  is  the 
'  last  time  we  shall  be  called  upon  to  enter 
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into  any  statement  of  this  kind,  as  we  have 
at  length  come  to  a  conclusive  arrange¬ 
ment  for  the  future  printing  of  the  work 
at  the  Military  Orphan  Press^  and  we 
would  faiii  hope,  that  the  mechanical  ap¬ 
pearance  of  the  present  number  will  give 
satisfaction,  and  be  deemed  a  favorable 
pledge  of  what  the  work  in  that  respect 
will  continue  to  be.  For  the  rest,  we  rely 
on  a  liberal  and  generous  public.  Our  ob¬ 
ject  is  a  good  one,  and  we  again  entreat  the 
support  of  such  of  our  professional  brethren 
as  have  not  yet  patronised  the  work — and 
of  all,  indeed,  who  would  promote  the 
spread  of  medical  knowledge,  and  the  im¬ 
provement  of  the  human  mind  in  these  vast 
regions. 

The  plan  of  our  Editorials  (such  as  they 
are,)  would  appear  to  be  misunderstood  in 
certain  quarters.  They  serve  the  two-fold 
purpose  of  expressing  our  sense  of  the 
favours  of  kind  contributors ;  and  of  giving 
further  development  in  an  untechnical  man¬ 
ner,  to  topics  handled  differently  in  another 
department  of  the  Journal.  Professional 
readers  should  bear  in  mind,  that  many  of 
our  subscribers  are  not  of  the  medical  pro¬ 
fession.  It  has  all  along  been  our  anxious 
wish  to  include  within  the  compass  of  the 
work,  matter  that  would  be  interesting  to 
such.  The  remarks  then  being  chiefly  in¬ 
tended  for  them,  have  been  written  (at  least 
such  has  been  our  endeavour,)  in  a  discur¬ 
sive  and  unelaboratc  manner,  level  with 
common  understanding.  Occasionally, how¬ 
ever,  when  an  opportunity  may  offer,  the 
Editorial  commentary  will  serve  a  higher 
purpose,  and  embrace  a  more  comprehen¬ 
sive  object.  It  will  form  the  vehicle  of 
di.scu.ssing  a  subject  of  important  public 
interest,  or  mooting  any  question  having  a 
direct  bearing  on  the  extension  of  profes¬ 
sional  utility,  or  the  relief  of  human  suffer¬ 
ing.  A  proposal  naturally  falling  in  with 
this  plan,  will  be  found  below. 


Would  our  readers  see  the  venerable 
Baron  Larrey  in  propria  persona,  we  beg  to 
refer  them  to  Mr.  Atkinson’s  well-drawn 
Sketch  in  a  preceding  column.  The  reader 
will  observe  three  things  that  may  be  said 
to  be  peculiar  to  French  practice  ;  viz.  the 
use  of  the  moxa,  of  the  actual  cautery,  or 
red  hot  iron,  and  the  mode  of  dressing  a 
fractured  limb,  which  latter  seems  indeed 
to  be  Baron  Larrey’s  own.  The  burning 
of  a  little  roll  of  Moxa  or  tinder,  so  to  ex¬ 
press  it,  on  different  parts  of  the  body,  was 
derived  originally  from  the  East.  It  is  used 
either  as  a  counter-irritant  in  deep  seated 
pains,  or  as  a  maturating  agent  for  promot¬ 
ing  a  purulent  discharge.  The  use  of  the 
Moxa  never  has  obtained  the  same  favour 
with  English  practitioners  that  it  has  among 
our  brethren  of  the  French  faculty.  The 
same  remark  applies  to  the  cautery,  a 
remedy  of  very  ancient  use,  both  as  an  issue 
and  to  put  a  stop  to  hoemorrhage.  For 
the  former  purpose  Celsus  recommends  the 
cautery  in  consumption  and  epilepsy.  ‘  Ex- 
ulcerandus  est  ferro  candente,  uno  loco  sub 
mento,  altero  in  gutture,  duobus  ad  mam- 
mam  utramque  ;  item  sub  ossibus  scapula- 
rum,*  &c.’  that  is,  under  the  chin,  on  the 
throat,  on  each  breast  and  beneath  the 
shoulder  blades.  In  epilepsy,  or  falling 
sickness,  after  cupping  and  scarrifying, 
he  advises — ‘  ferro  candente  in  occipito 
quoque  et  infra,  qua  summa  vertebra  cum 
capite  committuntur  adurerc  duobus  locis, 
ut  per  ea  perniciosus  humor  evadit,’  to  estab¬ 
lish  issues  in  two  places  with  the  actual  cau- 
ery,  one  upon  the  occiput  or  hind-head,  and 
the  edher  lower  down  upon  the  first  vertebra 
of  theneck,  so  as  to  produce  a  copious  drain, 
AJius,  a  physician  of  Mesopotamia,  in  the 
6th  century,  recommends  cautery  issue.s 
in  palsy,  and  also  in  consumption,  advising 
a  circular  form  for  the  eschars,  as  tending 
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to  protract  their  healing.f  To  this  day  cau¬ 
tery  issues  ar^  a  favourite  remedy  in  Hin- 
doostan,  in  various  affections,  especially 
spleen  disease  and  muscular  pains,  and  with 
reference  to  the  recommendation  of  jEtius, 
it  is  a  curious  coincidence,  that  such  issues 
are  generally  made  in  a  circular  form. 
Cauteries  for  the  stoppage  of  bleeding  are 
seldom  used  in  British  Surgery,  save  under 
peculiar  circumstances,  as  bleeding  from  the 
mouth,  palate  tonsils,  <Scc.  such  as  may  be 
witnessed  in  that  terrible  disease  purpura 
hcemorrhagica.  The  following  passage  in 
the  writings  of  one  of  the  ablest  Snrgeons 
of  his  day,  will  give  an  impressive  idea  of 
what  a  forlorn  hope  the  cautery  was  com¬ 
pared  with  the  ligature,  “  Burning  Irons 
were  used  by  the  ancients,  merely  because 
they  knew  of  no  other  means  of  suppress¬ 
ing  the  bleeding  j  and  we  cannot  wonder 
that  the  ancients  w'ere  so  curious  in  the 
degree  of  heat ;  or  in  the  way  in  which  it 
was  applied  j  or  in  the  shape  of  their 
irons,  which  was  conical,  that  they  might 
touch  nothing,  but  the  point  of  the  bleed¬ 
ing  artery ;  nor  in  the  choice  of  their 
metals,  preferring  such  as  were  suscepti¬ 
ble  of  only  a  moderate  degree  of  heat; 
for  if  they  heated  their  irons  too  little, 
they  did  nothing ;  there  was  no  eschar 
formed,  and  the  bleeding  was  not  stop¬ 
ped;  if  they  burnt  too  much,  the  slough, 
though  fully  formed,  fell  off  almost  as  soon  as 
the  iron  was  withdrawn.  But  let  them  burn 
ever  so  cautiously,  the  sloughs  were  to  fall 
off  sooner  or  later,  and  it  made  little  differ¬ 
ence  whether  they  fell  off  on  the  first  or  on 
the  second  dressing — on  the  fourth  or  eighth 
day  ;  and  as  they  were  in  continual  fear  of 
this,  they  never  undid  the  wound,  without 
having  a  tourniquet  round  the  limb.  At 
every  dressing  the  patient  was  tormented 
with  the  irons,  and  at  every  succeeding 
dressing  he  lost  more  blood,  so  that  the  last 

t  Hamilton’s  History  of  Medicine,  &c, 
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condition  of  that  man  was  worse  than  the 
first.*  What  cause  of  thankfulness  have 
we  not  all  for  the  wonderful  improvements 
that  have  taken  place  in  Surgery  since 
those  days  ! 

It  will  be  in  the  recollection  of  some  of 
our  readers,  that  about  three  years  ago. 
Dr.  Wise  published  a  work  interspersed 
with  many  instructive  cases,  entitled  “  Ob¬ 
servations  on  some  diseases  of  the  vascular 
system,”  His  attention  since  would  appear 
to  have  been  intently  turned  towards  the 
same  subject.  The  paper  which  appears 
in  our  present  number,  forms  as  it  were  the 
ground-w'ork  and  introduction  to  another  of 
a  more  practical  character,  which  is  to  fol¬ 
low  in  our  next.  The  doctrine  of  the  vitality 
of  the  blood  is  one  which  has  occasioned 
much  discussion.  Our  friend  appears  to  be 
a  firm  believer  in  it,  and  enters  at  large 
into  the  reasons  of  the  faith  that  is  in  him. 
The  subject, in  a  pathological  view,embraces 
diseased  action  of  the  fluid  itself,  and  of 
the  tissue  comprising  its  containing  vessels 
and  their  mutual  reaction  on  each  other. 

Mr.  Bramley’s  paper  hai?  interested  us 
much  in  the  perusal,  and  we  trust  to  see 
more  curious  Nipaul  reminiscences  from 
the  same  pleasing  pen.  It  is  extraordinary 
under  what  apparently  desperate  circum¬ 
stances  nature,  befriended  by  a  little  very 
simple  and  rough  art,  will  work  out  a  cure 
for  herself.  The  same  sort  of  punishment 
was  once  prevalent  throughout  Europe— 
but  there  some  Surgical  assistance  was  al¬ 
ways  given  to  the  unfortunate  sufferer. 
The  Nipaulese  authorities  do  not  trouble 
themselves  on  that  head,  but  leave  the 
poor  w'retch  to  shift  as  he  best  may.  In 
Morocco,  the  operation  of  cutting  off  a 
criminal’s  hand  is  not  so  neatly  performed 
as  at  Nipaul.  An  a.xe  is  the  instrument 
used,  they  rarely  cut  off  at  one  blow,,  and 
never  hit  twice  in  the  same  place  before 


*  John  Bell’s  Discourses  on  the  nature 
and  cure  of  Wounds. 
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the  dismembering  is  effected.  The  stump 
is  then  plunged  into  boiling  pitch — and 
thrust  into  a  hollow  bamboo,  till  it  gets 
well.  Notwithstanding  this  summary  and 
rough  trejitmcnt,  most  of  the  poor  people 
get  well  and  go  about  afterwards  as  beg¬ 
gars.  The  punishment  is  frequently  inflict¬ 
ed  in  Nepaul,  it  seems,  and  yet  death  sel¬ 
dom  follows.  In  a  surgical  point  of  view, 
Mr.  Bramley’s  paper  suggests  reflections  of 
a  consolatory  character.  Much  has  ap¬ 
peared  of  late  to  render  it  not  improbable, 
that  the  treatment  of  wounded  arteries  will, 
ere  long,  undergo  a  good  deal  of  modifica¬ 
tion,  and  the  observations  of  Mr.  Davy,  in 
his  paper  on  Aqua  Binelli,  referred  to  in 
a  preceding  number,  tend  to  the  same  con¬ 
clusion.  Of  the  inefficacy  of  punishment, 
where  it  merely  works  by  terror  without 
any  reference  to  the  moral  improvement  of 
the  individual,  Mr.  Brarnley  gives  a  very 
striking  illustration — for  one  of  the  male- 
factoi-s,  after  having  his  right  hand  lopped 
off  for  coining,  returned  to  the  same  unlaw_ 
ful  courses,  and  had  his  left  hand  struck  off 
too — and  the  rest  shortly  after  their  punnish- 
ment  became  again  implicated  in  robbery ! 

IMr.  Spilsbury  gives  a  hint  on  the  subject 
of  Salivation  which  should  not  be  lost 
sight  of  by  those  it  may  concern.  Verb. 
Sap. !  We  shall  feel  obliged  to  any  of  our 
readers  who  will  reply  to  the  query  he  puts. 

Mr.  Raleigh’s  Summary  of  Hospital  cases 
for  March  is  a  truly  valuable  and  instruc¬ 
tive  article,  and  such  as  w’e  may  be  allow¬ 
ed  to  remark,  without  being  justly  amen¬ 
able  to  the  charge  of  puffing  our  own  wares, 
would  reflect  credit  on  any  publication. 
We  beg  particularly  to  call  the  attention 
of  the  Contagion ist  in  Cholera  to  his  ob¬ 
servations  on  that  subject,  and  his  remarks 
on  blood-letting  in  the  same  disease,  are 
fraught  with  practical  importance. 

We  have  been  requested  to  state  that  Mr. 
Corbyn  contemplates  the  publication  of  a 
large  work  on  the  Diseases  of  India.  Such  a 


work,  if  rich  in  facts,  and  founding  theory 
on  that  strong  foundation  only,  will  be  a 
great  acquisition.  Would  it  not  be  desir¬ 
able  to  preface  it  by  an  introduction,  giv¬ 
ing  a  general  sketch  of  the  progress  of 
Medical  Science  in  India,  as  far  as  it  can 
be  traced  ;  and  furnishing  a  general  esti¬ 
mate  of  the  value  to  Medical  Science  of 
such  additions  to  its  stores  as  have  appear¬ 
ed  from  time  to  time,  since  the  connexion 
of  Europeans  with  the  country? 


A  former  number  of  the  India  Journal  of 
Medical  Science  contained  an  extract  from 
Griffin’s  translation  of  Rose’s  Analytical 
Chemistry,  on  the  qualitative  analysis  of 
Arsenic  j  and  the  pi'esent  one  contains  a 
similar  extract  from  the  same  work,  on  the 
qualitative  analysis  of  Mercury.  The  in¬ 
trinsic  value  of  the  articles  themselves  is  a 
great  inducement  to  select  themj  but  there 
is  a  greater  still  in  the  vast  importance  of 
qualitative  analysis  in  state  or  forensic  me¬ 
dicine.  Where,  it  is  obvious,  a  mistake 
may  be  of  the  most  fatal  consequence,  by 
letting  a  guilty  person  loose  on  society  j 
or,  worse  beyond  comparison,  by  visiting 
an  innocent  man  with  the  pains  due  to  the 
guilty.  The  subject  comes  home  to  the 
bosom  of  every  body.  No  one  can  tell, 
that  he  may  not  fall  a  victim  to  the  malice 
of  a  poisoner  :  no  one  is  certain  that  he  is 
safe  from  an  accusation  of  practising  on  the 
lives  of  others.  But  it  is  a  safe-guard  of  no 
ordinary  value  to  society,  when  the  person 
called  upon  to  perform  a  chemical  analysis, 
is  found  to  possess  a  knowledge  of  the  sub¬ 
ject,  that  will  guide  him  to  an  infallible 
result. 

T 

Enquiries,  however,  of  this  nat  ure  have  not 
in  any  country  more  than  in  France,  received 
the  attention  from  the  laws  that  they  merit. 
In  England,  the  subject  was  for  very  many 
years  left  to  chance,  or  to  ignorance  worse 
than  chance  j  but  of  late  it  has,  perhaps 
from  the  influence  of  example,  been  better 
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considei’ed  j  while  in  this  couutry  there  can 
be  no  hesitation  in  saying  it  is  still  sadly 
nealected.  In  France  no  means  are  left 

o 

untried  to  detect  the  guilty  deed  j  if  satis¬ 
faction  is  not  alForded  by  the  analysis  of 
one  man  of  science,  that  of  another  is  had 
recourse  to,  or  a  third,  or  a  fourth,  or  more 
still  j  until  the  evidence  becomes  as  com¬ 
plete  as  the  nature  of  the  case  will  admit. 
In  the  instance  of  Urbain  X.  in  the  first 
number  of  this  work,  IVl.  Orfila  discovered 
traces  of  poison,  that  led  to  the  conviction 
of  a  great  public  criminal,  after  the  sub¬ 
stance  containing  it  had  been  in  vain  sub¬ 
mitted  to  four  other  able  chemists.  Those 
gentlemen  may  have  been  as  well  versed  in 
the  science  as  M.  Orfila  himself,  it  is  not 
unlikely  that  in  its  general  principles  they 
were  fully  his  equals.  The  tests  they 
employed,  the  processes  they  pursued 
were,  it  may  be,  the  very  same  as  those 
he  made  use  of.  In  what  then  consists  the 
secret  of  his  success  ?  The  answer  is  not 
difficult  :  M,  Orfila  has  probably  had  more 
experience  in  the  analysis  of  poisonous  sub¬ 
stances  than  any  man  that  ever  lived  ;  and 
although  his  tests  and  his  processes  were 
the  same  as  theirs,  his  mode  of  applying 
them  was  different.  Had  M.  Orfila  been 
contented  to  wait  but  24  or  48  hours,  his 
analysis  like  that  of  the  other  chemists 
would  have  failed  j  but  his  great  experience 
told  him  that  in  some  cases  several  days 
must  elapse  before  aprecipate  can  be  ob¬ 
tained  ;  he  waited  accordingly,  and  his 
patience  was  crowned  with  success. 

In  India,  the  attention  of  the  executive 
power  has  not  been  enough  turned  toward 
this  branch  of  Medical  Jurisprudence,  con¬ 
sequently  little  has  been  done.  And  yet, 
perhaps  there  are  few  countries  where, 
from  the  peculiar  character  of  the  natives, 
and  our  situation  among  them,  there  is 
more  need  of  measures  being  taken  to  place 
the  science  of  analysis  upon  an  effective 
footing.  In  the  Mofussil,  poisoning  may 


be  attempted,  and  possibly  is  executed  to 
an  alarming  e.xtent,  without  any  but  the 
remotest  chance  of  detection  j  and  that  it 
takes  place  also  in  Calcutta,  the  case  of 
Manuel  Bury,  but  last  year,  is  a  proof.  In 
that  instance,  the  unfortunate  man  was  at 
first  supposed  to  be  seized  with,  and  was 
actually  treated  for,  cholera:  that  poison 
and  not  cholera  was  the  cause  of  his  death, 
was  only  discovered  by  accident  j  and  sus¬ 
picion  might  have  been  lulled  for  ever,  had 
a  little  more  adroitness  been  used  in  the  per¬ 
petration  of  the  crime.  Many  are  the  occur¬ 
rences,  no  doubt,  of  sudden  death  in  Calcutta 
that  have  been  attributed  to  any  but  their 
real  cause — poison :  many,  there  is  too 
much  reason  to  believe,  have  been  the 
cases  where  cholera,  “or  the  visitation  of 
God,”  has  been  supposed  to  be  the  agent 
of  death,  but  where  the  victim  has  fallen 
“  into  the  hands  of  man.” 

I 

In  the  Mofussil,  without  instruments, 
books,  or  the  means  of  getting  them,  with¬ 
out  experience,  perhaps,  or  intercourse  with, 
or  assistance  from  others,  the  solitary  me¬ 
dical  officer  has  little  chance  of  unravelling 
the  schemes  of  an  Indian  poisoner.  While 
things  remain  as  they  are  with  regard  to 
the  means  of  investigation,  so  they  must 
remain  with  regard  to  its  results.  But  in 
Calcutta,  and  the  large  cities,  it  is  different 
surely  ?  Here  there  is  a  Police  Surgeon 
paid  for  his  services  j  with  the  command  of 
public  stores  j  and  with  the  advantage  of 
being  able  to  consult  w  ith  his  brother  prac- 
tioners  at  will. 

So  at  first  sight  it  would  seem  ;  yet  how 
different  are  the  facts  of  the  case.  For  the 
small  salary  attached  to  the  situation  of 
Police  Surgeon,  he  is  liable  to  be  called 
upon  to  perform  duties,  that  it  is  difficult 
to  suppose  any  one  man  was  ever  equal  to. 
We  believe  he  has  to  attend  the  whole  of 
the  establishment  of  the  police,  its  magis¬ 
trates;  its  clerks;  its  writers,  european 
and  native  ;  its  thannadars;  burkendauzes ; 
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peons  ;  and  prisoners  ;  together  with  any 
body  else  to  whom  he  may  be  called  :  He 
must  examine  the  bodies  of  all  found  dead, 
or  exhumed  for  an  inquest,  or  who  die 
with  suspicion  attached  to  the  mode  of 
their  death  :  a  duty  in  itself,  in  so  great  a 
city,  of  magnitude  sufficient  to  occupy  the 
time  of  one  man  ;  and  more  than  sufficient,  in 
a  tropical  climate,  for  the  pay  that  is  allowed 
for  all.  He  must  attend  the  Inquests  of  the 
Coroner  5  and  trials  in  the  Supreme  Court’ 
And  above  all,  the  same  individual  upon 
whom  this  multitude  of  duties  is  placed,  is 
also  expected  to  perform  experiments  affect¬ 
ing  the  life  of  his  fellow  man,  which  require 
the  greatest  nicety  of  manipulation,  coolness 
of  judgment,  and  collectedness  of  thought. 

But  this  is  not  all,  the  salary  is  such  that 
no  one  qualified  for  the  post  would  consent 
to  hold  it,  if  it  were  expected  that  his  whole 
services  should  be  devoted  to  its  duties. 
Private  practice  is  therefore  allowed  as  an 
equivalent  for  the  niggardliness  of  the  pub¬ 
lic:  and  the  man,  thus  over-worked,  is 
compelled  to  struggle  still  harder  for  his 
daily  bread.  In  short,  we  can  scarcely 
imagine  how  any  individual,  however  ta¬ 
lented,  scientific,  or  endowed  with  mental 
and  corporeal  strength  he  may  be,  can 
manage  to  perform  the  duties  laid  upon  the 
Town  of  Calcutta  Surgeon  of  Po¬ 
lice. 

The  remedy  for  this  is  the  appointment 
of  some  properly  qualified  person  to  relieve 
the  Police  Surgeon,  from  that  portion  of  his 
duties,  which  consists  of  the  chemical  ex¬ 
amination  of  substances  found  in  the  aliment¬ 
ary  canal ;  whether  in  the  oesophagus, 
stomach  or  bowels ;  in  all  cases  of  suspected 
poison. 

The  qualifications  of  a  person  to  fill  this 
office  are  of  a  very  high  nature;  moral  and 
scientific.  He  must  be  endowed  with  a 
strictly  conscientious  sense  of  the  important 
duties  of  his  office,  and  moral  courage  in 
a  Court  of  Justice  to  fulfil  them.  He  must 


be  well  versed  in  chemical  research  in  all 
its  branches,  but  more  especially  in  mineral 
and  vegetable  analysis.  It  was  an  opinion 
at  one  time  that  traces  of  vegetable  poison 
could  not  be  found,  unless  the  hurtful 
substance  had  been  given  in  so  large  a 
quantity,  that  part  of  it  still  remained  unal¬ 
tered  in  the  alimentary  canal  at  the  time 
of  death.  This  opinion  is  now  utterly  dis¬ 
proved.  The  researches  of  various  chemists, 
and  more  particularly  those  of  Orfila,  Pelle¬ 
tier,  and  Robiquet,  have  proved  that  vege¬ 
table  poisons  can,  under  many  circumstan¬ 
ces,  be  detected  with  almost,  if  not  quite, 
as  great  a  degree  of  certainty,  as  those  of 
a  mineral  nature. 

The  best  method  of  procuring  a  person 
properly  qualified  for  the  office  here  recom¬ 
mended  would  be  to  send  to  Europe,  and 
trust  the  selection  of  an  individual  to  some 
Professor  of  Medical  Jurisprudence,  or 
better  still  perhaps,  to  the  united  choice  of 
the  Professors  of  some  ETaiversity.  Of  all 
we  know  that  of  Edinburgh  is  the  best. 
The  science  of  Medical  Jurisprudence  is 
there  studied  with  a  more  than  ordinary 
degree  of  assiduity.  And  there  are  few 
men,  better  qualified  to  judge  of  the  capa¬ 
bilities  of  a  candidate,  than  Doctors  Chris- 
tison  and  Traill. 

At  the  risk  of  being  thought  to  dwell  too 
much  upon  one  subject,  we  again  beg  the 
attention  of  our  readers  to  Baron  Fleurte- 
loup’s  cases  of  Lithotripsy,  selected  from 
the  Lancet  for  the  last  number  of  The  India 
Journal  of  Medical  Science.  The  great 
importance  of  this  subject,  cannot  be  made 
manifest  in  a  more  striking  mode  than  by 
contrasting  the  safe,  and  comparatively 
painless  operation  of  Lithotripsy,  with  the 
dreadful  one  of  Lithotomy.  And  this  con¬ 
trast  was  made  by  placing  the  Baron’s 
cases  side  by  side  with  that  of  Mr.  White. 
Here  the  sufferer,  a  little  helpless  child,  was 
bound  upon  a  table,  and  kept  for  forty 
minutes  in  all  the  agony  of  a  most  dreadful 
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operation ;  aggravated  by  the  sufferings 
occasioned  by  a  stone  too  large  to  be  re¬ 
moved  without  tearing  the  rectum  5  and  by 
its  alternate  play  between  that  gut  and 
the  bladder,  as  it  slipped  from  the  for¬ 
ceps.  Mr.  White  is  one  of  the  best  opera¬ 
tors  in  London;  and  no  blame  could  be 
attached  to  him.  So  much  the  worse.  If  a 
patient  under  so  skilful  a  Surgeon  suffers 
all  this  torture,  what  must  one  do  in  the 
hands  of  an  inexperienced  man,  or  of  an 
ignorant  quack.  The  whole  account,  how¬ 
ever,  is  of  too  harrowing  a  nature  to  dwell 
upon.  But  at  any  risk  of  being  dull,  we 
feel  it  to  be  our  duty  to  draw  attention, 
again  and  again,  to  the  necessity  of  intro¬ 
ducing  into  this  country,  an  operation,  in 
which  the  pain  is  trifling,  and  the  danger 
little ;  as  a  substitute  for  the  one  we  have 
so  much  reason  to  dread  ;  and  which  we  fer¬ 
vently  hope  will  soon  be  superceded  forever. 


On  referring  to  the  Report  of  a  Quarterly 
Meeting  of  Subscribers  of  the  Medical  Retir¬ 
ing  Fund,  it  will  be  seen  that  as  much 
interest  is  excited  for  its  welfare  as  ever. 
Of  course,  pending  the  decision  of  the  Court 
of  Directors,  little  can  be  expected  to  be 
done ;  but  still  it  will  be  pleasing  to  the 
subscribers  to  observe,  that  such  a  large 
number  of  the  service  of  all  ranks  have  sub¬ 
scribed  ;  thus  evincing  their  perfect  con¬ 
viction  of  the  practicability,  and,  indeed,  it 
may  be  said  almost  certain  success  of  the 
scheme. 


QUARTERLY  REPORT  OF  THE  BEN¬ 
GAL  MEDICAL  RETIRING  FUND. 

Calcutta;  April  18,  1834. 

The  Committee  of  Management,  pending 
their  reference  to  the  Honorable  the  Court 
of  Directors,  have  nothing  of  importance  to 
offer  for  consideration  on  the  occasion  of  the 
present  Meeting.  They  beg  to  bring,  how¬ 
ever,  to  its  notice,  that  the  result  of  the 
votes  of  the  Subscribers  to  the  Fund,  taken 
upon  the  question  of  the  admission  of  Vete¬ 
rinary  Surgeons  into  the  Institution,  and 


that  of  the  votes  for  the  nomination  of  four 
gentlemen  to  fill  up  vacancies  in  the  Ma¬ 
nagement  for  the  present  year,  are  not  yet 
ascertained ;  the  Benares,  Dinapore,  Barrack- 
pore,  and  Meerut  Divisions  not  having  yet 
forwarded  replies  on  both  questions  to  the 
circulars  on  those  subjects. 

In  the  last  Quarterly  Report  a  Statement 
was  shewn  of  the  donations  and  subscrip¬ 
tions  of  Members  paid  into  the  Civil  and 
Military  Pay  Departments  up  to  July  last. 
A  Statement  has  since  been  received  of 
further  recoveries  effected  in  the  Military 
Department  up  to  October,  1833,  amount¬ 
ing  to  Sicca  Rupees  7356-10-5  ;  but  no 
further  accounts  have  been  received  from 
the  Civil  Department.  The  expenditure  on 
account  of  office  establishment,  advertise¬ 
ments,  &c.  from  January  to  March  inclu¬ 
sive,  is  Sicca  Rupees  128-8-0. 

The  letters  received  during  the  last  quar¬ 
ter  now  laid  upon  the  table,  are  connected 
with  the  current  business  of  the  Society. 
Two  gentlemen,  Messrs,  J.  F.  Stewart  and 
A.  Keir,  Assistant  Surgeons,  have  been  en¬ 
rolled  as  Subscribers  to  the  Fund,  and  one 
Mr.  Assistant  Surgeon  J.  Hope  has  with¬ 
drawn  from  the  Society.  The  present  num¬ 
ber  of  the  Subscribers  to  the  Fund  is, 
1  Member  of  the  Medical  Board,  6  Super¬ 
intending  Surgeons,  50  Surgeons,  and  126 
Assistant  Surgeons — total  183. 

H.  S.  Mercer,  Secretary. 


ERRATA  IN  No.  IV. 

In  Mr.  Atkinson’s  paper,  p.  113,  left  hand 
column,  line  22  from  the  bottom,  for  “  any 
evacuation  of  the  ocit?,”  read  “  any  evacu¬ 
ation  of  the  kind” — lOth  line  from  bottom, 
for  “  exertions^'  read  “  excretions.” 

Page  126,  right  hand  column,  for  “  B, 
Mackinnon,”  read  “  K.  Mackinnon.” 

In  Editoi’ial  remarks,  p.  142,  right  hand 
column,  line  1  from  the  bottom,  for  “  solar 
or  lunar  influence  on  both,  read  “  or  both.” 
Ditto,  p.  143,  left  hand  column,  line  7  from 
bottom,  “  professional,”  should  be  in  Italics, 
Ditto,  right  hand  column,  line  17  from  top, 
for  “  the  wonders  he  has  witnessed,”  read 
“  the  wonders  said  traveller  has  witnessed.” 
Ditto,  p.  144,  left  hand  column,  line  14  from 
top,  for  “  credit  q/*,”  read  “  credit  for.” 
Ditto,  right  hand  column,  line  21  from  bot¬ 
tom,  for  “  pathalogical,"  read  “  pathologi¬ 
cal.”  Ditto,  p.  145,  left  hand  column,  line 
5  from  top,  for  “  is  decidedly  cruel,”  read 
“  it  is  decidedly  cruel.”  Ditto,  p.  151,  left 
hand  column,  line  12  from  bottom,  for 
“  From  Galen  to  Boerhaave  the  conviction 
oy’life,  &c.,”  read  “  the  conviction  concern¬ 
ing  life,  &c.”  Ditto,  ditto,  line  7  from  bot¬ 
tom,  for  “  but  states  Addison,”  I’ead  “  for 
states,  &c.” 
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OBSERVATIONS  ON  THE  VITALITY 
OF  THE  BLOOD.-No.  II. 

Longum  iter  per  precepta  j  breve  et  efficax  per 
exerapla. — Seneca. 


My  former  communication  contained  a 
few  general  remarks  on  the  Vitality  of  the 
Blood,  as  an  introduction  to  the  following 
observations  on  the  Sthenic  changes  of  the 
Blood  in  its  natural  receptacles,  when 
thrown  out  upon  vital  tissues,  and  when 
removed  from  the  body. 

Chapter  I. — Sthenic  changes  of  the  Blood 
in  its  natural  receptacles. 

Under  this  head  will  he  considered  the  Sthenic 
changes  in  the  Blood  of  Veins y  A  rteries, 
and  capillary  Vessels. 

Section  I. — Sthenic  changes  in  Venous 
Blood. 

As  blood  circulates,  it  may  be  diminished 
or  increased  in  its  vitality  by  various  causes. 
IVe  have  seen  thatwhen  diminished  to  a  cer¬ 
tain  degree,  it  is  no  longer  capable  of  sup¬ 
porting  the  body  in  its  usual  state,  which 
becomes  weak  and  emaciated  from  the 
diminution  of  the  nourishment  which  it 
derives  from  it ;  and  this  vital  fluid  is  some¬ 
times  found  depraved  so  as  to  approach  a 
state  of  putridity.  When  the  vitality  of  the 
blood  is  augmented  locally,  there  is  an  in¬ 
creased  secretion  from  the  part,  which 
contains  a  larger  quantity  of  coagulable 
lymph,  the  pabulum  of  new  parts.  Should 
the  exciting  cause  be  applied  to  a  large  vein, 
after  it  has  reached  a  certain  degree,  the 
homogeneous  blood  changes  to  a  solid  state, 
or  consolidates.*  When  a  large  superficial 
vein  is  so  irritated  as  to  be  inflamed,  the 
first  symptom  indicating  this  state  is  a  hard 
cord-like  substance  which  may  be  felt  along 


*  I  employ  this  word  in  opposition  to  the 
term  coagulation,  which  is  generally  used 
to  designate  the  chemical  changes  which  the 
blood  and  fibrine  undergo  when  removed  from 
the  body. 
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its  course,  and  is  proved,  on  dissection,  to  be 
produced  by  a  consolidation  of  its  contents. 
This  change  in  the  blood  is  constant,  and 
seems  to  be  produced  by  an  increased  de¬ 
gree  of  that  alteration  which  is  observed 
when  the  system  is  strong  j  and  is  the  effect 
of  a  higher  and  morbid  state  of  vitality  in 
an  inflamed  vein.  In  the  same  manner  the 
vital  principle  of  the  vessel,  and  its  con¬ 
tents,  acting  on  each  other,  vary  at  differ¬ 
ent  times,  and  produce  the  diversity  of 
fluids  that  are  secreted  in  health  and  disease. 
The  same  sympathy  between  the  vessel  and 
its  contents  produces  a  reciprocal  action  of 
each  on  the  other  when  either  is  affected  by 
disease.  Thus,  when  an  irritating  cause  is 
applied  to  a  vein,  it  first  affects  its  tissue, 
and  then  its  contents,  which  again  act  on 
the  vessel.  It  is  then  the  effects  of  irritation 
which  produce  a  consolidation  of  blood  in 
the  vessel.  On  examining  this  change  more 
carefully,  we  find  it  takes  place  in  those 
places  in  which  the  blood  flow's  more  slow¬ 
ly  j  an  effect  which  the  increase  of  irrita¬ 
tion  to  a  certain  degree  produces,  and  this 
slow  circulation  resembles  that  in  secreting 
vessels,  in  which  the  vital  changes  naturally 
take  place.  The  consolidation  in  the  vein 
first  takes  place  in  the  centre  of  the  column 
of  blood,  or  near  an  irritated  surface,  and 
as  the  influence  of  the  irritation  increases, 
new’  layers  are  deposited  upon  the  first,  and 
this  goes  on  until  the  whole  vessel  is  filled 
with  the  changed  blood.  In  this  state  it 
possesses  the  property  of  inherent  motion, 
becomes  organized,  and  thus  shews  the 
visible  effects  of  life. 

It  is  the  irritation  which  produces  the 
red  streak  and  cord-like  feel  along  the 
course  of  the  inflamed  vessel ;  and  when 
the  exciting  cause  is  diminished  or  remov¬ 
ed,  by  the  early  application  of  antiphlogis¬ 
tic  remedies,  these  symptoms  disappear,  the 
consolidated  blood  is  again  resolved  into  its 
fluid  condition,  the  vessel  becomes  pervious, 
and  the  parts  are  restored  to  their  natural 
state.  This  forms  the  termination  of  phle¬ 
bitis  by  resolution. 

When  the  inflammation  is  more  severe, 
or  the  system  more  susceptible,  the  vessel 
continues  impervious,  by  the  consolidat¬ 
ed  blood  filling  the  vein  5  and  from  the 
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want  of  absorption  of  the  serum  in  the 
cellular  tissue  around  the  vessel,  an  oedema- 
tous  swelling  is  produced  by  its  accumu¬ 
lation,  along  the  course  of  the  diseased 
vessel.  When  the  inflammation  is  more 
acute,  a  larger  proportion  of  coagvdable 
lymph  is  secreted,  and  a  hard  swelling 
is  the  consequence,  which  often  extends 
not  only  along  the  course  of  the  vessel, 
hut  also  into  the  neighbouring  parts,  pro¬ 
ducing  fever  and  much  distress  to  the 
sufferer.  In  such  cases,  abscesses  frequent¬ 
ly  form  in  the  cellular  tissue,  and  are  dis¬ 
charged  with  much  relief  to  the  patient. 
This  acute  inflammation  in  the  neighbour¬ 
hood  retards  the  progress  of  phlebitis  5 
which,  however,  frequently  runs  a  fatal 
course  by  the  extension  of  the  inflammation 
along  the  vein. 

The  changes  which  take  place  in  the 
vein  when  not  retarded  by  antiphlogistic 
remedies,  and  the  solution  of  the  conso¬ 
lidated  blood,  are  often  not  observable 
from  the  severe  external  inflammation, 
which,  although  distressing,  is  but  of  second¬ 
ary  moment  when  compared  with  the  very 
dangerous  effects  of  the  inflammation  in 
the  vein. 

The  extent  of  the  consolidated  blood 
varies,  according  to  the  powers  of  the  sys¬ 
tem,  the  degree  and  length  of  the  application 
of  the  exciting  causes,  the  size  of  the  vessel, 
and  its  distance  from  the  large  trunks  of 
the  heart,  and  the  size  and  number  of  the 
collateral  branches.  Wdien  the  inflamed 
branch  is  small,  the  consolidation  seldom 
extends  far,  especially  in  the  course  of  the 
circulating  blood,  where  the  vessels  have 
many  valves,  and  enter  a  trunk  at  an  acute 
angle.  This  changed  blood  remains,  for  a 
time,  unconnected  with  the  tissue  of  the 
vessel,  which  appears  quite  healthy ;  but 
when  the  inflammation  is  more  severe,  the 
coats  of  the  vessel  participate.  This  secretes 
lymph  in  its  proper  tissue  and  upon  its 
internal  membrane,  which  becomes  thicken¬ 
ed,  and  an  intimate  connection  takes  place 
between  it  and  the  consolidated  blood. 
This  forms  the  adhesive  stage  of  inflamma¬ 
tion  in  veins. 

Consolidated  blood  we  have  seen  is  form¬ 
ed  by  concentric  layers  ;  and  when  the 
inflammation  continues  it  undergoes  other 
changes.  The  red  globules  become  fewer 
at  the  centre,  and  at  length  disappear,  leav¬ 
ing  a  hard  white  substance.  As  this  change 
advances  externally,  the  central  portion 
softens,  and  is  converted  into  a  puriform 
matter.  The  external  crust  remains  longer 
unchanged,  and  being  united  to  the  inter¬ 
nal  surface  of  the  vein,  forms  an  irregu¬ 
lar  surface,  M'hich  may  be  mistaken  for  a 
false  membrane.  In  general,  the  whole  of 
the  consolidated  blood  is  found,  on  dis¬ 


section,  converted  into  pus,  leaving  a  shin¬ 
ing  irregular  surface  for  a  short  distance 
below,  and  a  considerable  distance  above 
the  seat  of  the  part  to  which  the  irritation 
had  been  applied;  and  in  this  space  the 
vessel  is  filled  with  pus.  Should  the  per¬ 
son  live  long  enoxigh,  the  pus  accumulates 
and  tends  outwards,  forming  separate 
abscesses  ;  as  occurred  at  g.  fig.  1st.  The 
drawings  shew  these  different  changes  ;  as 
in  the  three  examples,  the  abscess  is  bound¬ 
ed  by  consolidated  portions  of  blood  adher¬ 
ing  internally  to  the  thickened  tissue  of  the 
vessel;  and  has  been  explained  above,  as 
forming  the  adhesive  stage  of  phlebitis.  In 
this  manner  the  progress  of  the  disease 
towards  vital  organs  is  retarded,  and  the 
introduction  of  pus  into  the  system  pre¬ 
vented. 

In  some  cases,  from  the  severity  of  the 
cause  or  weakness  of  the  system,  there  is 
not  a  sufficient  quantity  of  consolidated 
blood  produced,  to  retard  the  progress  of 
the  disease  in  the  vein.  In  such  cases  fever 
ensues,  w  hich  soon  takes  on  a  typhoid  type, 
and  rapidly  terminates  in  death. 

Having  enuvuerated  the  changes  which 
take  place  in  the  blood  when  veins  are  ac¬ 
tually  inflamed,  we  shall  next  consider  the 
effects  of  a  more  chronic  cause.  When  a 
vein  is  wounded,  a  portion  of  its  contents 
is  evacuated  into  the  neighbouring  cellular 
tissue,  and  unless  the  vessel  and  wound 
be  large,  the  bleeding  soon  ceases.  A  por¬ 
tion  of  consolidated  blood  forms  betw^een 
the  lips  of  the  wound,  the  inner  surface 
of  which  is  soon  covered  with  a  thin, 
smooth,  transparent  membrane  of  new  for¬ 
mation,  similar  to,  and  continuous  with, 
the  internal  membrane  of  the  vein.  This 
consolidated  blood  changes  into  a  whitish 
semi-transparent  substance,  or  cicatrix, 
which  continues  weak,  and  differs  from 
the  proper  tissue  of  the  vein.  W'hen  the 
vein  has  been  divided  across,  it  contracts 
and  retracts  within  the  cellular  tissue, 
a  consolidation  of  blood  takes  place  within 
and  around  the  cut  extremity,  which  ge¬ 
nerally  speaking  quickly  stops  the  hemorr¬ 
hage,  from  the  free  anastamosing  of  veins, 
through  which  the  circulation  is  carried  on 
and  the  little  propelling  force  of  the  blood 
in  this  system  of  vessels.  The  vein  is  thus 
rendered  impervious  to  the  next  collateral 
branch  which  pours  its  blood  into  it.  The 
consolidated  blood  in  the  vessel  near  the 
divided  surface,  slowly  diminishes,  becomes 
pale,  and  is  gradually  obliterated,  and  dis¬ 
appears  in  the  dense  cellular  tissue  sur¬ 
rounding  it. 

In  other  cases,  when  a  consolidation  of 
blood  takes  place  in  veins,  the  circulation 
is  carried  on  through  the  collateral  branch¬ 
es,  and  the  vessel  becomes  permanently 
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impervious  to  blood.  In  such  cases,  the 
consolidated  blood  slowly  chang-esto  a  hard 
pale  substance,  and  as  it  diminishes  in  size, 
the  vessel  shrinks,  and  is  reduced  to  a 
cord.  In  this  manner  the  largest  trunks  of 
veins  may  be  obliterated,  without  any 
bad  consequences  being  produced.  The 
vena  cava  w'as  found  obliterated,  from  the 
insertion  of  the  emulgent  veins  to  the  right 
auricle  of  the  heart  in  cases,  described  by 
Baillie,*  Albinus,-!-  and  Morgagni.J  In 
one  case,  Albinus  found  the  inferior  vena 
cava  and  iliac  veins  filled  up  by  con¬ 
cretions;  and  Haller  found  the  inferior 
vena  cava  and  iliac  veins  obliterated  in 
the  same  manner  ;  in  another  case,  the  left 
internal  jugular  vein  was  contracted  and 
filled  up  by  “  coagulated  lymph.”§ 

In  some  cases,  from  the  local  irritation 
in  the  trunks  of  the  veins  and  heart,  por¬ 
tions  of  consolidated  blood  are  formed ; 
the  inherent  vitality  of  which  increases,  and 
become  organized.  New  vessels  are  de¬ 
veloped  which  connect  themselves  with  those 
of  the  tissue  of  the  vein.  Such  organized 
portions  of  blood  are  called  polypi.  From 
the  continued  motion  of  the  blood  in  the 
vessel,  their  formation  is  rare,  and  only 
occurs  where  the  circulation  is  languid.  I 
have  frequently  seen  large  veins  filled  with 
consolidated  blood,  which,  ou  a  careful  ex¬ 
amination,  seemed  to  be  organized,  from 
the  number  of  pale  lines  running  through 
them,  and,  from  the  manner  they  rami¬ 
fied,  appeared  to  be  vessels.  “  I  think,” 
says  the  accurate  John  Hunter,  1  have 
been  able  to  inject  w'hat  I  suspected  to  be 
the  beginning  of  a  vascular  formation  in  a 
“  coagulum,”  w  hen  it  could  not  derive  any 
vessels  from  the  surrounding  parts.”|l  In 
other  cases  I  have  found  old  tumours  of  a 
red  colour,  and  very  vascular,  firmly  attach¬ 
ed  to  the  internal  membrane  of  veins  which 
appeared  to  give  them  a  covering.  These 
tumours  seemed  to  have  formed  a  consider¬ 
able  time  before,  and  had  been  produced 
by  changes  taking  place  in  the  condensed 
blood.  Other  cases  are  on  record  of  such 
polypi  being  found  in  veins.  I  saw  a  beau¬ 
tiful  specimen  the  size  of  a  filbert,  ad¬ 
hering  firmly  by  a  neck  to  the  vena  porta, 
as  it  entered  the  liver,  in  the  museum  of 
the  Civil  Hospital  at  Vienna. 

Mr.  Wardrop,  in  his  excellent  edition  of 
Dr.  Baillie’s  works,  refers  to  a  case  of 
Polypus,  described  by  Mr.  J.  Stewart,  as 
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being  highly  vascular.*  In  this  rase  one 
of  the  polypi  was  found  in  the  right  auricle, 
and  one  in  each  ventricle.  Mr.  Wardrop 
saw  the  preparation  of  a  polypus  of  the 
left  ventricle,  in  the  centre  of  which  was  a 
distinct  abscess.-f  Such  alterations  are  ex¬ 
plained,  as  in  the  examples  above  related, 
by  the  vital  changes,  which  take  place  in 
the  consolidated  blood. 

When  a  slight  and  temporary  cause  pro¬ 
duces  the  consolidated  blood,  and  there  are 
numerous  collateral  branches  at  the  part, 
the  circulation  is  very  languid,  and  often 
remains  for  a  considerable  lime  without  any 
further  change,  excepting  the  formation  of 
a  thin,  smooth,  transparent  membrane  on  its 
surface,  exactly  like  that  of  the  internal 
membrane  of  veins,  and  thus  shewing  a  re¬ 
semblance  to  a  serous  membrane.  In  other 
cases,  the  red  globules  are  removed  near 
the  centre  of  the  consolidated  blood  and 
the  pale  substance  left  is  hard,  and  tough, 
like  cartilage.  In  this  state  it  may  remain 
a  considerable  time,  as  occurred  in  a 
woman  who  died  some  time  after  child¬ 
birth.  On  dissection,  the  veins  of  the  uterus 
were  found  large  and  tortuous,  and  the 
consolidated  blood  had,  in  several  places, 
assumed  a  cartilaginous  appearance.  In 
another  case,  the  patient  seemed  to  have 
lived  longer  after  phlebitis  subsequent  to 
delivery,  as  the  consolidation  of  blood  had 
partly  filled  up  its  calibre,  in  the  interior 
of  which  calculi  were  found.  These  are 
produced  by  gradual  changes  in  the  conso¬ 
lidated  blood,  to  a  cartilaginous,  and  af¬ 
terwards  into  an  osseous  substance — which 
have  been  called  Phlebolites.  Such  changes 
may  be  frequently  seen  in  its  different 
stages  to  the  osseous  state  in  veins. 

These  phlebolites  are  found  surrounded 
by,  but  unattached  to  the  vein,  and  the 
smaller  ones  often  admit  of  the  circulation 
of  blood,  and  are  imbedded  in  Consoli¬ 
dated  blood  (see  Figs.  4,  5,  &  6.) 

In  some  cases  the  consolidated  blood 
which  surrounded  these  calculi  is  removed, 
and  the  vessel  being  left  impervious,  shrinks 
and  in  time  disappears  leaving  the  calculi 
in  what  is  erroneously  supposed  to  be 
cellular  tissue.  These  phlebolites  have  an 
ovoid  form,  and  are  found  of  all  size.s, 
from  the  head  of  a  pin  to  that  of  a  pea  or 
bean,  and  have  usually  a  smooth  surface. 
These  calculi  are  of  a  light  yellowish  colour, 
generally  mixed  with  a  slight  tinge  of  red 
externally  (see  Fig.  6th).  They  are  formed 
of  concentric  layers,  their  specific  gravity 
is  nearly  that  of  bone,  and  their  hardness 
increases  when  taken  out  of  the  body  and 
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dried.  By  chemical  analysis  they  are  found 
to  consist  principally  of  the  phosphate  and 
carbonate  of  lime  united  with  animal  mat¬ 
ter  5  and  there  is  likewise  a  trace  of  the  pre¬ 
sence  of  phosphoric  acid,  &c. 

These  calculi  are  most  frequently  found 
in  the  pelvic  veins,  especially  in  those  rami¬ 
fied  on  the  rectum,  the  neck  of  the  bladder, 
and  uterus;  from  these  veins  being  more 
subject  to  inflammation,  the  slow  course  of 
their  contents,  their  being  subject  to  great 
changes  in  their  size,  and  their  frequent 
communications,  which  allow  the  circula¬ 
tion  to  be  carried  on  by  the  collateral 
branches.  As  these  veins  are  less  liable 
to  the  acute  causes  of  phlebitis,  when  the 
constitution  is  weak,  and  the  inflammation 
chronic,  the  blood  is  thus  allowed  slowly 
to  be  converted  into  cartilage  and  bone. 
Phlebolites,  however,  are  not  peculiar  to  the 
pelvic  veins,  as  they  are  frequently  found 
of  the  largest  size,  and  of  a  more  irregular 
figure  in  the  veins  of  the  spleen.  They  are 
not  unfrequently  found  in  the  branches  of 
the  external  pudic;  Cruveillier  has  seen 
them  in  the  veins  which  accompany  the 
anterior  and  posterior  tibial  arteries;  and 
in  a  patient  who  died  from  phlebitis,  I  found 
a  calculus  the  size  of  a  pin’s  head,  sur¬ 
rounded  by  a  portion  of  consolidated  blood, 
and  lined  with  smooth  membrane,  in  one  of 
the  communicating  branches  of  veins  at 
the  bend  of  the  arm. 

Phlebolites  are,  in  general,  found  from 
a  few  to  20  or  30  in  number  ;  in  one  case, 
1  counted  40  in  the  veins  which  surround 
the  prostate  gland,  and  neck  of  the  bladder. 


Explanation  of  the  Drawings. 

Fig.  1^#. — This  drawing  illustrates  the 
course  of  phlebitis,  and  the  salutary  efforts 
of  nature  to  stop  the  progress  of  the  disease. 
In  this  case  the  wound  was  made  in  the 
vein  opposite  A;  inflammation  took  place  in 
the  vessel,  and  extended  to  the  neighbour¬ 
ing  parts  forming  the  abscess  k.  As  the 
inflammation  extended  upwards,  it  dimi¬ 
nished  in  the  original  seat  of  the  disease, 
leaving  a  serous  sac  where  the  pus  had  been 
secreted,  and  a  diminution  in  the  size  of 
the  vessel  at  i.  As  the  disease  advanced, 
the  consolidated  blood  between  h  and  e 
had  been  broken  down  and  converted  into 
pus:  this  change  is  seen  in  progress  at  e. 
The  abscess  was  thus  bounded  as  in  other 
tissues  ;  diftering  only  by  the  adhesive  in¬ 
flammation  connecting  the  parts  being  the 
consolidated  blood  at  6,  and  not  lymph  as  in 
the  generality  of  abscesses.  In  this  case  it 
pointed  at  </,  from  which  .some  pus  was  dis¬ 
charged  during  life.  The  circulation  was 
carried  on  by  the  number  of  branches  which 
poured  in  the  blood  beyond  the  diseased  por¬ 


tion  at  (?,  c,  m  ;  which  was  assisted  by  the 
enlargement  of  the  median  veiny’,  the  me¬ 
dian  cephalic  I,  and  the  cephalic  which 
poured  in  its  blood  at  d. 

Fig.  ‘2nd. — Phlebitis  produced  by  the 
absorption  of  purulent  matter ;  and  na¬ 
ture  separating  the  diseased  from  the  heal¬ 
thy  portions  of  vessels  by  the  consolidation 
of  blood,  at  e,  f  g,  h.  By  the  thickening 
at  by  and  contraction  and  puckering  at  c, 
the  large  collateral  branch  was  much  dimi¬ 
nished  in  size  by  the  incipient  inflammation. 

Fig.  3rd. — Represents  the  progress  of  in¬ 
flammation  in  a  vein  ;  the  adhesive  inflam¬ 
mation  consolidating  the  blood  at  6,  c,  cf, 
so  as  to  separate  the  diseased  from  the 
healthy  part.  'I'he  wound  had  been  made 
at  a,  and  a  consolidation  of  blood  and 
thickening  of  the  tissue  of  the  vein  had 
taken  place  at  e,  which  in  the  progress  of 
the  disease  had  been  broken  down,  and  the 
cavity  of  the  vein  between  6,  c,  d,  w  as  filled 
with  pus. 

Fig.  ^th  and  bill. — Represent  the  consoli¬ 
dated  blood  changed  near  their  centres  into 
osseous  calculi. 

Fig.  Qth. — Represents  several  phlebolites 
of  different  sizes  ;  and  one  of  them,  (h )  di¬ 
vided,  shewing  its  striated  structure. 

T.  A.  Wise,  M.  D. 


POPULAR  NOTIONS  on  HEALTH  and 
DISEASE  EXAMINED.— No.  II. 

In  my  preceding  communication,  in 
which,  as  in  the  pre.sent,  foreign  lucubra¬ 
tions  are  adduced,  only  a  few  points  of 
popular  prejudice  were  touched  upon — but 
abundance  remain  to  be  considered.  With 
reference  to  the  former  article,  there  can  be 
no  doubt,  that  books  of  family  medicine, 
and  medical  treatises,  intended  for  the  gene¬ 
ral  reader,  arc  capital  things  for  the  prac¬ 
tising  Doctor.  “  Physician  cure  thyself,” 
may  be  a  very  good  adage,  and  it  is  often 
thrown  upon  the  profession  with  suitable 
scorn;  but  when  the  individual  who  has 
tampered  with  his  own  constitution,  with 
the  notion  of  being  able  to  repel  the  inva¬ 
sion  of  disease,  becomes  seriously  indis¬ 
posed,  he  does  not  exclaim  “  Physician 
cure  thyself,”  but  “Physician  hasten,  cure 
me  The  general  reader,  who  thinks  it 
necessary  to  dip  into  the  arcana  of  the 
Medical  store-house,  consults  books  per¬ 
haps  less  for  the  purpose  of  sta dying  the 
art  of  cure  than  to  know  the  symptoms  of 
some  disease  which  he  dreads,  or  with 
which  he  thinks  himself  likely  to  be  assailed. 
In  this  pursuit  he  is  w'ell  encouraged  by  the 
shoals  of  quack  publications  daily  issuing 
from  the  press,  in  which  it  is  pretended 
that  the  science  of  medicine  is  placed  with¬ 
in  the  reach  of  every  capacity.  It  is  thus 
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the  empiric,  according  to  his  own  boast, 
places  his  drugs  within  the  reach  of  every 
purse.  He  brings  the  question  home  to  the 
bosoms  of  every  one,  familiarising  studies 
the  most  recondite  and  abstruse. 

But  the  art  of  cure  is  not  to  be  under¬ 
stood  solely  from  books  of  instruction.  A 
treatise  on  medicine,  says  one  of  my  autho¬ 
rities,  is  not  like  a  course  of  arithmetic, 
where  all  is  perfectly  clear,  and  submitted 
to  a  rigorous  demonstration.  Medicine, 
notwithstanding  the  important  discoveries 
which  are  daily  enriching  its  records,  is 
still  but  a  conjectural  art  in  most  of  its 
parts,  and  in  which  exceptions  are  continu¬ 
ally  invading  its  rules.  The  man  who  has 
never  studied  but  in  theory,  not  in  hospi¬ 
tals,  nor  at  the  bedside  of  the  sick,  places 
his  confidence  in  symptoms.  At  the  sight 
of  each  symptom  he  believes  that  it  is  pro¬ 
duced  by  the  same  complaint ;  he  acts  in 
consequence,  and  treats  by  the  same  means 
diseases  diametrically  opposite. 

In  short,  corresponding  and  similar 
symptoms  very  often  characterize  diseases 
entirely  different,  which  cannot  be  di.stin- 
guished  from  each  other  excepting  by  phy¬ 
sicians  as  skilful  in  practise  as  they  are 
learned  in  theory.  Thus  cough  occurs  in 
pulmonary  catarrh,  peripneumony,  pleu¬ 
risy,  phthisis  pulmonalis,  asthma,  hooping 
cough,  croup  j  it  accompanies  aneurisms  of 
the  heart,  and  large  vessels,  pericarditis, 
hydropericardia,  hydrothorax,  and  certain 
irritations  of  the  stomach.  The  man  who, 
among  the  symptoms  peculiar  to  each  of 
these  maladies,  remarks  only  the  cough 
which  is  common  to  all,  believes  that  he 
has  to  treat  the  same  disease,  and  proceeds 
under  this  erroneous  impression.  Who  can 
calculate  how  many  victims  fall  a  sacrifice 
to  the  ignorance  and  presumption  of  such 
a  practitioner. 

It  has  been  seriously  recommended,  that 
all  books  which  treat  of  the  cure  of  diseases 
should  be,  as  formerly,  written  in  Latin,  that 
they  might  be  inaccessible  to  a  number  of 
people  who  now  seek  after  medical  instruc¬ 
tion  which  they  never  fully  obtain,  and  who 
acquire  a  false  knowledge  twenty  times 
more  dangerous  to  them  and  to  others  than 
total  ignorance.  A  case  in  point  is  here 
shewn. 

Doctor  Piorry,  in  an  article  published  in 
the  JJictionnaire  des  Sciences  MedicaleSy 
speaks  of  a  gentleman  who  was  afflicted 
with  an  incurable  and  mortal  complaint, 
andfounfl  in  a  medical  book  the  melancholy 
truth  which  had  been  humanely  hid  from 
him  by  his  physician  and  friends. 

“  The  sick  man,”  says  Piorry,  “  opened 
the  book,  which  explained  to  him  the  dan¬ 
gers  with  which  he  was  threatened  ;  there, 
notliing  was  concealed  5  the  alarming  truth 


appeared  to  him  in  broad  day,  and  not  a 
hope  to  console  him.  The  article  which 
predicted  to  him  a  terrible  death  was  con¬ 
sulted  a  hundred  times.  Reread  and  read 
again,  and  every  moment  his  anxiety  was 
augmented  by  new  sorrows.  He  became 
melancholy  and  morose,  without  avowing 
the  cause.  His  character  grew  sombre,  and 
his  peevishness  insupportable  to  all  around 
him.  His  wife  and  children  were  perhaps 
still  more  to  be  pitied  than  himself,  so 
difficult  was  it  to  satisfy  his  caprices,  and 
remove  his  fears.  Stretched  on  his  bed  of 
pain,  no  efforts  could  draw  him  from  his 
gloomy  meditations ;  his  restless  spirit  ag¬ 
gravated  even  the  perils  to  which  he  was 
exposed  5  he  saw  the  end  which  he  most 
dreaded,  as  if  it  was  really  approaching, 
and  the  fate  which  threatened  him  was  un¬ 
ceasingly  present  to  his  troubled  imagina¬ 
tion.  He  might  be  seen  sitting  sullen  and 
dejected ;  his  physiognomy,  the  image  of 
despair,  declared  the  lacerated  state  of  his 
soul  j  every  day  added  to  his  fears  and  his 
sufferings,  because  every  day,  or  rather 
every  minute  the  fatal  book  was  consulted. 
The  misery  which  devoured  him  hastened 
the  moment  which  was  to  terminate  an 
existence  so  painful.  The  disease  made 
rapid  progress.  He  ought  to  have  had  more 
confidence  in  the  skill  of  his  physician,  for 
it  was  in  vain  to  endeavour  to  hide  from  him 
the  state  of  his  mind.  The  most  consoling 
advice  was  despised.  The  regimen  which 
was  prescribed  in  the  hope  of  prolonging 
his  life,  and  the  medicines  which  were  given 
to  soothe  his  agony,  were  alike  neglected, 
because  the  patient  had  read  in  a  book  that 
he  could  not  be  cured.  It  was  then  that, 
despairing  of  the  succours  of  art,  the  dying 
man  gave  himself  up  to  some  shameless 
mountebanks,  who  exhausted  the  sources  of 
life,  and  accelerated  a  death  that  might 
perhaps  have  been  avoided,  or  rendered 
much  less  cruel.  Imprudent  man  !  what 
advantage  hast  thou  gained  from  this  perni¬ 
cious  course  of  reading?  To  what  has  thy 
dangerous  curiosity  reduced  thee?  Well 
had  it  been  for  thee  if  the  fatal  work  had 
never  existed.  But  it  is  now  too  latej  the 
blow  is  struck.” 

Imaginary  Complaints. — It  is  most  assur¬ 
edly  an  error,  it  is  a  grievous  fault,  to 
abandon  one’s  self,  in  matters  of  personal 
health,  to  all  the  ramblings  of  a  weak  ima¬ 
gination,  and  fancy,  on  the  least  indisposi¬ 
tion,  that  we  are  labouring  under  some 
alarming  disease.  Moliere  has  visited  with 
ineffable  ridicule  tho.se  who  imagine  them¬ 
selves  sick, — notwithstanding  which,  their 
number  among  women  in  advanced  life, 
and  among  men  retired  from  business,  is 
immense.  A  lady,  about  48  years  of  age, 
in  excellent  health,  had  experienced,  or  felt 
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at  the  same  time,  all  the  complaints  she 
had  ever  heard  named,  or  that  had  ever 
been  described  to  her  !  If  any  one  com¬ 
plained  of  a  megrim  or  a  hoarseness,  she 
exclaimed  directly— As  for  me,  I  say 
nothing,  but  I  suffer  cruelly  from  the  head, 
and  1  can  hardly  speak.”  If  the  death  of 
any  one  was  announced,  she  would  observe 
that  she  had  herself  been  ten  times  at  the 
point  of  death. 

The  mania  of  complaining  for  the  pur¬ 
pose  of  drawing  attention  and  becoming  the 
object  of  sympathy  and  solicitude,  is  no 
doubt  a  curious  resource  of  self-love.  How¬ 
ever,  nothing  is  more  common  among  per¬ 
sons  who  live  in  idleness,  or  without  occu¬ 
pation.  But  times  are  changed,  and  it  is 
now  the  fashion  for  pretty  ladies  of  the 
capital  to  enjoy  good  health,  and  never  to 
complain  when  they  really  suffer.  A  young 
lady  languishingly  extended  on  a  sofa,  and 
speaking  with  a  soft  and  dying  voice,  in¬ 
spires  not  the  least  interest  in  this  age,  all 
such  affectation,  with  which  indeed  our 
ancestors  were  abundantly  supplied,  being 
now  utterly  extinct.  Far  from  running  to 
form  a  circle  round  the  pretty  patient,  they 
recommend  her  to  a  physician,  and  confine 
themselves  to  making  inquiries  at  her  door. 

Longings  in  Pregnancy. — A  host  of  per¬ 
sons  contend  that  if  a  woman  with  child, 
endowed  with  warm  affections,  happens  to 
place  her  hand  on  any  part  of  her  body, 
whilst  feeling  a  violent  desire  to  possess  a 
thing  which  she  cannot  obtain,  the  repre¬ 
sentation  of  the  object  which  excited  her 
desire  will  be  impressed  on  her  infant  on 
the  same  part  which  she  had  touched  her¬ 
self.  In  vain  have  enlightened  men  endea¬ 
voured  to  remove  this  strange  belief,  which 
has  no  foundation  in  truth.  To  all  reason 
and  argument  on  the  subject,  the  abettors 
of  this  notion  coolly  oppose  examples  whicli 
they  declare  they  have  seen,  accumulating 
pretended  proofs  of  a  fact  which  has  in 
reality  no  existence. 

The  marks  which  children  have  when 
they  are  born,  the  ncevi  materniy  are  of 
every  form  and  color.  They  are  circular, 
oval,  small,  large,  and  sometimes  irregular 
and  diffused.  Their  colour  is  sometimes 
livid,  I'ed,  blue,  violet ;  at  other  times 
brown,  yellow,  or  mixed  of  various  tints. 
We  never  saw  green  ones.  The  red  marks 
are  said  to  be  occasioned  by  the  alarm 
which  the  mother  experienced  on  seeing  a 
bleeding  wound.  The  brown  are  attributed 
to  coffee,  or  a  desire,  unsatisfied,  to  drink 
that  beverage.  The  livid  tint  is  caused  by 
a  desire  for  wine,  and  the  yellow  by  a  desire 
to  drink  beer  or  cyder,  according  to  the 
country  the  party  may  inhabit. 

Imagination  finds  in  the  form  of  these 
marks  a  resemblance  to  a  hundred  objects 


which  the  mother  had  desired  to  possess. 
We  .see  cherries,  mulberries,  strawberries, 
gooseberries,  pomegranates,  figs,  pears, 
apples,  red  beet  j  sometimes  entire  animals, 
such  as  frogs,  oysters,  fishes,  vipers,  spiders, 
caterpillars,  hares  ;  at  other  times  only 
parts  of  animals,  as  the  crest  of  a  cock,  a 
head  or  tail  of  a  rat.  The  animals  which 
are  thus  seen  upon  bodies  do  not  move,  but 
the  plants  are  seen  to  vary  in  appearance 
according  to  the  season.  A  woman  who  had 
a  pretended  strawberry  upon  her  breast, 
affirmed  that  this  fruit  was  pale  and  white 
in  the  sj)ring,  red  and  ripe  in  summer,  and 
faded  and  became  black  at  the  commence¬ 
ment  of  winter. 

The  influence  of  imagination  in  mothers, 
respecting  their  children,  is  so  seducing  to 
persons  who  have  not  strictly  observed  the 
operations  of  nature,  that  even  sensible  peo¬ 
ple,  not  exempt  from  human  weakness,  have 
acknowledged  and  proclaimed  it  as  an  estab¬ 
lished  truth.  Mallebranche  recommended 
very  seriously  to  the  pregnant  women  of 
his  time  to  scratch  any  part  of  their  bodies 
not  exposed  to  view,  when  they  were  torment¬ 
ed  with  some  ardent  longing  w  Inch  they  could 
not  satisfy.  In  short,  to  call  the  animal’s 
spirits  to  a  part  usually  concealed,  and  to 
make  it  necessarily  receive  the  resemblance, 
be  it  of  a  mulberry  or  a  frog,  which  other¬ 
wise  might  be  found  on  a  part  uncovered. 

These  marks,  however,  have  but  an  ima¬ 
ginary  resemblance  to  the  objects  with 
which  they  are  compared.*  The  celebrated 
Haller  was  called  one  day  to  see  a  lady, 
who,  it  was  said,  had  the  figure  of  a  bird 
on  her  face  5  but  this  great  physiologist 
saw  nothing,  except  a  livid  and  deformed 
excrescence.  A  girl  said  she  bad  on  her 
chest  a  rose,  which  blossomed  every  spring, 
but  it  was  nothing  more  than  a  red  mark, 
resulting  from  an  alteration  in  the  vascular 
tissue  of  the  skin. 


*  I  remember  at  a  fete  of  Charles  X.  all 
the  show-folks  in  the  kingdom  seemed  to  be 
assembled  in  the  Champs  Elysees,  and  one  of 
them  exhibited  a  child  two  years  old,  profess¬ 
ing  to  have  three  faces,  one  in  the  usual  posi¬ 
tion,  and  two  at  the  extremity  of  the  arms  ! 
The  decoy-picture  in  front  of  the  place  of 
exhibition  certainly  displayed  three  well  pro¬ 
portioned  visages,  so  that,  curious  to  know  by 
what  sort  of  hocus-pocus  this  effect  could  be 
produced,  I  entered  the  booth.  The  child 
was  plump  and  fat,  and  both  arms  seemed  to 
have  been  amputated  just  above  the  elbow, 
though  it  was  said  to  have  been  born  without 
arms.  The  pursing  up  of  the  stump  had  left 
marks  on  each,  which  a  lively  imagination 
might  easily  convert  into  features.  Accord- 
it  vvas  the  wonderful  child  with  threo. 

faces  1 
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Imagination,  however,  prevents  any  thing 
being  seen  contrary  to  the  likeness  assumed. 
If  the  resemblances  had  any  thing  of  rea¬ 
lity  in  them,  and  if  they  were  actually  pro¬ 
duced  by  the  imagination  of  the  pregnant 
woman,  there  is  not  one  of  us  who  would 
not  bear  upon  some  part  of  his  body  an 
animal,  a  vegetable,  or  some  other  object. 
There  is  not  a  woman,  who  during  the  nine 
months  of  her  pregnancy,  has  not  had  some 
absurd  fancy  which  she  could  not  satisfy, 
or  has  not  experienced  some  strange  pro¬ 
pensity.  Yet  those  whose  period  of  gesta¬ 
tion  has  been  remarkable  for  tastes  the 
most  singular,  and  appetites  the  most  ex¬ 
travagant,  have  given  birth  to  infants  with¬ 
out  a  single  mole  or  unnatural  excrescence. 
But  when  a  new-born  child  has  a  mark, 
which  is  imagined  to  have  a  resemblance 
to  some  thing  or  other,  the  mother,  for  the 
honor  of  prejudice,  never  having  experi¬ 
enced  any  analogous  desires,  nor  felt  any 
corresponding  emotions,  all  at  once  brings 
to  mind  some  particular  circumstance, 
which,  during  her  pregnancy,  had  affected 
her  in  an  extraordinary  degree,  or  some 
longing  which  had  not  been  gratified.  The 
husband  pities  her,  but  contends  affectioir- 
ately  that  his  wife  had  wanted  for  nothing 
during  the  whole  period  of  her  gestation. 
By  this  little  management,  adds  the  French 
Academician,  the  husband  is  easily  impos¬ 
ed  upon,  and  whenever  occasion  offers, 
pregnancy  is  the  pretence  for  obtaining  the 
thing  required. 

Some  philosophers  have,  however,  admit¬ 
ted  that  the  imagination  of  a  mother  ex¬ 
ercises  over  her  infant  a  very  powerful 
influence,  but  solely  moral,  and  may  com¬ 
municate  to  a  weak  being  some  passions, 
hut  no  deformities,  and  that  emotions  the 
most  lively,  or  annoyances  the  most  vexa¬ 
tious,  cannot  alter  the  organization  of  a 
material  being,  distinct  from  the  mother 
who  experiences  them.  They  add  that 
imagination,  which  is  merely  a  faculty, 
cannot  act  upon  a  body  composed  of  parts. 
In  consequence  they  have  attributed  these 
pretended  phenomena,  of  which  they  ac¬ 
knowledge  the  existence,  to  some  aberration 
of  nature.  But  the  influence  of  imagination 
in  a  woman  is  physical  as  well  as  moral. 
If  she  communicates  to  her  offspring  the 
passions  which  agitated  her  during  preg¬ 
nancy,  she  may  also,  when  she  feels  vio¬ 
lent  and  continued  distress  of  mind,  alter 
its  constitution,  by  the  derangements  which 
her  own  health  undergoes.  Here  imagina¬ 
tion  has  but  an  indirect  effect,  and  acts 
only  by  the  aid  of  a  secondary  agent,  the 
body  of  the  mother.  But  powerful  as  may 
he  the  imagination  of  a  woman,  she  never 
can  by  the  force  of  that  imagination,  place 
upon  the  body  of  her  child,  distinct  and 


separate  from  her,  the  marks  of  flowers, 
fruits,  and  animals,  if  marks  on  the  skin 
can  be  properly  considered  as  possessing 
those  forms. 

But  it  has  already  been  said  that  the 
signs  or  marks,  which  children  bear  from 
their  birth,  are  neither  flowers,  nor  fruits, 
nor  animals.  They  have  not,  with  refer¬ 
ence  to  the  objects  to  which  they  are  com¬ 
pared,  that  resemblance  which  imagination 
would  give  them.  Thus  the  pretended 
aberrations  of  nature,  adverted  to  above, 
are  in  fact  only  aberrations  of  the  mind  of 
those  who  dream. 

Nay  more.  It  sometimes  happens  that 
adults,  after  being  perfectly  cured  of  cuta¬ 
neous  diseases,  retain  all  the  rest  of  their 
lives  some  marks  which  occurred  during  the 
progress  of  the  malady,  or  consequent  to 
its  treatment.  After  a  disease  of  the  skin, 
well  treated,  and  entirely  cured,  an  instance 
has  occurred  of  a  long  black  mark  remain¬ 
ing  on  the  shoulder,  without  pain,  and  w  hich 
in  a  few  months  was  converted  into  a  tuft  of 
white  hair,  exactly  resembling  a  mouse. 
To  what  was  this  appearance  and  this 
change  to  be  attributed  ?  To  the  imagina¬ 
tion  of  the  mother  of  the  patient  who  had 
been  dead  thirty  years  ? 

The  marks  we  bear  from  our  birth,  and 
which  old  Quincy  has  solemnly  pronounced 
to  be  “  made  upon  the  foetus  by  the  imagi¬ 
nation  of  the  mother,  in  longing  for  any 
thing,”  arise  simply  from  an  organic  mal¬ 
formation  of  the  skin,  occasioned  by  acci¬ 
dent,  perhaps,  in  its  evolution,  and  certainly 
wholly  independent  of  the  imagination  of 
the  mother.  The  popular  belief,  however, 
is  probably  of  too  long  standing  to  be  era¬ 
dicated,  and  my  French  authority  says  that 
half  the  human  race  feel  an  interest  in 
perpetuating  it.  Some  husbands,  he  adds, 
take  the  side  of  reason,  but  the  women, 
whose  fantasies  during  pregnancy  it  would 
be  perilous  to  dispute,  cry  out  in  its  favor, 
and  we  all  know  in  France  the  weight  of 
their  opinion  and'  the  accuracy  of  their 
judgment ! 

Tobacco. — The  common  prejudice  in 
favor  of  Tobacco  is  almost  coeval  w’ith  its 
first  introduction  into  Europe.  When  the 
Spaniards  conquered  Mexico,  they  found  it 
in  use  among  the  inhabitants,  but  solely  as 
a  stupifying  medicine,  of  which  the  idola¬ 
trous  priests  took  advantage  in  certain  cir¬ 
cumstances,  when,  for  example,  they  w  ished 
to  appear  divinely  inspired.  For  this  pur¬ 
pose  they  inhaled  the  fumes  which  threw 
them  into  a  high  degree  of  mental  excite¬ 
ment,  and  thus  favored  the  establishment 
and  currency  of  their  impo.stures.  Nicot, 
a  French  Ambassador  in  Portugal,  was  the 
first  who,  about  the  year  1560,  made 
tobacco  into  snuff,  and  presented  it  to 
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Catherine  de  Medicis,  from  whom  it  got 
the  name  of  Poudre  de  la  Heine,  by  which 
it  was  long  known.  In  Persia  the  people 
became  so  passionately  devoted  to  this 
pulverised  substance,  that  the  Sophi  felt 
himself  bound  to  prohibit  its  use  under 
pain  of  death,  or,  at  least,  the  amputation 
of  the  noses  of  the  incorrigibles.  James 
the  I.  wrote  a  fierce  book  against  tobacco,* 
and  the  thunders  of  the  Vatican  were  hurled 
against  its  pernicious  use.  T  hese  fulmina- 
tions  and  prohibitions,  however,  do  not  seem 
to  have  had  any  other  effect  than  stimulat¬ 
ing  the  people  to  a  more  copious  employ¬ 
ment  of  the  drug.  My  French  friend 
recommends  the  fumes  strongly  in  asphyxia 
from  submersion,  but  few  w'ould  wish  to 
qualify  themselves  in  this  way  for  the  full 
benefit  it  would  then  produce.  Tobacco  is 
distinguished  by  a  pungent,  bitter,  and 
acrid  taste,  no  great  recommendation  to 
popular  favor.  But  those  who  want  an 
excuse  for  smoking  allege  that  it  acts  plea¬ 
santly  on  the  bowels,  relieves  dyspepsia, 
and  is  an  agreeable  substitute  for  pills  and 
draughts.  Dram-drinking  might  be  as  easi¬ 
ly  defended.  Drams  are,  perhaps,  not  more 
pernicious.  Those  who,  as  the  Poet  sings, 

Exhale  mundungus,  ill-perfuming  scent, 

diffuse  generally  a  filthier  odour  around 
them  than  the  bibbers  of  cordials.  Many, 
indeed,  have  had  recourse  to  snuff  to  dis¬ 
guise  some  other  effluvia,  asgarlic  is  under¬ 
stood  to  take  off  the  smell  of  onions.  In 
these  matters,  however,  de  gustihus  non  est 
disputandum,  and  there  may  be  no  great 
danger  in  a  man  smoking  “  to  the  top  of  his 


bent,”  only  let  it  be  known  that  it  is  a  gra¬ 
tuitous  indulgence,  a  thing  of  choice,  and 
unwarranted  by  any  existing  necessity. 
Nasty  things  may  be  fashionable  as  well  as 
sweet  ones,  and  a  filthy  enjoyment  may  be 
mistaken  for  one  of  elegance  and  propriety. 
The  author  before  me,  who  inveighs  thus 
vituperatively  against  this  “  coutume  mau- 
vaise,”  declares  that  he  has  the  good  of  his 
fellow-creatures  at  heart,  and  believes  to¬ 
bacco  to  be  a  most  pernicious  drug.  He 
therefore  dissuades  them  from  using  it, 
either  at  convivial  parties  or  quietly  at 
home,  whether  in  the  form  of  smoke,  quid, 
or  snuff,  since  it  has  no  medicinal  power 
upon  the  organs  of  the  amateur  whatever. 
Imagination  assuredly  goes  a  great  way  in 
every  thing,  and  even  tobacco  has  its  sup¬ 
porters.  But  the  smoker,  whether  of  pipe, 
hookah,  or  segar,  may  be  induced  to  con¬ 
sider  that  nervous  irritability  and  febrile 
inconvenience  very  often  close  the  fumi¬ 
gating  career,  and  he  may  at  last  think 
proper  to  pause  before  he  injures  the  impor¬ 
tant  functions  of  his  system  irrecoverably. 
“  Blind  mortals !”  says  my  emphatic  friend, 
“know  ye  not  that  tbe  drug  which  stupifies 
the  senses,  affects  the  muscular  fibre,  and 
produces  a  sedative  effect?  Nervousness, 
stupidity,  inanition,  paralysis,  and,  finally, 
death.” 

James  Atkinson. 


Barrachporc,  April  25,  1834. 
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*  This  work  was  published  in  1603,  and 
called  “  Counterblaste  to  Tobacco,”  in  which 
the  King  says,  “  It  is  a  custom  loathsome  to 
the  eye,  hateful  to  the  nose,  harmful  to  the 
brain,  dangerous  to  the  lungs,  and  in  the 
black  stinking  fume  thereof,  nearest  resem¬ 
bling  the  horrible  stygian  smoke  of  the  pit, 
that  is  bottomless.” 

Camden  says.  Sir  Francis  Drake  introduc¬ 
ed  tobacco  into  England  in  1585;  and  it 
immediately  “  began  to  grow  into  very  gene¬ 
ral  use.  A  great  many  persons,  some  from 
luxury,  and  others  for  their  health,  being 
wont  to  draw  in  the  strong-smelling  smoke 
with  insatiable  greediness  through  an  earthen 
tube,  and  then  to  puff  it  forth  again  through 
their  nostrils.  So  that  tobacco  taverns  (ta- 
bernre  tabaceanae,)  are  now  as  generally  kept 
in  all  our  towns,  as  wine-houses  or  beer¬ 
houses.” 

It  appears  from  a  note  in  the  ‘  Criminal 
Trials,’  vol.  1,  p.  361,  that  in  1600,  the  French 
Ambassador,  in  his  dispatches,  represented 
the  Peers,  on  the  trial  of  the  Earl  of  Essex 
and  Southampton,  as  smoking  tobacco  copi¬ 
ously,  while  they  deliberated  on  their  verdict! 


DR.  JOHN  THOMSON. 

It  will  while  away  an  hour  of  heat  and 
ennui  in  this  enervating  climate,  to  recall 
some  recollections  of  my  life  at  the  Univer¬ 
sity  of  Edinburgh.  In  the  course  of  my 
observations  it  will  not,  1  hope,  appear  that 
1  am  wedded  with  prejudice  to  Alma  Mater; 
but  1  deny  not  holding  the  opinion  that  there 
are  few  greater  Medical  Schools  for  the 
Theory  of  Medicine, — w'hether  the  system 
of  teaching  is  good  is  another  consideration. 
Oh  that  tbe  days  of  my  wanderings  through 
the  groves  of  that  Academy  had  yet  to  run. 

What  a  gift  is  genius — of  heaven.  It 
works  its  happy  possessor  on  through  all 
the  obstacles  that  conventional  manners  and 
corporate  privileges  can  place  in  opposition 
to  it.  If  this  were  not  the  case,  would 
delighted  readers  and  wondering  listeners 
have  drawn  instruction  from  the  mind  of 
Doctor  John  Thomson — a  man  originally 
brought  up  in  tbe  town  of  Ayr  as  a  common 
carpenter.  I  place  him  first  on  the  list  of 
these  Sketches,  for  there  is  he  entitled  to 
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stand  from  the  orijSfinality  of  his  genius, 
from  tlie  importance  of  the  branches  of  the 
healing  art  he  taught,  and  from  the  most 
honorable  service  he  has  rendered  to  his 
country  and  to  his  fellow  men. 

It  is  now  eight  long  years  since  I  have 
listened  with  charmed  ears  and  rapt  facul¬ 
ties  to  this  Lecturer  ;  but  memory  re¬ 
calls  every  tone,  and  look,  and  gesture. 
Many  of  my  readers  will  recollect  the  locali¬ 
ties  of  Surgeon’ s-square — the  gay  doors  of 
the  Medical  Society,  that  huge  sombre  pile, 
the  den  of  the  Barber  Surgeon  Corporation. 
In  the  interspace,  a  pathway  leads  up  to 
a  large  uncouth  glaring  white  building. 
Tread  your  way  up  a  long  stairs — come  to 
a  green  spring  door — and,  if  you  are  later 
than  the  appointed  hour,*  by  one  minute, 
open  gently,  and  walk  quietly  to  your  place 
in  a  most  crowded  theatre,  and  think  your¬ 
self  lucky  that  you  have  made  good  your 
entrance,  for  a  little  later,  and  you  would 
have  lost  not  alone  an  instructive  les.son, 
but  a  delightful  and  pleasing  oration.  As 
soon  as  the  hour  has  come.  Dr.  Thomson 
walks  into  an  enclosed  space  on  one  side, 
hut  almost  in  the  middle  of  the  theatre. 
He  takes  his  seat  on  a  round  camp  stool  by 
a  small  table  covered  with  green  cloth,  and 
while  to  use  the  language  of  the  Roman 
Poet,  “  conticuere  omnes  intentique  ora 
tenebant.”  Let  us  try,  in  words,  to  paint  a 
likeness  of  this  eminent  Lecturer. 

Dr.  Thomson  is  of  middle  stature,  though 
the  habit  of  stooping  would  lead  one  to  sup¬ 
pose  that  his  person  was  almost  diminutive. 
H  is  dress  hangs  loosely  about  him,  so  that 
the  contour  of  his  figure  is  not  easily  judged 
of.  Pass  we  on  to  the  god-like  part  of  the 
human  form.  The  features  are  strongly 
marked  and  delicately.  If  one  will  judge 
of  the  mind  by  the  action  of  one  of  the 
springs  it  puts  in  motion,  a  searching  conti¬ 
nual  application,  an  unwearied  industry, 
and  an  intense  degree  of  thinking,  will  be 
the  characters  of  this  one.  And  assuredly, 
in  this  individual  instance,  W'e  come  pretty 
near  the  truth,  for  such  do  I  consider  the 
leading  features  of  the  Doctor’s  mind, — 
more  activity  than  massive  power — more 
industry  than  intuitive  talent — more  in¬ 
tense  than  profound  thinking.  To  speak  of 
the  features  and  expre.ssion  without  refer¬ 
ence  to  their  being  an  index  of  the  mental 
operations,  they  are,  as  already  mentioned, 
very  marked.  A  long  protruding  chin — a 
mouth,  the  corners  of  which  .speak  the  lan¬ 
guage  of  a  biting  satire  almost  without  the 


*  The  Doctor  was  most  particular  in  com¬ 
mencing  his  lecture  at  the  stated  hour,  and 
the  late  comer  was  greeted  by  a  severe  look, 
sometimes  by  a  cutting  remark. 

No.  VI 


aid  of  sound  and  articulation — a  nose  that, 
for  its  lines,  might  be  a  subject  for  the 
Sculptor’s  chissel — and  “  Oh  !  that  eye  was 
in  itself  a  soul.”  Nothing  more  quick  or 
searching  do  I  remember  to  have  seen. 
The  forehead  is  more  marked  and  pro¬ 
truding  than  it  is  high  and  capacious.  It 
is  much  concealed  by  the  hair  being  care¬ 
fully  combed  down  upon  it.  At  the  time  I 
write  of,  that  hair,  once  a  raven  black,  was 
gradually  becoming  showered  over  by  the 
snows  of  an  early,  a  too  early  winter.  The 
general  expression  of  the  whole  features  is 
that  of  deep  and  wearied  thinking.  The 
Doctor  does  not  break  up  much  ground  in 
opening  his  intellectual  battery.  A  search¬ 
ing  look  round  his  audience — a  wipe  over 
the  glass  of  his  spectacles — a  slight  clear¬ 
ing  out  of  the  organs  of  sound  and  articula¬ 
tion,  and  he  begins. —  In  the  year  1826,  the 
time  that  I  write  about,  he  lectured  on  the 
I'heory  and  Practice  of  Physic.  These 
lectures  were  attended  by  a  great  number 
of  students  and  practitioners,  and  even  pro- 
fe.ssors  have  I  seen  eagerly  listening,  (and 
well  might  the  most  hungry  and  the  most 
capricious)  after  intellectual  food,  be  fed 
there.  If  you  want  to  listen  to  an  ambi¬ 
tious  display  of  the  learning  of  our  fore¬ 
fathers, to  hear  remarks  upon  old  and  broken- 
up  theories,  to  a  canvass  of  the  merits  of 
this  and  that  useless  curative  indication, 
you  may  take  your  departure,  if  the  Doc¬ 
tor  will  open  the  door  for  you,  and  wend 
your  way  to  the  benches  where  Gregory 
once  taught  5  but  if  you  take  interest  in 
hearing  great  views  in  theory  and  simple 
instructions  in  practice  laid  down  in  elegant 
and  appropriate  language,  take  your  seat 
here,  and  keep  it  for  a  whole  course.  My 
memory  will  not  serve  me  well  to  trace  an 
outline  of  these  beautiful  lectures.  The 
plan  w^as  original,  yet  do  I  forget  its  dis¬ 
tinct  originality.  It  followed  not  the  sys¬ 
tems  of  Sauvages,  Cullen,  Mason-Good,  or 
Alibert,  though  to  these  and  to  all  men  did 
Doctor  Thomson  render  the  due  meed  of 
approbation  j  but  it  followed  a  more  un¬ 
erring  guide — Nature,  the  goddess  of  the 
Doctor’s  worship,  at  whose  shrine  he  made 
the  oft’erings  of  his  ow’ii  experience  and  ob¬ 
servation,  throwing  the  produce  of  his  indus¬ 
try  at  the  footstool  of  her  throne.  Those 
who  have  read  Thom.son’s  Lectures  on 
Inflammation  wdll  not  require  to  be  told  that, 
on  the  general  doctrines  of  Medical  Science, 
the  Doctor  is  great  indeed.  How  earnest¬ 
ly,  yet  bow  simply  did  he  impress  his  views, 
illustrating  arguments  by  a  splendid  series 
of  pathological  drawings  some  of  the  fruit 
of  his  own  unceasing  industry.  Those  again 
who  have  made  themselves  acquainted  with 
bis  opinions  on  the  subject  of  variola,  of  its 
identity  with  varicella,  and  or  the  undoubted 
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efficacy  of  vaccination,  as  its  prophylac¬ 
tic,  will  be  prepared  to  hear  that  in  dis¬ 
cussing  these  matters  the  Doctor  waxed 
warm  in  support  of  his  views.  1  could  go 
on  to  the  evening  of  this  hot  and  long  day 
to  make  remarks  on  Dr.  Thomson’s  great 
qualities  as  a  Medical  Lecturer — but  1  must 
conclude  this  part  of  my  notice  with  some 
observations  on  the  peculiarity  of  his  style 
and  delivery.  Dr.  Thomson’s  style,  I  think, 
reached  what  one  might  call  the  beau  ideal 
of  Medical  lecturing.  The  language  sim¬ 
ple,  terse,  and  appropriate,  the  delivery 
clear,  distinct,  and  pleasing,  the  manner 
earnest  and  dignified. 

One  must  not  suppose,  from  what  I  have 
written,  that  Dr.  Thomson  is  ignorant  of 
the  history  of  his  profession,  or  that  his 
lectures  were  unadorned  with  the  graces 
that  must  arise  from  a  knowledge  of  the 
languages  and  manners  of  antiquity.  In 
modern  and  dead  languages  he  is  quite  con¬ 
versant,  and  in  the  history  of  his  profession, 
both  ancient  and  modern,  he  is  deeply  read  5 
an  enthusiast,  too,  in  the  fine  arts,  for  what 
man  of  genius  is  there  whose  heart  does  not 
glow  to  the  beauties  of  art  as  well  as  of 
nature? 

The  life  of  this  eminent  man  is,  I  believe, 
yet  spared,  to  render  the  blessings  of  his 
humanity  and  great  skill  available  to  his 
fellow  citizens.  I  feared  that  the  case  that 
enclosed  this  most  labouring  mental  machi¬ 
nery  would  have  broken  ere  this;  but  a 
retirement  from  the  labours  of  a  lecturer 
and  common  practitioner,  in  favour  of  his 
son,  has,  1  hope,  ensured  Dr.  Thomson  as 
long  a  life  in  years  as  he  has  already  in 
reputation. 

I  know  not  whether  what  I  have  said  of 
him,  ere  he  entered  the  Medical  profession, 
be  correct  or  not.  It  is  of  no  consequence 
to  enquire,  for  the  days  are  gone  when  birth 
gave  privilege  over  worth  and  ability  like 
his, — and  did  not  the  Hunters  come  from  the 
same  obscurity  to  be  the  first  and  the  most 
honored  names  in  the  Medical  History  of 
GreatBritain?  Dr.Thomson,  like  one  ofthem, 
passed  his  early  professional  life  as  a  Mili¬ 
tary  Surgeon.  Going  on  half  pay,  he  took 
up  his  residence  in  Edinburgh,  w'here  he 
soon  rose  to  eminence  as  a  Lecturer  on  the 
principles  and  practice  of  Surgery,  and  as 
a  practitioner  in  the  same  branch  of  the 
profession.  He  was  made  Professor  to  the 
Royal  College  of  Surgeons,  from  which 
chair  he  afterwards  retired  in  favor  of  his 
friend  and  pupil,  Mr.  J.  W.  Turner.  At 
the  death  of  the  great  Gregory,  he  was  a 
candidate  for  his  seat  in  the  University, 
but  party-interest  disappointed  him.  He 
commenced  then  the  Lectures  on  the  Theo¬ 
ry  and  Practice  of  Physic,  which  1  have 
spoken  of,  and  with  what  reputation  and 


success  I  have  also  endeavoured  to  de¬ 
scribe — Applying  the  words  to  the  Medical 
Sciences,  1  conclude  by  saying,  nihil  erat 
quod  non  tetigit,  nihil  tetigit  quod  non  or- 
navit. 

SCOTUS. 


DR.  CAMPBELL’S  CASE 
Of  Anomalous  Affection  following  the  Bite 
of  a  Dog. 


February  ‘11  th^  1834. 

Narud,  a  brahraun  lad  of  eighteen  years 
of  age,  was  brought  to  me  this  morning  for 
advice;  he  is  a  stupid  and  timid-looking 
creature,  trembling  when  spoken  to,  and 
starts  on  his  hand  being  laid  hold  of  for  the 
purpose  of  examining  the  pulse.  He  says 
that  for  the  last  three  days  he  has  been 
much  annoyed  with  fulness  of  the  belly, 
and  that  he  thinks  there  is  a  dog  running 
up  and  down  in  his  stomach,  and  that  he 
sometimes  barks  in  his  belly,  more  frequent¬ 
ly  at  night  than  during  the  day;  he  also 
coiuplains  of  pain  in  the  lower  part  of  the 
abdomen,  which  he  ascribes  to  the  bite  of 
the  canine  tenant;  his  general  health  is 
apparently  good,  no  fever  or  thirst,  no 
dread  of  water.  His  father,  who  accom¬ 
panies  him,  says  he  fears  the  lad  is  becom¬ 
ing  foolish,  as  he  has  been  very  dull  for  the 
last  ten  days,  and  has  been  for  three  days 
incessantly  talking  of  the  dog  within  his 
belly,  which  he  describes  as  the  same  one  by 
which  he  was  bitten  in  the  left  thigh,  about 
three  months  ago.  There  is  a  cicatrix 
about  the  size  of  a  six-pence  on  the  outside 
of  the  left  thigh,  midway  between  the  knee 
and  hip  joint — here,  he  says,  he  was  bitten 
by  a  mad  dog,  and  his  father  corroborates 
the  statement;  is  told  that  the  dog  will  be 
ejected  by  stool,  and  to  be  of  good  cheer  ; 
the  father  is  warned  of  the  probable  upshot 
of  his  son’s  present  sensations.  To  have 
3  purgative  pills  of  calomel  and  colocynth 
instantly,  and  2  drams  of  the  compound 
powder  of  jalap  after  six  hours,  to  be  kept 
quiet,  and  strictly  watched. 

28th,  9  A.  M. — Purged  most  violently,  the 
tension  and  fulness  of  abdomen  much  dimi¬ 
nished,  his  expression  wild,  and  timidity  as 
before;  thirst  considerable,  and  he  drinks 
water  largely  ;  he  says  the  dog  has  been 
less  troublesome  since  the  purging  com¬ 
menced,  but  is  still  in  his  belly ;  tongue, 
gums  and  palate  very  pale  ;  the  purging 
still  continues ;  is  assured  by  me  that  the 
dog  was  ejected  in  the  stools  during  the 
night,  on  hearing  which  he  smiles,  but  is 
incredulous. 
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6  p.  M. — Has  been  purged  all  day,  baving^ 
passed  about  40  stools  since  the  exhibition 
of  the  purgatives  j  the  countenance  melan¬ 
choly,  and  expression  of  eyes  wild  and  star¬ 
ing;  complains  of  headache,  and  of  pain  in 
the  throat  on  swallowing  water;  does  not 
dread  water;  is  inclined  to  believe  that  the 
dog  has  left  him,  and  does  not  talk  about 
the  animal  as  before  ;  feels  very  weak, 
pulse  small,  and  skin  rather  clammy.  His 
father  says  he  is  sure  the  lad  knows  nothing 
about  canine  madness,  and  that  his  own 
(the  lad’s)  idea  is  that  he  has  been  bewitched. 
Pliarynx  as  well  as  palate,  tongue  and  gums 
nearly  while.  To  have  immediately,  calo¬ 
mel  12  grains,  and  a  large  blister  between 
the  shoulders. 

March  1st,  9  A.  M. — The  blister  has  risen 
well,  and  he  says  the  pain  on  swallowing  is 
gone  ;  does  not  dread  water ;  several  stools 
during  the  night,  and  he  says  the  dog  has 
for  the  present  departed,  but  he  dreads  his 
return;  gums  a  little  ulcerated ;  no  head¬ 
ache,  but  the  countenance  is  anxious  and  sus¬ 
picious-looking  ;  the  eyes  wild  and  staring. 

Repeat  the  calomel  12  grains,  and  add 
of  sulph.  quinine  5  grains. 

2  p.  M. — Remains  free  from  headache 
and  pain  of  throat  on  swallowing  fluids ; 
expression  less  wild,  and  he  does  not  be¬ 
tray  the  timidity  he  formerly  did;  does 
not  dread  the  sight  of  a  dog,  nor  that  of 
water;  says,  he  thinks  the  enemy  has  de¬ 
parted,  and  that  he  now  is  sure  it  was  not 
the  dog  him.seif,  but  several  of  his 

that  annoyed  him.  His  father  says  (and 
dozens  of  people  whom  1  have  interrogated 
agree)  that  the  common  course  of  events, 
after  a  person  has  been  bitten  by  a  rabid 
animal,  is  this — “Shortly  after  the  bite,  the 
bitten  person  gets  pups  of  the  mad  dog  in 
his  belly  ;  at  about  three  months,  the  young 
ones  begin  to  move  rapidly  up  and  down 
the  patient’s  intestines,  and  being  mad  like 
their  progenitor,  they  bite  and  bark  inces¬ 
santly;  this  continues  for  some  days,  dur¬ 
ing  which  time  the  young  ones  grow  rapidly 
in  size  and  strength,  while  their  madness 
increases  apace;  this  state  of  things  lasts 
until  they  kill  the  unfortunate  being  thus 
60  cruelly  possessed  of  the  canine  litter.” 
This  narration  is  new  to  me,  hut  is  univer¬ 
sally  credited  by  the  Natives  of  Nepal ;  and 
my  assertion  of  having  once,  with  my  own 
eyes,*  seen  the  inside  of  a  man  who  died  of 
Hydrophobia,  where  nothing  of  the  kind 
existed,  is  received  with  a  scornful  smile, 
and  a  small  share  of  pity  for  my  ignorance, 
and  indignation  at  my  presumption  in  deny¬ 
ing  what  “  every  one  knows  to  he  true.” 


The  gums  a  little  ulcerated.  Repeat  calo¬ 
mel  and  quinine. 

8  p.  M. — Several  stools,  countenance  near¬ 
ly  natural,  and  the  trepidation  and  timidity 
of  manner  almost  gone;  says  the  pups  have 
completely  left  him,  and  that  the  difficulty 
in  swallowing  has  not  returned ;  is  feverish, 
and  has  a  little  headache ;  pulse  small,  90 ; 
feels  exhausted  from  the  purging,  but  re¬ 
joices  at  the  departure  of  the  pups  from 
his  stomach.  I'o  have  quinine  5  grains 
now,  and  the  same  at  day  light. 

2d. — Expression  natural,  no  return  of 
pain  in  swallowing,  or  fear  of  the  pups 
again  visiting  him  ;  gums  sore,  no  saliva¬ 
tion,  headache  across  the  forehead  ;  he 
complains  of  an  intensely  bitter  taste  in  the 
mouth.  Repeat  quinine  to  5  grains  three 
times  during  the  day. 

3d. — Countenance  perfectly  natural,  and 
he  says  he  feels  in  perfect  good  health,  and 
prays  for  my  long  life  and  prosperity  ;  the 
gums  are  sore,  and  he  has  the  pain  in  the 
head  that  quinine  gives ;  wishes  to  go  home, 
is  permitted  to  do  so,  but  he  and  his  father 
promise  to  bring  him  on  the  first  return  of 
illness..  The  poor  lad  is  so  overjoyed  at 
his  escape  from  the  belly  full  of  pups  he 
thought  he  carried,  that  he  will  not  consent 
to  remain  another  day  from  his  friends — 
but  hastens  to  convey  to  them  the  glad 
tidings  of  his  release  from  the  horrors  that 
haunted  him. 

The  patient’s  dwelling  is  ten  miles  from 
hence,  but  I  have  made  arrangements  that 
will  secure  me  a  sight  of  him  at  intervals, 
and  a  quick  transmission  of  him  to  me  as 
soon  as  he  is  again  threatened  with  the 
woeful  malady  that  too  probably  will  soon 
overtake  him.  Many  intensely  interesting 
questions  arise  out  of  this  case  ;  they  are, 
however,  more  easily  asked  than  answered  ; 
time  will  shew  the  fate  of  the  unfortunate 
being  whose  life,  on  the  day  he  complained 
of  difficulty  in  swallowing  fluids,  I  believed 
would  soon  terminate.  Was  the  case  one 
of  simple  Hypochondriasm  ?  Does  the 
fatal  Hydrophobia  ever  give  warnings  of 
this  nature  ?  or  can  the  active  mind  of  man, 
by  brooding  over  evils,  personate  in  the 
human  frame  a  miniature  likeness  of  an 
ill  to  which  all  others  are  almost  as  nothiner? 

^  O 

An  affirmative  to  the  last  question  accords 
with  the  knowledge  we  have  of  our  frail 
construction,  and  the  pranks  which  a 
“  mind  diseased”  can  play  with  it:  doubt¬ 
less  the  case  was  of  that  nature,  else  it 
would  have  run  its  fatal  course  unimpeded. 

It  is  well  to  say,  that  from  the  time  I 
saw  the  patient,  I  believed  him  to  he  in  the 
first  stage  of  Hydrophobia,  and  with  no 
confidence  in  the  use  of  medicine  in  that 
disease,  I  would  have  left  him  to  his  fate, 
had  not  humanity  and  his  ardent  request 
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for  remedies  prevailed  on  me  to  do  some- 
tliinf),  I  proposed  to  myself  that  he  should 
be  furiously  purged,  and  that  1  should  try 
the  effect  on  his  mind  of  an  assurance  that 
he  would  be  ridden  of  the  horrid  contents 
he  fancied  he  was  charged  with,  to  this  1 
purposed  adding  the  action  of  mercury — 
and  without  regarding  the  difficulty  of  call¬ 
ing  (he  specific  effects  of  two  medicines 
on  the  system  into  action  at  once,  1  wished 
to  excite  a  fever  by  giving  large  doses  of 
quinine.  The  blister  was  put  on  to  divert 
the  incipient  pain  in  swallowing  fluids,  and 
assist  in  bringing  on  the  fever  I  wanted  to 
excite.  If  the  case  is  one  of  the  Hypochon- 
driasm,  I  said,  the  purging  will  do  him 
good,  and  so  will  the  calomel.  If  one  of 
Hydrophobia,  they  can  neither  harm  nor 
help  him ;  and  here  ends  all  my  Medical 
Philosophy  in  this  case  and  the  relation  ofit 
as  it  now  stands.  The  future  progress  1 
shall  carefully  note,  and  place  it,  like  this, 
at  the  service  of  the  Medical  Journal. 

A.  Campbell. 

Nipaly  Ath  MarcJiy  1834. 
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SUMMARY  OF  MR.  RALEIGH,  FOR 
APRIL,  1834. 

“  Spleen”  is  a  term  very  generally  made 
use  of  in  this  country  to  designate  every 
affection  to  which  this  organ  is  liable,  but 
particularly  that  peculiar  state  of  tumefac¬ 
tion  of  the  spleen,  which  is  so  often  met  with 
in  warm,  damp,  and  variable  climates,  and 
so  frequent  in  Bengal,  as  the  sequela  of 
remittent,  intermittent  fevers,  and  other 
diseases,  in  which  visceral  congestion  is,  or 
has  been  a  predominant  feature  of  the  com¬ 
plaint,  accompanied,  or  succeeded  by  debi¬ 
lity  of  the  system.  It  is  certainly  too  much 
the  custom  to  consider  this  condition  of  the 
spleen  as  a  disease  in  itself y  and  the  atten¬ 
dant  febrile  or  adynamic  phenomena  as 
effects  of  the  local  disorder,  and  it  would 
decidedly  be  more  scientific  and  correct,  to 
look  on  this  affection  as  a  symptom — and 
consequence  of  constitutional  derangement, 
rather  than  as  a  cause  of  it,  for  I  believe 
tumid  spleen  will  very  seldom  be  found  to 
be  an  icliopatic  disease.  Either  the  subject 
will  have  been  exposed  to  an  irregular 
method  of  life,  vicissitudes  of  temperature, 
a  contaminated  atmosphere,  and  the  mise¬ 
ries  of  poverty,  mental  distress,  or  some 
circumstance  which  has  tended  to  interrupt 
the  salutary  processes  of  nature,  and  impair 
the  general  health,  or  much  more  frequent¬ 
ly  will  havesuftered  from  ague  and  fever- 
congestive  or  remittent  fever,  from  which 
he  or  she  has  never  completely  recovered. 


The  countenance  continues  pale  and  cada¬ 
verous,  the  lips  pallid  or  bluish,  the  belly 
distended  and  elastic,  the  spleen  is  felt  to 
be  more  or  less  enlarged,  and  somewhat 
tender  on  pressure  ;  the  lower  extremities 
are  cedematous,  the  .skin  dry,  tongue  pale, 
the  urine  copious  and  of  light  color,  has 
frequent  returns  of  febrile  symptoms  and  of 
diarrhaea,  trifling  abrasions  of  the  skin,  the 
bites  of  leeches,  or  blistered  surfaces,  take 
on  an  unhealthy  action,  and  ulceration 
sometimes  occurs  on  the  inside  of  the 
cheeks,  gums,  and  mucous  membrane  of  the 
intestines,  even  where  no  mercury  has  been 
taken.  The  blood  in  such  cases  is  watery, 
is  of  dirty  muddy  color,  scarcely  containing 
any  fibrin,  and  forming  a  soft,  or  sometimes 
no  coagulum  on  cooling, — on  inspection 
after  death,  the  solids  of  the  body  are  all 
unhealthily  pale  and  flabby, — the  spleen  is 
generally  enormously  enlarged,  engorged 
with  dark  grumous  blood,  and  so  soft  or 
friable  that  it  ruptures  on  handling. 

Unprecise  as  is  this  description,  it  will 
serve  to  explain  that,  in  this  particular  form 
of  the  complaint,  the  whole  constitution  is 
in  an  equally  depraved  condition — and 
that,  although  from  the  structure  of  the 
spleen,  it  more  readily  admits  of  distention, 
and  consequently  becomes  more  conspicu¬ 
ous  than  any  other  of  the  viscerse  j  yet,  in 
reality,  it  suffers  only  in  common  with  other 
constituents  of  the  body — and,  indeed,  is 
not  the  part  which  in  extreme  cases  is  found 
to  sustain  the  most  dreadful  ravages  of  dis¬ 
solution,  for  in  instances  where  the  mucous 
membrane,  skin,  and  subjacent  cellular  tis¬ 
sue,  are  destroyed  by  ulceration,  sloughing, 
and  gangrene — the  spleen  is  seldom  or  ever 
known  to  undergo  any  other  morbid  change 
than  that  of  enlargement,  from  being  en¬ 
gorged  with  blood. 

In  a  practical  point  of  view,  it  is  of  the 
utmost  importance  to  recognize  this  cachec¬ 
tic  disposition,  for  whether  the  spleen  be,  or 
be  not  involved,  it  is  this  state  of  body  which 
is  so  inimical  to  the  action  of  mercury,  and 
in  which  that  medicine  has  been  observed 
to  hasten,  or  produce  the  most  baneful 
effects,  the  exhibition  of  mercury  has  con¬ 
sequently,  with  great  propriety,  been  strict¬ 
ly  prohibited  in  cases  of  enlarged  spleen— 
(which  prohibition  may  ])rudently  be  ex¬ 
tended  to  all  cachectic  states  of  constitu¬ 
tion)  and  a  treatment  calculated  to  restore 
the  secretory  functions,  and  give  tone  to  the 
constitution  is  that  which  is  usually  adopt- 
ed,  and  is  most  approved  of.  It  is  not  fair, 
however,  to  attribute  the  disastrous  occur¬ 
rences  which  do  occasionally  take  place, 
such  as  ulceration  and  mortifications  of  the 
cheeks,  &c. — entirely  to  the  action  of  mer¬ 
cury,  for  instances  do  not  unfrequently 
occur,  in  which  these  distressing  evils  ensue, 
notwithstanding  that,  net  one  grain  of 
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mercury  lias  been  administered  —  as  in  the 
annexed  case  of  D’Rozario.  It  must,  how¬ 
ever,  be  acknowledged  that  mercurial  ex¬ 
citement  does  increase  the  debility,  and 
either  excite,  or  favor  a  disposition  to  dis¬ 
organization,  as  in  the  cases  of  the  child, 
and  of  the  native,  to  be  described.  The 
injunction,  therefore,  give  no  mercury  in 
cachectic  states  of  the  system,  whether  the 
spleen  be,  or  be  not  enlarged,  may  decided¬ 
ly  be  considered  a  good  one. 

It  must  not  be  inferred,  however,  because 
the  congested  spleen,  symptomatic  of  an 
impaired  constitution,  is  from  the  debilitat¬ 
ing  nature  of  the  climate,  more  frequently 
brought  to  the  notice  of  the  Bengal  Medi¬ 
cal  Practitioner  than  any  other,  that  this 
is  the  07ily  affection  to  which  this  viscus  is 
subject,  and  that  the  remedies  acknowledg¬ 
ed  to  be  injurious  in  one  case,  mustneces- 
sarily  be  equally  detrimental  in  others,  and 
here  the  advantage  of  making  distinction 
between  the  local  and  constitutional  diseases 
of  this  organ  presents  itself,  and  sug'gests 
the  benefit  which  would  accrue  from  a  more 
precise  nomenclature,  instead  of  including 
a  variety  of  maladies,  admitting  of  dift’erent 
treatment,  under  one  common  name,  as 
“  Spleenf — a  circumstance  which  has  pro¬ 
bably  given  rise  to  such  discrepancy  in  the 
opinion  of  European  and  Indian  physicians, 
regarding  the  most  proper  mode  of  treat¬ 
ment  of,  and  the  propriety  of  administering 
mercury  in  “Spleen  disease.” 

Perhaps,  for  the  purposes  of  practice,  the 
diseases  of  the  Spleen  may  be  conveniently 
divided  into  Constitutional  and  Local,  or 
into  three  states — 

1st. — That  state,  co-existent  with  a  cachec¬ 
tic  condition  of  the  constitution,  in  which 
mercury  is  inadmissible,  and  blisters  or 
other  counter  irritants  destroying  the  sur¬ 
face  of  the  integuments  should  be  employed 
with  caution,  or  be  entirely  abstained  from, 
in  an  advanced  stage  of  the  complaint.  See 
cases  1,  2,  3. 

2dly. — The  Indurated  Spleen,  the  result 
of  former  fever,  or  other  disease  from  which 
the  patient  has  recovered  ;  his  general 
health  has  been  for  some  time  perfectly 
restored,  and  the  affection  of  the  Spleen  is  a 
mere  indolent  enlargement.  In  which  case, 
for  the  relief  of  fever  or  disease  peremptorily 
requiring  its  exhibition,  mercury  may  be 
had  recourse  to  without  ill  consequences  ; 
but,  unless  imperiously  called  for,  should  be 
abstained  from. — See  case  No.  4. 

3dly. — Local  affections  of  the  Spleen  not 
connected  with  constitutional  debility,  such 
as  inflammation  of  its  peritoneal  coat — or 
substance,  in  which  instances,  general  and 
local  bleeding,  and  mercurials,  are  had  re¬ 
course  to  with  advantage,  as  in  case  No.  5. 


It  will  frequently  require  the  exercise  of 
considerable  judgment  to  discriminate  be¬ 
tween  the  first  and  second  divisions,  as  they 
will  often  be  very  intimately  connected, 
and  the  one  condition  disposed  to  assume 
the  character  of  the  other,  particularly  the 
second  to  take  on  that  of  the  first,  where, 
therefore,  this  is  the  case,  and  the  indurated 
Spleen  is  accompanied  by  a  weakly,  or  any 
other  than  a  robust  state  of  the  general 
health,  mercury  should  be  avoided.  It  is 
satisfactory,  however,  to  be  aware  that  in 
cases  where  Spleen  is  merely  a  local  disease, 
the  same  precautions  against  the  use  of 
mercury  are  not  necessary,  for  in  case  of 
congestive  fever,  such  as  the  one  to  be 
quoted,  the  Medical  Practitioner  would 
probably  either  have  the  misfortune  to  wit¬ 
ness  the  speedy  death  of  his  patient,  from 
want  of  those  remedies  which  the  nature  of 
his  more  urgent  symptoms  demanded,  or 
be  acce.ssory  to  an  equally  certain  and 
much  more  miserable  termination,  as  the 
effect  of  mercurial  action  on  such  an  ill- 
conditioned  constitution. 

Ca  SE  1  ST. — Cachexia,  with  enlarged  Spleen, 
where  sloughing  o  f  the  mouth,  6fC.  SfC.  took 
place,  although  no  mercury  had  been 
taken . 

P.  D’Rozario,  set :  about  thirty  years, 
an  Indo-Britain,  w’ho  hatl  been  subject  to 
repeated  attacks  of  fever  for  six  months, 
accompanied  by  enlargement  of  the  Spleen, 
was  admitted  into  the  General  Hospital 
on  the  27fh  of  August,  1833,  at  which 
time  the  Spleen  could  be  felt  extending 
as  low  down  and  as  far  forward  as  the 
umbilicus,  was  tender  on  pressure,  and  he 
had  frequent  febrile  attack.s,  with  costive¬ 
ness,  &c.  At  first,  a  few  leeches  w^ere  daily 
applied  over  the  Spleen,  mild  aperients 
were  administered,  and  he  was  put  on  a 
sparing  diet  up  to  the  4th  September,  when 
the  tenderness  of  the  Spleen  had  decreased, 
and  he  was  free  from  fever.  Spleen  mix¬ 
ture  was  now  ordered  three  times  a  day,  a 
milk  and  sago  diet,  and  the  moxa  applied 
at  three  places  over  the  left  side.  By  the 
25th,  the  exchars  had  healed,  the  Spleen 
continuing  undiminished  in  size,  and  the 
patient  complained  of  rheumatic  pains  of 
the  loins  and  extremities,  particularly  at  the 
larger  joints.  Colchicum  wine,  warm  bath, 
and  iodine  ointment  to  be  rubbed  over  the 
Si)leen,  were  now  prescribed.  On  the  lOth 
of  October,  fever  of  an  intermittent  type 
returned,  for  which  laxatives  and  quinine 
w^ere  given  with  benefit,  but  he  continued  to 
have  irregular  paroxysms  of  fever.  On  the 
30th  he  complained  of  pain  in  the  back,which 
not  being  mitigated  by  warm  bath,  fomen¬ 
tations,  &c.,  a  blister  was  applied.  About 
this  time  the  countenance,  which  had  been 
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gradually  becoming  more  sallow,  assumed 
a  very  cadaverous  hue,  the  gums  ulcerated, 
and  a  large  quantity  of  saliva  was  secreted  j 
in  fact,  he  was  in  a  perfect  state  of  profuse 
ptyalism,  the  lower  extremities  swelled,  and 
the  blistered  surface  looked  unhealthy,  and 
not  disposed  to  heal.  A  chloride  of  lime 
gargle  and  the  compound  steel  mixture, 
were  prescribed,  and  a  more  nutritive  diet, 
with  wine,  allowed — the  blistered  surface 
was  dressed  with  a  stimulating  application 
—he  gradually  became  worse.  Early  in 
November,  an  ulcer  formed  on  the  inside  of 
the  left  cheek,  which  progressed  with  awful 
rapidity,  the  blistered  surface  also  ulce¬ 
rated  to  a  dreadful  extent,  and  sores  broke 
out  on  parts  of  bis  body  which  met  with  .a 
slight  scratch  or  other  trifling  injury — the 
face  and  extremities  became  daily  more 
oedematous,  the  strength  declined,  and  a  pro¬ 
fuse  diarrhaea  put  a  close  to  his  miserable 
existence  on  the  16th  of  December,  at  which 
time  the  whole  left  cheek  and  inside  of  the 
lips,  together  with  a  large  surface  of  the 
integuments  of  the  back,  had  been  destroy¬ 
ed  by  ulceration  and  mortification — the 
Spleen  was  of  enormous  size,  and  gorged 
M'ith  black  grumous  blood. 

Case  2d. — Spleen  affection^  with  nlceraiion 

of  the  cheeky  from  the  use  of  mercury. 

J.  H.,  an  emaciated  child,  three  years  and 
eight  months  of  age,  had  been  the  subject 
of  ague  and  fever,  accompanied  by  enlarge¬ 
ment  of  the  Spleen,  for  the  cure  of  which 
calomel  had  been  administered,  until  the 
gums  became  affected,  when  brought  to 
hospital.  On  the  11th  April,  the  Spleen 
was  considerably  enlarged — the  belly  full, 
the  face  puffy,  and  the  left  cheek  on  the 
outside  from  the  eye  downwards  of  a  cop¬ 
per  color,  on  the  inside  of  this  cheek  was  a 
foul  ulcer — the  gums  were  ulcerated,  and 
the  teeth  loose  and  black,  the  strength  was 
much  reduced,  and  the  extremities  very 
thin.  A  piece  of  rag  often  wetted  with  an 
astringent  lotion  was  placed  over  the  ulcer 
between  the  cheek  and  the  teeth,  and  a 
tonic  aperient  course  of  medicine,  with  a 
bland  nourishing  diet,  adopted — by  the  end 
of  the  month,  the  child’s  general  health  had 
much  improved — the  Spleen  had  been  re¬ 
duced  to  its  natural  size,  the  ulcer  on  the 
cheek  was  healing  fast,  and  the  discolor¬ 
ation  of  the  skin  had  nearly  disappeared — 
at  this  time  the  child  was  taken  from  the 
hospital  to  proceed  up  the  country. 

Case  3d. — CachexiUy  without  enlargement 

of  the  Spleen,  with  sloughing  of  the 

mouthy  ^c.from  mercury. 

A  Seepahee  of  the  Calcutta  Militia, 
act:  about  30  years,  had  suffered  for  several 
months  from  rheumatism  as  a  secondary 
symptom  of  syphilis  j  his  general  health 


was  much  impaired,  his  countenance  un¬ 
healthy,  and  bloated.  At  the  recommen¬ 
dation  of  some  Bazar  Native  Doctor,  he 
subjected  himself  to  mercurial  fumigation, 
which  induced  profuse  ptyalism.  When 
he  presented  him.self  for  admission  at  the 
Regimental  Hospital,  about  three  weeks 
since,  his  condition  was  most  pitiable  ;  the 
face  was  much  swelled,  on  the  inside  of 
each  cheek  was  a  foul  sloughing  ulcer,  the 
sides  of  the  tongue  and  gums  had  ulcerated, 
and  a  profuse  discharge  of  foetid  bloody 
saliva  poured  from  the  mouth  j  the  left 
eye-ball  was  in  a  state  of  suppuration,  and 
protruded  from  the  socket,  the  belly  dis¬ 
tended,  and  the  feet  and  hands  oedematous. 
A  nitric  acid  and  oak  bark  gargle,  tonics 
and  opiates,  were  prescribed,  and  an  allow¬ 
ance  of  port  wine  and  sago.  U^nder  this 
treatment  he  has  improved,  but  bis  condi¬ 
tion  is  almost  hopeless,  and  it  is  scarcely 
probable  that  he  will  survive  such  a  state.* 

Case  4th. — Indurated  Spleen. 

Mr.  R.  was  received  into  the  General 
Hospital  at  the  early  stage  of  a  bilious 
remittent  fever,  the  symptoms  of  which 
required  to  be  met  by  active  remedies,  and 
the  necessity  for  depletion,  and  the  adminis¬ 
tration  of  calomel,  were  evident.  He  was  a 
stout  subject,  of  about  26  years  of  age,  and 
had  for  the  last  several  years  enjoyed  per¬ 
fect  health,  but  had  previously  been  subject 
to  intermittent  fever,  which  had  occasioned 
the  spleen  to  enlarge.  On  examining  the 
side,  I  found  that  the  spleen  was  of  three 
times  its  natural  size,  hard,  and  not  painful 
on  handling.  As,  previous  to  his  present 
attack,  his  general  health  had  been  good,  it 
was  determined,  in  consultation,  to  have 
recourse  to  bleeding  and  mercurials  until 
the  mouth  was  affected.  The  patient  per¬ 
fectly  recovered,  and  sustained  no  injury 
from  having  been  mercurialized. 

Case  5th. — Acute  Inf  animation  of  the 

Spleen. 

C.  S.,  aet :  25,  came  to  hospital  on  the 
30th  of  March,  with  symptoms  of  idiopatic 
acute  inflammation  of  the  Spleen.  Bleed¬ 
ing  and  a  calomel  purge  were  prescribed. 

31st. — Leeches  and  calomel  purge. 

April  1st. — Leeches  and  saline  antimonial 
solution. 

On  the  2d,  the  side  was  free  from  pain, 
but  he  continued  to  have  cough. 

A  blister  over  the  side,  and  a  daily  pur¬ 
gative  for  three  or  four  days  longer  com¬ 
pleted  the  cure. 


*  Since  this  report  was  drawn  up,  the  man 
is  dead. 
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In  several  instances  of  chronic  enlarge¬ 
ment  of  the  Spleen,  I  have  punctured  the 
Spleen  with  long  needles  drilled  through  the 
side,  as  in  acupuncturation,  but  I  did  not 
remark  that  this  measure  was  attended  with 
any  good  result,  and  on  three  or  four  occa¬ 
sions  the  operation  was  followed  by  irrita¬ 
tive  fever.  1  have  used  the  iodine  oint¬ 
ment  also  freely,  but  am  not  at  all  satisfied 
that  it  was  of  much  service,  as  other  reme¬ 
dies  were  at  the  same  time  employed.  In 
the  foregoing  report,  I  have  not  introduced 
any  of  the  more  common  cases  of  Spleen, 
which,  when  treated  in  a  proper  manner, 
are  usually  cured. 


Fever. — The  Fevers  which  have  come 
under  my  charge  in  Hospital  during  this 
month,  have  mostly  been  of  the  continued 
type,  with  more  or  less  determination  to  the 
head  and  abdominal  viscera,  occasioning 
irritability  of  the  stomach  and  bowels. 
There  has  also  been  a  tendency  to  sudden 
collapse,  in  some  cases,  proceeding  to  an 
alarming  extent,  from  which,  however,  the 
patients  have  rallied  j  and  I  have  been  so 
fortunate  as  not  to  have  had  a  death  from 
fever  through  the  month. 

Case. — Fever,  with  sudden  collapse. 

J.S.,  set:  47,  was  admitted  into  Hospital  on 
the  13th  of  April,  with  inflammatory  fever  ; 
determination  to  the  head  was  the  most 
marked  local  symptom. 

General  bleeding.  Calomel  purgatives, 
and  cold  applications  to  the  head,  were 
directed. 

I4f/i. — The  head  perfectly  relieved,  and 
he  was  tolerably  free  from  fever  through 
the  morning,  but  at  noon  had  a  regular  fit 
of  ague — cold,  hot,  and  sweating  stages, 
succeeded  by  coldness  of  the  skin  and 
small  pulse — the  purgatives  had  acted 
freely,  and  now  quininse  sulph.  gr.  v.  every 
4  hours,  was  ordered. 

\bth. — Had  a  paroxysm  at  noon  which 
left  him  cool  and  free  from  uneasiness. 

Quinine  continued. 

16#A. — At  this  morning’s  visit,  he  was 
found  in  a  state  of  collapse — the  skin  cold- 
wet,  and  blue,  pulse  feeble,  and  rapid, 
with  oppression  at  the  precordia,  and  rest¬ 
lessness — the  tongue  foul. 

Calomel,  9i. — Camphor,  gr.  iij. — Qui¬ 
ninse,  S.gr.  iij. — and  a  little  warm  sago 
now  and  then  were  directed  to  be  admi¬ 
nistered,  a  mustard  poultice  was  applied 
to  the  Epigastrium. 

Noon. — He  continued  much  the  same — 
medicine  repeated,  and  a  little  camphor 
mixture  and  ammonia  occasionally  given. 


Evening. — Pulse  very  feeble  and  rapid, 
with  cold-wet  skin,  and  much  anxiety. 

Quininse  S.  gr.  v. — Opii.  gr.  ij.  H.  S. 

\lth. — Had  a  composed,  though  sleepless 
night,  the  skin  not  so  cold  j  pulse  still  fee¬ 
ble  and  quick. 

Quininse,  gr.  iij.  in  beer  3  4. — every  two 
hours. 

Noon. — The  tongue  is  thickly  coated,  he 
has  had  no  evacuation  from  the  bowels 
to-day. 

Calomel,  gr.  x. — Quinine  and  beer  con¬ 
tinued. 

Evening. — He  is  restless,  has  oppression 
of  breathing — skin  continues  very  cold,  and 
pulse  feeble — had  no  stool,  belly  distended. 

Continue  quinine  and  beer  every  2  hours. 

Extr.  Hyosciam,  gr.  x.  H.  S. 

Domestic  Injection. 

18fA. — Skin  warmer,  and  he  is  altogether 
better. 

Medicine  continued. 

I9f^. — Skin  warm,  and  pulse  firmer,  and 
not  so  quick,  breathing  easy. 

Medicine  continued. 

‘lOth. — Skin  of  natural  temperature,  pulse 
firm  and  quick,  gums  affected  by  mercury. 

Mild  Aperient. 

He  continued  to  improve,  and  by  the 
23d  was  convalescent. 

Many  of  the  subjects  of  fever  had  been 
exposed  to  the  sun  and  other  exciting 
causes,  but  several  cases  of  fever,  occurred 
among  patients  in  hospital  for  other  com¬ 
plaints,  living  on  a  spare  diet.  In  instances 
where  the  patient  has  been  of  robust  habit, 
general  and  local  bleeding,  mercurial  pur¬ 
gatives,  and  antimonials,  have  been  advan¬ 
tageously  employed — and  in  a  large  pro¬ 
portion  of  cases,  it  has  been  found  necessary 
to  affect  the  mouth  slightly  with  mercury, 
before  the  disease  has  been  got  under — but 
in  some  patients  of  less  energetic  constitu¬ 
tion,  despondency,  and  sensation  of  sinking 
and  debility,  with  a  quick,  though  weak 
pulse,  prevailed  from  the  first, — here  local 
bleeding  by  leeches  was  substituted  for  the 
lancet,  where  determination  to  a  particular 
organ  was  indicated. 

Cholera. — Two  patients  were  admitted 
into  the  wards  under  my  charge,  one  on 
the  18th,  the  other  on  the  25th,  in  the  col¬ 
lapse  state  of  cholera  :  both  died. 


Bowel  Complaint. — Very  few  cases  of 
bowel  complaint  have  been  received  this 
month,  and  of  those  none  have  been  of  seri¬ 
ous  description. 
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Fistula  in  Ano. — One  case  of  fistula  in 
ano,  cured  by  operation. 

Fractured  Fore-arm — One  case  of  frac¬ 
ture  of  the  radius  and  ulna,  splints  were 
worn  for  one  month — when  they  were  re¬ 
moved  ;  the  bones  having-  united  firmly 
without  deformity. 


Case  of  Eruption^  resembling  Measles^  ap¬ 
parently  occasioned  by  the  internal  use 

of  Cubebs,  Balsam  of  Capaivce^  and 

Nitric  uEther. 

In  my  report  for  February  last,  No,  IV. 
of  the  “  India  Journal  of  Medical  Science  f 
1  described  a  case  of  eruption  resembling- 
in  some  of  its  characters,  yet  diilering  in 
others  from,  measles,  and  the  following  is  a 
second  case  in  all  circumstances  similar  to 
the  former.  1  should  notice,  that,  at  the  time 
these  patients  were  affected  with  the  erup¬ 
tion,  several  cases  of  measles  had  been  met 
with  in  Calcutta,  and  that  I  had  one  instance 
of  the  disease  in  the  hospital — it  will  how¬ 
ever  merit  remark,  that  in  both  these  pa¬ 
tients  the  eruption  did  not  observe  the 
usual  course  of  measles,  it  came  on  more 
abruptly  and  disappeared  more  rapidly 
than  it  usually  does  in  measles,  and  with¬ 
out  causing  desquamation  of  the  cuticle. 

April  23. — H.  D.,  aet  :  22  years,  a  stout 
woman,  had  virulent  gonorrhaea  of  some 
months  standing,  w-ith  inflammation  and 
great  enlargement  of  the  upper  and  lower 
chain  of  inguinal  glands  on  the  left  side, 
leeches  were  applied  to  the  groin  for  seven 
successive  days,  when  the  inflammatory 
action  appearing  subdued,  a  lunar  caustic 
blister  was  made  over  the  indurated  glands. 
As  internal  remedies,  she  had  at  first,  a 
brisk  purge,  and  took  three  times  a  day,  a 
mixture  composed  of  cubebs.  j  bals.  ca- 
paivae  and  nitric  aether. 

By  the  30th  of  the  month  the  gonorrhasal 
discharge  had  completely  ceased. 

On  May  1st,  after  a  very  restless  and  fever¬ 
ish  night,  the  body  was  found  covered  with  a 
florid  red  eruption,  the  eyes  were  inflamed, 
face  flushed,  and  swollen,  she  had  a  hoarse 
cough,  and  occasional  sneezing — the  cubebs 
mixture  was  omitted — and  a  smart  calomel 
and  jalap  purgative  administered. 

May  2d. — The  eruption  is  nearly  gene¬ 
ral  over  the  body  and  extremities,  is  con¬ 
siderably  elevated,  and  has  just  the  ap¬ 
pearance,  and  feel  of  measles, 

P,  Jalapoe  Comp.  3  i. 

3d. — The  eruption,  not  so  much  raised  as 
yesterday — in  other  respects  the  patient  is 
the  same. 

Kept.  Pulv.  purg. 


4th. — The  eruption  has  flattened  down 
to  the  natural  level  of  the  integument,  and 
the  surface  of  the  skin  is  smooth  j  a  cop¬ 
per  colored  stain  only  remains. 

bthy  6ih,  and  7th. — The  marks  of  the 
eruption  daily  became  more  faint — and  by 
the  morning  of  the  7th  was  no  longer  dis¬ 
tinguishable,  the  cuticle  had  assumed  its 
natura  lappearance,  and  was  not  thrown  off. 

Ulcer. — J.  J.,  set:  about  34,  a  stout  sai¬ 
lor,  was  admitted  into  hospital  on  the  30th  of 
July  1833,  with  a  very  large  sore  on  the 
front  of  the  left  leg,  which  he  attributed  to 
a  severe  blow,  he  had  some  months  previ¬ 
ously  received,  on  the  shin.  The  surface 
of  the  sore  was  foul  and  ragged,  the  edges 
everted,  and  callous. 

The  surface  and  edges  of  the  ulcer  were 
destroyed  by  caustic  potash — poultices  ap¬ 
plied,  occasional  aperients  given,  and  he 
was  put  on  a  mild  diet — under  this  treat¬ 
ment  the  wound,  which  was  at  first  about 
8  inches  long,  and  four  or  five  inches 
broad,  healed,  excepting  at  two  situations, 
where  small  openings  remained,  through 
which  fungous  granulations  sprouted.  Re¬ 
peated  application  of  caustic,  and  innume¬ 
rable  local  remedies  failing  to  induce  a 
healing  disposition.  On  the  7th  of  March 
last,  1  cut  down  on,  and  laid  bare  the  tibia 
for  about  four  inches,  which  exposed  a  fis. 
sure,  running  perpendicularly  along  the 
anterior  part  of  the  shaft  of  the  bone,  in 
the  course  of  this  groove,  I  applied  the 
actual  cautery — the  application  of  poultices 
was  continued,  healthy  granulations  formed, 
and  the  wound  healed  without  any  exfolia¬ 
tion  of  bone  having  taken  place  by  the  end 
of  April. 

March  \Wi. — Mrs.  G.  had  fallen  into  a 
well,  and  received  an  extensive  wound  of 
the  scalp  over  the  vertex — laying  bare  a 
surface  three  inches  square  of  the  skull, 
which,  from  having  been  grazed  by  the 
body  with  which  it  came  in  contact,  was 
rendered  rough, — the  flap  of  scalp  having 
been  replaced,  the  parts  were  covered  with 
rags  dipped  in  cold  water,  and  a  daily  lax¬ 
ative  given — considerable  discharge  issued 
during  the  granulating  of  the  wound,  but 
it  healed  without  exfoliation  of  the  bone  by 
the  12th  of  April. 


Staphyloma  of  the  Globe  of  the  Eye.— 
VV.  D.  had  a  large  staphylomatous  protru¬ 
sion  of  the  right  eye,  occasioning  constant 
irritation,  and  frequent  attacks  of  acute 
inflammation,  with  severe  pain  of  the  head 
and  face.  On  the  13th  of  March,  I  remov¬ 
ed  the  protruding,  portion  of  the  globe, 
w'hich  had  the  desired  effect  of  relieving 
the  patient  from  the  inconvenience  he  pre¬ 
viously  experienced. 


Charitable  institution. 
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CHARITABLE  INSTITUTION, 

t'or  affording  Medical  Assistance  to  Indi¬ 
gent  Europeans  and  East  Indians. 

TO  THE. EDITORS  OF  THE  INDIA  JOURNAL 
OF  MEDICAL  SCIENCE. 

Gentlemen, — I  am  sensible  that  I  have 
undertaken  a  task,  on  the  present  occasion, 
of  some  delicacy;  as  I  have,  however,  no 
fault  to  find  with  any  one,  or  with  any  insti¬ 
tution,  I  am  not  without  hopes,  that  I  shall 
be  able  to  perform  it  without  offence. 

The  task  in  question  is  to  propose  for 
your  consideration,  and  for  that  of  the  more 
opulent  of  this  community,  the  establish¬ 
ment  of  a  Charitable  Institution  for  afford¬ 
ing-  Medical  assistance  to  the  indigent  Euro¬ 
pean  and  East  Indian  population  of  this  city. 

IMy  attention  was  first  drawn  to  the  sub¬ 
ject,  from  reflecting  on  the  mode  in  use  of 
admitting  patients  into  the  Presidency  Gene¬ 
ral  Hospital,  and  from  the  hope,  that  that 
noble  institution  might  be  rendered  more 
generally  useful  to  the  public,  by  attaching 
to  it  an  Admission  Room  for  the  purpose  of 
affording  M  edical  assistance  to  out-patients, 
and  of  selecting  the  most  suitable  cases  for 
treatment  within  the  precincts  of  the  Hospi¬ 
tal.  A  little  reflection  on  the  subject  soon 
satisfied  me,  that  the  great  distance  at  which 
the  General  Hospital  is  situated  from  Town, 
must  ever  form  an  insuperable  barrier  to  its 
being  of  much  use  in  the  mode  contem¬ 
plated.  It  then  occurred  to  me  that  these 
disadvantages  might  be  surmounted  by 
establishing  an  Admission  Room  to  the 
Hospital  in  Town,  and  to  this  plan  the  great 
amount  of  good,  which  I  am  led  to  believe 
has  been  quietly  and  unobtrusiv^ely  effected 
by  Mr.  Raleigh’s  Branch  Rye  Infirmar3', 
strongly  inclined  me.  Notwithstanding  the 
plan  is  open  to  objection  :  the  Medical 
Officers  attached  to  the  General  Hospital 
are  perhaps  already  fully  occupied,  and 
might  be  unable  or  feel  disinclined  to  give 
a  farther  portion  of  their  time  to  attend  on 
the  poor  of  Calcutta.  This  difficulty  it  is 
true  might  be  obviated  by  appointing  an 
additional  Medical  Officer  to  the  General 
Hospital ;  but  such  a  measure  would  neces¬ 
sarily  entail  additional  expense  on  the  Go¬ 
vernment,  which  they  might  not  feel  inclin¬ 
ed  to  defray  ;  it  might  besides  lead  to  col¬ 
lisions  of  opinion  between  the  several  Medi¬ 
cal  Officers  attached  to  the  Hospital,  w'hich 
had  better  be  avoided. 

Having  thus  been  reluctantly  compelled 
to  relinquish  both  the  foregoing  plans,  it 
appears  to  me,  that  it  would  be  the  least 
objectionable  one,  to  establish  a  Charitable 
Dispensary  for  the  relief  of  indigent  Euro¬ 
peans  and  East  Indians,  totally  unconnected 
with  the  General  Hospital,  save,  by  the 
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Medical  Officer  in  charge  being  invested 
with  the  power  of  recommending  such  per¬ 
sons,  as  he  might  consider  fit  objects,  for 
admission  into  the  Hospital. 

Such  an  institution  might  be  established 
and  maintained  at  a  very  trifling  expense. 
An  apartment  in  a  central  part  of  Calcutta, 
might  be  hired  for  little  or  nothing,  and  per¬ 
haps  the  Government  on  a  suitable  represen¬ 
tation  being  made,  might  allow  the  prescrip¬ 
tions  of  the  Medical  Officer  in  charge  to  be 
made  up  at  the  Honorable  Company’s  Dis¬ 
pensary.  It  would  thus  only  remain  to 
provide  for  the  salary  of  the  Medical 
Attendant,  and  for  this,  perhaps  100  roopees 
per  mensem  would  suffice— not  that  that  sum 
would  be  any  thing  like  an  adequate  remu¬ 
neration  for  his  services  ;  but  that  perhaps  a 
Medical  Officer  might  be  found  to  under¬ 
take  the  duties  for  that  allowance,  or  even 
gratuitously. 

There  can  be  little  doubt  in  my  opinion, 
that  such  an  Institution  would  be  eminently 
useful.  Ample  means  have  been  taken  to 
afford  relief  to  the  natives  in  the  hour  of 
sickness.  Are  the  unfortunate  of  our  coun¬ 
try  and  of  our  own  faith  less  deserving  of 
our  sympathy  ?  Independent  of  these 
grounds,  however,  there  are  other  consider¬ 
ations  which  particularly  plead  for  the  poor 
European.  In  him  the  progress  of  disease 
in  this  country  is  rapid  beyond  belief,  and  a 
case  which  might  be  perfectly  tractable  at 
the  commencement,  in  the  course  of  a  few 
days  by  neglect  or  mismanagement,  not 
unfrequently  passes  beyond  the  power  of 
medicine. 

The  unfortunate  European  is  besides  fre¬ 
quently,  if  not  generally,  at  a  distance  from 
his  family  and  relatives,  without  a  friend 
to  advise  him  or  show  him  the  necessar}’- 
attention  in  the  hour  of  sickness  ;  and  he  is, 
1  regret  to  say,  too  often  of  habits  so  thought¬ 
less  or  intemperate,  as  to  hasten  the  natu¬ 
rally  frightful  progress  of  disease  in  tropi¬ 
cal  regions. 

The  number  of  Europeans  engaged  in 
the  navigation  of  our  shipping  is  great, 
and  a  portion  of  them  is  generally  to 
be  found  unemployed,  and  living  in  a 
state  of  great  wretchedness  and  distress ;  and 
now'  that  an  unrestricted  resort  to  India  is 
permitted  by  law,  a  great  increase  to  this 
unfortunate  class  of  persons  may  naturally 
be  expected.  The  East  India  Community 
is  likewise  a  numerous  body,  and  it  cannot 
be  doubted  from  the  late  mercantile  cala¬ 
mities,  that  distress  to  a  great  extent  pre¬ 
vails  among  the  less  opulentof  its  members. 

But  it  were  idle  to  enlarge  farther  on  the 
subject,  the  advantages,  if  not  the  necessity 
of  an  Institution  of  the  sort,  must  be  obvious 
to  all — the  expenses,  which  would  be  incur¬ 
red  by  it,  would  probably  be  under  2000 
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roopees  per  annum,  a  sum  which  surely 
could  be  raised  without  difficulty  by  vo¬ 
luntary  contribution,  and  by  collections 
made  in  aid  of  the  Institution,  at  the  seve¬ 
ral  churches  within  this  city. 

Before  concluding,  it  may  be  as  well  at 
once  to  declare,  that  my  object  in  bringing 
this  subject  to  your  notice,  and  through 
you  to  that  of  the  public,  is  perfectly  disin¬ 
terested  ;  if  the  situation,  which  I  have  now 
chalked  out,  were  offered  for  my  acceptance, 
I  would  decline  it,  and  indeed  if  the  duties 
are  to  be  performed,  as  I  intend  they  should 
be,  the  office  would  be  no  sinecure  ^  for  in 
my  opinion  it  ought  to  be  made  incumbent 
on  the  Medical  Officer  in  charge,  to  give  his 
personal  attendance,  for  at  least  two  hours 
every  morning,  and  at  least  one  hour  every 
afternoon. 

Should  you  concur  in  these  sentiments. 
Gentlemen,  you  will  no  doubt  aid  me  with 
your  pens,  in  carrying  the  proposal  to  a 
successful  issue  •,  but  should  you  fail  me 
as  allies,  I  shall  not  the  less  feel  satisfied 
that  Time  will  not. 

1  remain.  Gentlemen, 

Your  obedient  Servant, 

Jas.  Hutchinson. 

May  6f/t,  1834. 
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ABSTRACT  OF  THE  LONDON  MEDICO- 

CHIRUUGICAL  TRANSACTIONS,  VOLU.AIE 

XVIII.,  PART  1. 

We  lose  no  time  in  submitting  an  abstract 
of  this  instructive  work,  recently  received 
from  England,  to  our  readers.  The  first  three 
papers  are  devoted  to  the  consideration  of  the 
same,  or  nearly  the  same  subject — and, 
although  last  in  the  order  of  insertion,  we 
commence  with  Dr.  Elliotson’s  ;  because  it 
contains  something  like  a  historical  sketch  of 
the  disease  it  describes.  The  article  is  head¬ 
ed — On  the  discharge  of  fatty  matters 
from  the  alimentary  canal  ancl  urinary 
passages,  by  John  Elliotscm,  M.  D.,  J^c. 
The  Doctor  commences  by  a  reference  to 
the  fact  that  Ambergris,  a  fatty  substance, 
is  supposed  to  be  produced  by  disease  in 
the  alimentary  canal  of  the  Spermaceti 
whale,  where  sometimes  it  accumulates  to  a 
large  quantity,  and  a  mass  amounting  to 
182  pounds,  has  been  found  in  the  animal. 
Fatty  matters,  which  have  an  external  ori¬ 
gin,  are  sometimes  discharged  from  the 
human  alimentary  canal.  Riverius  states, 
that  he  saw  fatty  substances  passed  from 
the  intestines,  in  one  case,  after  a  large 
quantity  of  fat  had  been  eaten — or  been 
taken  in  broths,  and  in  another,  after  a  large 
quantity  of  oil  had  been  swallowed.  Some 


suppose  that  olive  oil  may  concrete  with  mtt- 
cus  when  taken  into  the  alimentary  canal,  and 
thus  explain  certain  cases  of  this  descrip¬ 
tion.  Old  authors,  however,  detail  instances 
of  fatty  discharges  from  the  intestines  that 
do  not  appear  to  have  originated  externally. 

In  some  instances  the  fat  was  discharged 
solid;  in  others  liquid  ;  and  in  some  both 
solid  and  liquid.  Mcelenbroccus  relates 
that  a  man  at  Halle,  discharged  from  the 
bowels,  for  two  years,  a  large  quantity  of 
fatty  substance,  not  unlike  the  fat  of  beef, 
grew  thin  and  weak,  and  died  tympanitic. 
Mcebius  mentions  a  similar  discharge  of  a 
substance  exactly  like  human  fat,  from  a 
woman  who  wasted  away.  Fabric!  us 
Hildanus  tells  of  a  pious  matron,  who  suf¬ 
fered  some  years  from  a  pain  at  the  sto¬ 
mach,  and  at  length  became  much  worse  j 
when,  one  day,  the  pain  extended  all  over 
the  abdomen  with  extreme  severity,  and 
she  discharged  above  three  pounds  of  fat. 
From  that  moment  she  speedily  and  per¬ 
fectly  recovered.  The  fat  was  white,  very 
pure,  and  in  detached  pieces.  In  the  Edin¬ 
burgh  Medical  Essays  for  1752,  is  an  ac¬ 
count  of  a  weaver,  about  40  years  of  age, 
who  in  attempting  to  take  up  a  very  hea¬ 
vy  vessel,  felt  his  back  bone,  immediately 
above  the  sacrum,  make  a  great  crack. 
The  pain  long  continued  severe.  Three 
months  after  this,  he  had  just  recovered 
enough  to  crawl  out  of  doors  and  perceived 
among  his  excrements  a  whitish  substance 
about  the  size  of  a  walnut,  like  tallow.  It 
melted  with  heat.  During  several  days 
after,  he  observed  several  pieces  of  the 
same  substance  of  the  size  of  kidney  beans, 
or  peas,  came  away  with  his  stools.  No 
further  account  is  given,  but  that  the  man 
was  still  unable  to  follow  his  business.  Dr. 
William  Scott  of  Howick,  in  1777,  related 
the  case  of  a  servant  girl,  who  after  work¬ 
ing  hard  in  warm  weather,  was  seized  with 
pain  in  the  stomach,  nausea  and  colic.  After 
taking  rhubarb  boluses,  with  calomel,  &c. 
she  began  to  void  by  stool,  fatty  substances 
in  great  numbers,  about  the  size  of  nuts, 
beans,  &c.  They  burnt  in  the  fire  like  tal¬ 
low.  After  passing  these  in  small  quanti¬ 
ties  for  three  weeks,  she  got  quite  well. 

Dr.  Babington,  in  the  philosophical  trans¬ 
actions  for  1813,  mentions  a  lady  who  suf¬ 
fered  severely,  for  many  years,  from  what 
was  thought  the  irritation  of  gall  stones. 
She  was  advised  to  take  occasionally  two  or 
three  ounces  of  olive  oil  at  a  time.  This 
always  gave  almost  immediate  relief,  and 
globular  concretions  were  uniformly  found 
in  the  motions,  from  the  size  of  a  large  pea  to 
that  of  a  moderate  grape,  of  a  cream  colour, 
slightly  translucent,  cutting  like  wax,  and 
melting  by  heat.  Mr.  Braude  reported  that 
they  consisted  of  olive  oil  and  mucus,  and 
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they  were  reg’arded  by  Sir  Everard  Home,  Dr. 
JIabin«:ton,  and  IMr.  Brande  as  thus  derived 
from  an  external  source.  Considering-,  how¬ 
ever,  that  the  lady  had  attacks  resembling- 
gall  stones  before  she  took  the  oil,  and  was 
speedily  relieved  by  the  evacuations  which 
it  occasioned  ^  that  others  have  experienced 
similar  discharges  and  attacks  without  tak¬ 
ing  any  oil,  for  instance  the  woman  men¬ 
tioned  by  Fabricius  Hildanus,  and  the  girl 
mentioned  by  Dr.  Scott  ;  and  that  cases  oc¬ 
cur  iu  which  liquid  fat,  unquestionably  not 
of  external  origin,  is  discharged  from  the  in¬ 
testines  ;  Dr.  Elliotson  expresses  his  con¬ 
viction  that  these  substances  were  formed 
by  disease,  and  as  an  animal  oil  is  not  easily 
distinguished  from  a  vegetable  fixed  oil,  he 
imagines  that  the  oily  matter  was  only  pre¬ 
sumed  to  be  olive  oil. 

Dr.  Elliotson  witnessed  himself  two  cases 
of  fatty  discharge  from  the  bowels.  One  of 
them,  a  patten-maker,  aged  45,  was  admit¬ 
ted  under  his  care  into  St.  Thomas’  Hospital 
labouring  under  phthisis  and  diabetes  rnel- 
litus.  He  ascribed  his  complaints  to  grief. 
Soon  after  admission,  he  complained  of  ex¬ 
cruciating  pain  in  the  abdomen  and  back, 
and  of  diarrhoea.  In  his  stools,  which  were 
often  rather  pale.  Dr.  E.  observed  a  quan¬ 
tity  of  yellow  substance,  like  concrete  oil. 
It  burnt  in  the  fire  like  oil.  He  continued  to 
discharge  more  or  less  of  this  till  his  death. 
After  his  death  Dr.  E.  learned  from  his 
wife,  that  long  before  his  urine  was  exces¬ 
sive,  he  lost  blood  from  the  bowels  for 
twelve  months :  that  a  quantity  of  stuff 
like  melted  butter,  was  then  ob.served  in 
his  motions,  and  no  blood  was  discharged 
afterwards.  The  quantity  of  fat  she  said 
had  been  enormous.  The  discharge  had 
continued  six  months  before  the  urine  be¬ 
came  excessive.  The  fatty  matter  was 
shown  to  Drs.  Prout  and  Farraday,  who 
were  satisfied  of  its  oily  nature,  and  the 
former  could  detect  no  difference  in  it, 
from  human  fat,  when  separated  from  its 
membranes  by  heat. 

On  examination  after  death,  all  the  in¬ 
testines  looked  yellow  and  greasy.  Nume¬ 
rous  black  points  were  seen  in  some  parts 
of  the  mucous  membrane,  the  same  that 
are  frequently  noticed  after  fever  and  chro¬ 
nic  diarrhoea.  But  no  other  appearance 
existed  in  the  alimentary  canal.  The  liver 
was  healthy  and  the  gall-bladder  full  of 
thick  d-ark  bile.  The  pancreatic  duct  and 
the  larger  lateral  branches  were  crammed 
with  white  calculi.  The  kidneys  were 
sound  the  lungs  were  tuberculated  and 
ulcerated. 

Mr.  Pearson,  of  Clapham  showed  Dr.  E. 
a  poor  woman,  labouring  under  this  disease, 
from  which  and  phthisis  she  afterwards 
died.  She  had  formerly  been  in  the  hospital 


for  chronic  rheumatism.  Her  liver  was 
much  enlarged  and  painful.  Her  urine 
scanty  and  full.  She  was  generally  relax¬ 
ed,  and  the  evacuations  accompanied  by 
great  pain  She  for  many  months  vomited 
several  times  a  day.  The  foeces  were  very 
pale,  and  almost  destitute  of  fcecal  odour. 
She  passed  daily  about  two  ounces  and  a 
half  of  fat,  and  a  third  of  an  ounce  of  oil  j 
but  the  quantity  of  the  latter  varied  consi¬ 
derably.  After  death  no  disease  was  dis¬ 
cernible  in  the  alimentary  canal  or  urinary 
organs.  The  liver  was  healthy  in  structure, 
but  very  large  and  pale,  destitute  of  bile, 
no  less  than  the  gall  bladder,  which  contain- 
eJ  a  thick  greasy  mucous  not  inflammable. 
Dr.  Prout  found  the  fatty  substance  to  be 
the  same  as  in  the  other  instance. 

Tulpius  relates  a  case  in  which  fat  was 
discharged  from  both  the  bowels  and  the 
bladder  M  r.  I-^earson  states  also  the  case 
of  an  old  lad}'^  w'ell  known  to  Dr.  E.  whom 
he  visited  in  March  1829,  who  had  for  nine 
years  been  subject  to  severe  attacks  of  gall¬ 
stones.  She  complained  also  of  dull  pain  in 
the  region  of  the  liver.  Her  constitu¬ 
tion  was  gouty.  For  some  months  the  foe- 
cal  evacuations  had  been  scanty  and  almost 
free  from  foecal  odour.  The  urine  was  pale 
and  in  proper  quantity.  About  a  month 
afterwards  she  observed  in  her  evacuations 
a  thin  concreted  fatty  looking  substance, 
and  the  stools  were  as  above  described, 
without  the  least  appearance  of  bile.  She 
observed  that  oil  also  passed  the  bowels 
in  a  liquid  state  and  quickly  concreted  ; 
and  that  a  similar  oil  passed  with  the  urine 
and  floated  on  its  surface,  but,  when  remov¬ 
ed,  concreted  into  the  same  appearance  as 
the  fat  from  the  intestines.  The  quantity  of 
oil  which  escaped  from  the  bowels  was 
such  as  to  oblige  her  constantly  to  w'ear  a 
napkin.  Various  remedies  were  exhibited, 
but  nothing  did  real  good.  Without  any 
other  particular  symptom  she  emaciated 
dowtj  and  died  on  the  29th  October  of  the 
same  year.  No  post  mortem  examination 
was  allowed.  Dr.  E.  further  mentions,  on 
the  authority  of  Dr.  Prout,  that  several 
times  fatty  matter  has  been  seen  by  that 
gentleman  voided  in  the  urine.  For  nine 
years  past  he  has  been  accustomed  to  con¬ 
sider  this  appearance  in  the  urine  as  most 
unfavourable,  as  in  every  instance  in  which 
he  has  had  hitherto  an  opportunity  of  tracing 
the  result,  malignant  disease  of  the  kidney 
and  bladder  has  supervened,  and  after  a 
greater  or  less  time  proved  fatal.  Dr. 
Elliotson  observes  in  conclusion — 

“.From  a  comparison  of  these  different 
cases,  it  appe.ars,  tliat  the  fatty  matters  dis¬ 
charged  are  of  variou.s  consistence, — some 
solid,  and  some  fluid,  though  concreting  in 
the  external  temperature.  Chemists  consider 
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that  animal  oils  are  composed  of  two  sub¬ 
stances,  the  one  solid  and  called  Stearine,  the 
other  fluid  and  called  Elaine,  the  various  pro¬ 
portions  of  which  to  each  other  occasion  the 
different  consistence  of  different  oily 
matters.  Upon  this  diversity  of  their  propor¬ 
tion  therefore,  must,  I  presume,  depend  the 
diversity  in  the  consistence  of  these  dis¬ 
charges. 

It  also  appears  that  organic  disease  o^ 
neither  the  alimentary  canal  nor  any  other 
part  is  necessary  to  the  disease,  though,  in  all 
the  cases  that  have  proved  and  been 

investigated,  there  have  been  found  marks  of 
disease  in  either  the  alimentary  canal,  the 
liver,  or  the  pancreas;  and  in  many,  decided 
disturbance  of  the  liver  occurred  during  life. 

The  affection  accordingly,  has  sometimes 
been  temporary,  sometimes  occasional  ; 
sometimes  accompanied  by  various  inciden¬ 
tal  symptoms;sometimes  unattended  by  severe 
consequences ;  and  sometimes  has  proved 
fatal:  agreeing  in  these  points  with  so  many 
other  diseases. 

It  may  be  a  question  whether  the  fatty 
discharges  from  the  bowels  were  derived  from 
the  liver  or  the  intestines.  The  pain  at  the 
epigastrium  and  right  hypochondrium  ex¬ 
perienced  in  some  cases,  the  jaundice  some¬ 
times  noticed,  the  total  deficiency  of  bile  in 
the  motions  of  some  of  the  patients,  and  the 
unctuous  nature  of  most  biliary  concretions, 
together  with  the  natural  presence  of  unc¬ 
tuous  substances  in  the  bile,  may  favour  the 
opinion  of  their  hepatic  origin.  I  am  at  a 
loss  to  say  whether  the  completely  oily  ap¬ 
pearance  of  the  coats  of  the  intestines,  in  the 
man  whom  I  opened,  favours  the  opinion  of 
their  intestinal  origin.  If  this  is  their  source,. 
1  am  at  a  loss  to  which  portion  of  the  tube 
to  ascribe  them. 

In  regard  to  treatment,  the  lady  mention¬ 
ed  by  Dr.  Babington  was  always  relieved 
almost  at  once  by  a  few  ounces  of  olive  oil, 
and  Dr.  Simpson  appears  to  have  cured 
two  cases  by  the  exhibition  of  two  doses  of 
it.  In  imitation  of  this  practice,  I  gave  my 
patient  two  ounces  of  olive  oil  for  two  suc¬ 
cessive  days,  and  four  ounces  on  the  third, 
which,  how'ever,  he  made  two  doses  of,  with 
the  effect  of  vomiting  and  purging;  and  he 
certainly  from  that  time  discharged  much 
less  of  the  oily  matter,  and  suffered  much 
less  pain  in  the  abdomen  and  back.  But  the 
disease,  I  fear,  lies  as  open  to  enquiry  both 
in  its  pathology  and  its  treatment,  as  the 
analogous  disease  of  diabetes. 

Cases  and  observations  connected  with 
disease  of  the  Pancreas  and  Dnodenum,  by 
Richard  Bright,  M.  D.,  and  one  of  the 
Physicians  to  Guy's  Hospital.^ThQ  au¬ 
thor  of  this  article  avows  that  his  cases 
and  observations  are  chiefly  intended  to 
call  the  attention  of  tho  profession,  to 
a  particular  symptom  of  disease  but  little 
noticed,  where  a  portion  more  or  less 
considerable  of  the  alvine  evacuation  as- 
the  character  of  an  oily  substance 


resembiing  fat,  which  either  passes  sepa¬ 
rately  from  the  bowels,  or  soon  divides  it¬ 
self  from  the  general  mass,  and  lies  upon 
the  surface  forming  a  thick  crust,  particu¬ 
larly  about  the  edges  of  the  ve.ssel,  if  the 
foeces  are  of  a  semifluid  consistence,  some¬ 
times  floating  like  globules  of  tallow  which 
have  been  melted  and  become  cold,  and 
sometimes  assuming  the  form  of  a  thin  fatty 
pellicle  over  the  whole,  or  over  the  fluid 
parts,  in  which  the  more  solid  figured  foeces 
are  deposited. 

This  oily  matter  (continues  Dr,  Bright) 
has  generally  a  slight  yellow  tinge,  and  a 
most  disgustingly  fetid  odour.  He  submit¬ 
ted  a  portion  of  it  to  Dr.  Bostock  for  exa¬ 
mination  so  long  ago  as  1828,  and  he  de¬ 
clared  it  to  be  adipocere.  Dr.  Bright’s  first 
case  is  one  of  diabetes  with  supervening 
icterus  from  obliteration  of  the  common  bile 
duct,  caused  by  disease  of  the  pancreas 
and  malignant  ulceration  of  the  duodenum— 
with  copious  discharge  of  fatty  matter  in 
the  dejections.  The  patient,  aged  49,  was  a 
man  of  sober  and  regular  habits,  and  began 
to  complain  in  IVIarch  1827,  of  immoderate 
thirst  and  appetite,  with  a  constant  pain  in 
his  loins.  He  made  water  very  frequently, 
and  his  urine  was  of  a  pale  colour.  These 
symptoms,  accompanied  by  emaciation  in¬ 
creasing  upon  him,  he  applied  for  advise 
successively  to  several  medical  men.  It 
was  not,  however,  till  the  middle  of  August 
following,  that  his  disorder  was  pronounced 
to  be  diabetes  mellitus.  In  the  beginning 
of  September  he  first  became  affected  with 
jaundice,  but  his  change  of  colour  was  not 
preceded  by  any  painful  sensations.  On  the 
4th  December  Dr.  B.  first  saw  him.  He 
was  very  weak.  His  urine,  of  which  he 
made  about  nine  pints  in  24  hours,  was  deep 
coloured.  It  was  very  sweet  and  had  a 
spec.  gr.  of  10.39.  The  directions  given 
were  to  live  upon  animal  food,  with  a 
moderate  portion  of  greens  and  lettuces, 
Between  the  .^th  and  18th  December  the 
urine  gradually  dimiiiished  in  quantity  and 
sp.  gr.  Attention  was  now  more  par¬ 
ticularly  directed  to  the  obstruction  of 
the  bite,  and  he  daily  took  pills  com¬ 
posed  of  blue  pill  and  extract  of  taraxacum. 
On  the  24th  December,  the  skin  continued 
tinged  of  a  bright  yellow  colour.  From  this 
time  forth  the  patient  might  be  said  to  have 
lost  altogether  the  diabetic  disorder.  On  a 
more  minute  examination  of  the  liver,  than 
previously,  it  was  very  distinctly  felt,  hard 
and  solid,  three  or  four  inches  beneath  the 
ribs.  The  gall  bladder  enormously  dis¬ 
tended  could  be  very  plainly  felt.  The 
mouth*  had  become  very  sensibly  affected, 
accordingly  the  mercurial  pill  was  discon¬ 
tinued,  and  the  taraxacum  alone  employed 
with  alkaline  tonic  mixture.  On  the  28th 
December,  without  any  notable  change  of 
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symptoms,  he  beg-an  to  pass  a  quantity  of 
yellowish  fatty  matter^  much  resembling  but¬ 
ter  that  had  been  melted  and  become  solid. 
This  matter  followed  the  fceces,  and  as  it 
was  evacuated  in  a  melting'  state,  it  was 
perceived  on  the  surface  of  the  dejection. 
The  origin  of  this  change  could  not  be  tra¬ 
ced  to  any  thing  that  he  had  eaten,  for  he 
had  been  for  some  time  on  a  rigid  system 
of  diet,  and  had  taken  nothing  of  a  fatty 
nature.  Meat,  indeed,  he  had  used  in  abun¬ 
dance,  but  carefully  divested  of  the  fatty 
parts.  For  the  sub-carbonate  of  soda  in 
the  tonic  mixture,  liquor  potass®  in  the 
proportion  of  15  minims  to  the  dose,  was 
substituted  to  meet  more  etFectually  this 
symptom. 

On  the  31st  December,  Dr.  B.  found  that 
this  alteration  in  the  mixture  had  done 
away  entirely  with  the  oily  character  of 
the  motions,  three  of  which  copious  in 
quantity  were  then  passed  in  the  24  hours. 
The  patient,  however,  was  evidently  grow¬ 
ing  weaker  and  more  emaciated  from 
the  obstinate  obstruction  of  the  gall  blad¬ 
der,  and  the  consequently  defective  assi¬ 
milation  of  the  nourishment.  The  taraxa¬ 
cum  seemed  indeed  to  supply  the  place  of 
bile  so  far  as  its  merely  stimulating  effects, 
and  the  consequent  action  of  the  bowels 
were  concerned  5  but  the  evacuations  were 
of  an  unhealthy  character,  made  up  of  half 
digested  food,  pasty,  deficient  iff  colour, 
and  feculent  odour,  and  more  copious  than 
they  would  have  been  had  the  usual  pro¬ 
portion  of  nutritive  parts  been  abstracted. 

On  the  8th  January  1828,  the  patient 
was  more  debilitated  and  still  thoroughly 
jaundiced.  He  passed  four  or  five  stools 
in  the  24  hours,  somewhat  relaxed,  and 
now  again  containing  some  of  the  fat¬ 
ty  matter  already  described,  as  well  as 
portions  of  undigested  meat.  Appetite 
good — sleep  disturbed — tongue  brownish  in 
the  centre,  but  moist — pulse  84 — urine  high 
coloured,  sp.  gr.  1020.  On  the  13th  com¬ 
plained  of  severe  pain  on  the  right  passing 
to  the  left  side.  Ordered  to  be  cupped  on 
the  right  side  to  8  ounces,  and  to  take  4  grs. 
of  blue  pill,  with  2  grs.  of  extract  of  pop¬ 
pies  every  night.  On  the  16th,  the  bowels 
became  very  much  relaxed,  motions  of  a 
dark  colour,  and  still  containing  a  little  oily 
matter.  21st  January,  much  weaker — 
bowels  relaxed.  The  feet  now  for  the  first 
time  observed  to  be  cedeinatous.  Skin  re¬ 
mained  of  a  deep  yellow.  From  the  be¬ 
ginning  of  February,  he  was  considered  a 
dying  man.  He  expired  without  pain  on 
the  1st  March,  worn  out  with  eniaciation 
and  debility.  On  examination  of  the  body 
both  pleura  costalisand  pulmonalis  and  peri¬ 
cardium  were  found  tinged  with  bile.  The 
abdomen  contained  rather  more  than  a  gal¬ 


lon  of  dark  olive  coloured  fluid.  The  gall 
bladder  was  distended  with  dark  bile.  The 
liver  of  a  dark  olive  colour — the  ducts  great¬ 
ly  enlarged.  The  common  ductlarge  enough 
to  admit  the  little  finger  freely  when  passed 
from  above  downwards,  and  its  internal 
surface  presented  a  honey-comb  appearance, 
and  terminated  by  a  cul  de  sac  in  the 
diseased  substance  of  the  pancreas,  and  at 
its  shut  end,  a  rough  white  deposit  had 
taken  place,  probably  of  fibrine  or  choles- 
trine.  The  head  of  the  pancreas  formed 
with  some  of  the  surrounding  glands  a 
hard  globular  mass,  round  which  the  duode¬ 
num  turned,  and  to  which  both  it  and  the 
pylorus  were  firmly  joined,  and  in  two 
parts  where  the  pancreas  and  duodenum 
were  welded  together  by  disease,  ulcers  of 
a  hard  scirrhous  character  had  taken  place, 
penetrating  the  whole  thickness  of  the 
intestine,  one  of  them  of  the  size  of  a  shil¬ 
ling  and  the  other  not  larger  than  a  silver 
penny  piece.  The  pancreas  was  hard  and 
cartilaginous  to  the  touch,  and  of  a  bright 
yellow  colour.  The  kidneys  were  to  ex¬ 
ternal  appearance  healthy  j  but  the  tubular 
parts  showed  themselves  more  plainly  than 
usual,  when  the  kidney  was  torn  open. 

Dr.  Bright’s  next  case  was  one  of  icte* 
rus  from  obliteration  of  the  common  bile 
duct,  caused  by  disease  of  the  pancreas. 
The  patient  was  a  female  aged  50.  There 
was  also  malignant  ulceration  of  the  duode¬ 
num,  and  fatty  matter  had  been  passed  du¬ 
ring  life  in  the  dejections.  The  third  case 
was  that  of  a  young  female  aged  21.  She 
laboured  under  anasarca  and  slight  jaundice, 
and  passed  fatty  matter  from  the  bowels. 
After  death  the  whole  of  the  intestines  were 
laid  open,  and  fungoid  excrescences,  and 
malignant  ulcerations  were  found  distributed 
at  irregular  intervals  from  their  commence¬ 
ment  at  the  pylorus,  to  the  termination  of 
the  colon.  The  liver  in  texture  was  natural 
but  gorged  with  bile.  The  pancreas  was 
most  deeply  involved  in  the  fungoid  disease, 
and  near  its  head  formed  a  hard  mass.  The 
spleen  was  unusually  small. 

When  (pursues  Dr.  B.)  we  draw  a  com¬ 
parison  between  the  three  foregoing  cases, 
a  very  close  analogy  in  many  circumstances 
may  be  traced.  In  all  of  them  chronic 
ailment  terminated,  sooner  or  later,  in  jaun¬ 
dice,  and  in  all  of  them  a  great  peculiarity 
of  the  character  of  the  dejections  existed. 
In  the  result  of  the  examination  after 
death,  we  have  likewise  some  circumstances 
that  exactly  coincide  in  all,  obstructed 
biliary  ducts  ;  the  liver  gorged  with  bile  ; 
fungoid  disease  attacking  the  head  of  the 
pancreas^  and  a  malignant  ulceration  on 
the  surface  of  the  duodenum.  The  question 
to  be  solved  is,  upon  which  of  these  di¬ 
seased  conditions,  if  upon  either  the  peculi- 


214 


ANALYSIS  OF  BOOKS. 


arity  of  the  alvine  evacuations  depended  ? 
Dr.  B.  who  states  his  arg'uinent  in  a  very 
candid  manner,  evidently  leans  to  the  idea, 
that  disease  of  the  pancreas  and  duodenum 
is  the  chief  agent  in  producing  fatty 
evacuations  of  the  bowels.  In  tAvo  cases 
in  which  he  was  afterwards  consulted,  and 
disease  of  the  pancreas  was  suspected,  he 
was  induced,  from  the  absence  of  this  symp¬ 
tom,  to  withholdhis  assent  to  the  diagnosis. 
After  death,  the  pancreas  in  both  was  found 
perfectly  healthy.  Nevertheless,  though 
Dr.  B.  was  not  wrong  in  his  negative  diag¬ 
nosis,  yet  he  frankly  confesses  that  it  is 
highly  probable  his  grounds  of  conviction 
were  fallacious;  so  that  he  should  nothaVe 
produced  those  cases,  but  as  very  strongly 
showing  the  insufficiency  of  all  our  present 
diagnostic  marks.  He  considers  the  grounds  ^ 
of  his  diagnosis  fallacious  because  in  other 
cases,  which  he  also  records,  almost  all  the 
circumstances  of  the  disease  and  of  the  dis¬ 
section,  including  the  fungoid  disease  of 
the  pancreas,  coincided  with  the  three  pre¬ 
viously'  detailed  ;  but  the  peculiar  symp¬ 
tom  on  which  he  had  laid  stress  was 
wanting. 

In  the  minor  degrees  of  pancreatic  de¬ 
rangement,  perhaps  the  local  pain  is  the 
only  symptom  from  which  in  the  present 
.state  of  our  knowledge,  we  ever  expect  to 
derive  any  information  ;  but  when  the  vo¬ 
lume  of  the  gland  increases,  or  its  structure 
undergoes  any  change,  it  is  possible  that  by 
its  pressure  it  will  produce  some  etfects 
upon  the  functions  of  the  surrounding  or¬ 
gans,  of  which  indigestion,  sickness,  and 
jaundice,  are  the  most  prominent ;  but  as 
all  these  arise  from  a  variety  of  causes, 
they  are  not  calculated  to  throw  much 
light  on  the  disease  ;  w'hen  combined,  how¬ 
ever,  they  naturally  fix  an  attention  upon 
one  determinate  point  in  which  the  pan¬ 
creas,  from  its  situation,  may  be  implicated. 
It  is  highly  probable  that  we  shall  hereafter 
discover  peculiarities  arising  from  the  sick¬ 
ness,  dyspepsia,  &c.  proved  to  afford  de¬ 
cided  evidence  of  the  pancreas  being  de¬ 
ranged.  The  profuse  watery  discharge  in 
pyrosis,  for  instance,  may  well  be  conceived 
to  have  such  an  origin. 

Dr.  Bright  concludes — 

With  regard  to  the  jaundice  connected 
with  pancreatic  disease,  the  history  of  its 
gradual  progress,  and  the  dark  dingy 
hue  which  it  assumes,  the  emaciation 
with  which  it  is  attended,  and  the  fre¬ 
quent  opportunity  which  it  affords  of 
ascertaining  the  distended  fundus  of  the 
gall  bladder  long  before  death  ;  these,  if  not 
marks  decidedly  diagnostic,  are,  at  least,  such 
as  direct  us  to  the  probable  existence  of 
disea.se  in  the  pancreas;  but  some  more  posi¬ 
tive  indication  is  still  wanting,  which  may 


possibly  be  hereafter  recognised  in  the  pecu¬ 
liarities  of  the  alvine  evacuations. 

There  is  but  one  further  observation,  which 
1  would  make  in  connexion  with  the  cases 
which  I  have  related.  All  those  in  which 
the  oily  evacuation  has  been  observed,  have 
been  cases  of  decided  malignant;  and  (as  far 
as  the  pancreas  is  concerned)  we  might  per¬ 
haps  sa  5%  scirrhous  disease.  Now  it  is  a  fact, 
which  I  have  observed  in  several  cases,  that 
the  bile  is  very  apt  to  undergo  that  change, 
which  leads  to  the  deposit  of  concretions  of 
adipocire  in  the  gall-bladder,  in  patients 
labouring  under  scirrhus  as  females  with 
scirrhous  mammas,  for  instance,  where  the 
disease  either  has  or  has  not  attacked  inter¬ 
nal  organs,  and  1  think  it  arises  as  a  fair 
question,  therefore,  whether  the  peculiar  ap¬ 
pearances  of  the  alimentary  discharges  may 
not  depend  upon  the  same  disposition,  be  it 
what  it  may,  which  leads  to  this  deposit  in 
the  gall-bladder  ;  and  should  this  prove  to  be 
the  case,  the  symptom  would  be  diagnostic 
of  the  nature  of  the  diseased  action  rather 
than  of  its  seat. 

The  third  paper  in  the  order  we  have 
preferred  to  give  them  in,  is  by  Mr.  Lloyd, 
Assistant  Surgeon  of  St.  Bartholomew’s 
Hospital,  being  a  case  of  jaundice  u'ith  dis¬ 
charge  of  fatty  matter  from  the  bowels  in  a 
gentleman,  48  years  o  f  age.  We  have  de¬ 
voted  so  much  space  to  the  papers  of  Drs. 
Elliotson  and  Bright  on  the  same  subject, 
that  we  could  not  enter  into  the  particulars 
of  the  one  in  question  ;  even  if  it  contained 
any  thing  of  a  remarkable  nature  in  its 
history,  which  to  us  it  does  not  appear  to  do, 
with  the  exception  of  the  following  relative 
to  the  appearances  after  death.  The  duode¬ 
num  towards  its  middle,  including  that  part 
into  which  the  ductus  communis  choledochus 
enters,  w'as  so  contracted,  that  its  cavity 
was  in  great  part  obliterated,  so  much  so, 
that  till  separated  from  its  adhesions,  it 
would  very  little  more  than  admit  the 
larger  end  of  a  small  blow  pipe  to  pass 
through  it.  The  greater  disease  Avas  at 
the  posterior  part  of  the  intestine  connected 
with  the  head  of  the  pancreas  In  no  other 
portion  of  the  alimentary  canal  was  any 
appearance  of  disease  detected.  The  pan¬ 
creas  was  healthy,  except  at  that  part  more 
immediately  connected  with  the  duodenum, 
Avhere  it  had  undergone  some  slight  degree 
of  induration,  as  if  it  had  been  inflamed. 
Its  duct  at  the  termination  of  the  duodenum 
was  completely  obstructed.  The  liver  was 
much  enlarged.  The  gall-bladder  much 
distended.  The  liver  gorged  with  bile,  and 
the  pori  biliarii  so  large  that  they  readily 
admitted  the  fore-finger. 

Mr.  Smith’s  case  of  (Esophagofomy  Avill 
be  found  in  our  subsequent  columns  among 
the  selections.  By  most  writers,  Mr. 
Smith  remarks,  this  operation  has  been 
represented  as  only  warranted  when  the 
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foreign  body  projects  externally,  which 
they  seem  to  consider  requisite  as  a  clear 
indication  of  its  presence,  and  as  a  guide 
for  the  division  of  the  soft  parts.  This  pro¬ 
jection  may  facilitate  the  operation,  but  is 
not  essential  to  its  safe  performance.  As 
long  as  we  ai’e  certain  of  the  presence  of 
the  extraneous  substance,  the  operation 
may  and  ought  to  be  undertaken,  even 
though  it  not  only  does  not  project,  but  can¬ 
not  be  felt  externally.  If  the  projection  of 
the  Esophagus  is  deemed  advisable  for  its 
easier  incision,  we  possess  the  means  of 
producing  this  artificially. 

In  performing  the  operation  the  situation 
of  the  external  incision  will,  in  some  mea¬ 
sure,  depend  upon  that  of  the  body  to  be 
removed,  but  as  the  pharynx  tapering 
gradually  in  its  descent,  terminates  in  the 
Oesophagus,  immediately  under  the  larynx, 
it  is  here  that  a  bulky  substance  is  most 
apt  to  be  detained.  In  reaching  the  (Eso¬ 
phagus  at  this  place,  the .  only  parts  of 
consequence  whose  injury  is  to  be  dreaded, 
are  the  inferior  thyroid  artery  and  recurrent 
nerve  ;  but  these  will  not  be  wounded  if 
the  plan  is  adopted  of  separating  the 
deeper  seated  parts  by  the  handle  of  the 
scalpel  and  the  finger  instead  of  the  knife. 
The  only  real  difficulty  in  this  operation  is, 
in  the  last  stage  when  the  foreign  substance 
does  not  project ;  but  by  the  introduction 
of  a  catheter  through  the  mouth  when  the 
level  of  the  carotid  artery  has  been  reached, 
the  soft  and  dilateable  gullet  is  readily 
raised  upon  its  point  through  the  external 
Avound,  and  above  the  vessels  and  nerves  in 
its  vicinity. 

Cases  of  sloughing  ahscessy  connected 
with  the  liver y  with  some  remarks  on  encyst¬ 
ed  tumours  of  that  organ,  by  Ccesar  Haw¬ 
kins,  Esq.  Surgeon  to  St.  George's  Hos¬ 
pital. — The  first  part  of  this  valuable  paper 
treats  of  encysted,  and  the  second  of  encyst¬ 
ed  hydatid  tumours.  In  illustration  of  the 
first  class  of  disease,  we  have  given  at 
length  among  our  selections,  a  formidable 
ease,  being  the  first  on  Mr.  H.’slist.  His 
next  is  that  of  a  Mrs.  Mullers,  aged  22 — 
admitted  into  St.  George’s,  30th  April  1832. 
Three  months  before  her  admission,  after 
what  she  called  a  violent  cold,  she  was 
attacked  by  pain  in  the  r^ion  of  the  liver, 
and  about  a  month  after  the  pain  com¬ 
menced,  she  observed  a  small  swelling 
about  three  inches  above  the  umbilicus,  and 
midway  between  the  linea  alba  and  the 
edge  of  the  lower  ribs  on  the  right  side. 
The  swelling  has  been  progressively  en¬ 
larging  since.  On  admission  there  was  a 
large  fluctuating  tumour  situated  at  the 
under  margin  of  the  liver,  and  apparently 
intimately  connected  with  it,  with  consider¬ 
able  induration  round  the  swelling,  which 
■prevented  the  outline  of  the  liver  itself 


from  being  distinguished.  Pain  and  tender¬ 
ness  on  pressure — whole  surface  of  the 
body  jaundiced — pulse  low  and  I’apid— 
countenance  anxious — tongue  dry  and  co¬ 
vered  with  a  foul  brown  fur.  Next  day 
a  needle  was  introduced  into  the  swelling, 
and  on  its  being  ascertained  that  it  con¬ 
tained  matter,  the  opening  was  enlarged 
with  a  lancet.  About  8  oz.  of  matter  came 
away,  which  give  her  immediate  relief 
from  pain  -,  it  was  allowed  subsequently  to 
escape  into  a  common  poultice.  The  eva¬ 
cuated  fluid  was  thin,  and  of  a  light  brown 
colour,  and  could  scarcely  be  called  puru¬ 
lent;  it  was  mixed  with  nitric  acid,  but 
the  existence  of  bile  in  it  was  not  satisfac¬ 
torily  made  out.  The  relief  from  the  pain  and 
fever  continued,  and  she  was  on  the  whole 
less  jaundiced,  but  she  had  occasionally 
an  attack  of  fever,  and  increased  pain 
and  yellowness,  which  \yas  always  relieved 
by  a  calomel  and  senna  purgative.  The 
discharge  continued  of  the  same  kind,  but 
was  occasionally  mixed  with  blood.  In  the 
beginning  of  June,  though  her  general 
health  was  on  the  whole  improved,  the  dis¬ 
charge  became  nearly  constantly  dark,  as  if 
mixed  with  blood;  excoriation  came  on  in 
the  skin  around  the  puncture,  which,  by 
June  26,  extended  over  a  surface  as  large 
asan  orange,but  unattended  with  much  pain, 
and  the  integuments  below  the  excoriated 
part  were  hard  and  prominent,  as  if  ger¬ 
minating  a  fungus  ;  the  depth  and  circum¬ 
ference  of  the  cavity  were,  however,  now 
a  good  deal  diminished.  A  few  days  after¬ 
wards  the  hardness  was  succeeded  by 
sloughing  of  the  aperture,  which  spread 
slowly  and  gradually,  but  with  occasionally 
increased  rapidity  to  a  considerable  size. 
The  hardness  and  redness  of  the  skin,  and 
separation  of  the  cuticle  around  the  ulcer, 
always  preceded  the  sloughing,  and  it  was 
observed  that  a  deeper  orifice,  probably 
that  in  the  lower  tendon  of  the  rectus  mus¬ 
cle  near  the  sore,  increased  slowly  in  size, 
while  the  sloughing  of  the  integuments  and 
abdominal  muscles  above  took  place  to  a 
much  greater  extent.  The  discharge  still 
continued, — watery,  and  occasionally  mix¬ 
ed  with  blood,  and  the  smell  was  pecu¬ 
liarly  nauseous  and  disagreeable,  and  the 
excoriation  of  the  skin  was  invariably  great¬ 
er,  if  the  discharge  was  allowed  to  rest  upon 
the  surface.  Masses  of  white  fungous  pro¬ 
jections  were  sometimes  seen  in  the  cellular 
texture,  where  it  was  exposed  by  the 
sloughing  of  the  skin.  A  variety  of  appli¬ 
cations  were  employed  without  avail,  and 
the  patient  sunk  under  the  disease  on  the 
26th  of  October,  at  which  time  the  slough¬ 
ing  surface  was  about  seven  inches  broad 
in  one  direction,  and  of  nearly  the  same 
extent  in  the  other,  the  sloughing  progress 
having  thus  continued  for  nearly  four  mouths 


21G 


ANALYSIS  OF  BOOKS. 


On  examining  the  body  it  was  found, 
that  the  sloughing'  had  destroyed  nearly  the 
whole  thickness  of  the  abdominal  muscles,  in 
the  centre  of  the  sore  ;  the  peritoneum  lining 
them  being-  loosely  adherent  to  the  surface 
of  the  liver,  and  both  layers  of  this  mem¬ 
brane  being  dark  coloured,  and  almost,  if 
not  quite  dead.  The  cavity  of  the  perito¬ 
neum,  however,  was  entire,  nor  was  there 
any  trace  of  inflammation  except  to  a  very 
small  extent  round  the  central  opening. 
The  structure  of  the  liver  was  remarkably 
healthy  throughout,  and  it  was  of  its  natu¬ 
ral  size  5  on  making  a  section  of  it  from  be¬ 
hind,  towards  the  slough,  the  line  of  its 
natural  surface  was  also  seen  to  have  been 
preserved,  but  close  to  the  peritoneal  co¬ 
vering  was  a  yellowish  white  mass  about 
the  size  of  a  small  nut,  with  slight  conden¬ 
sation  of  the  liver  around  it  to  the  extent  of 
an  inch.  This  substance  was  broadest  to¬ 
wards  the  slough  and  its  apex  extended 
about  half  an  inch  into  the  substance  of 
the  liver.  There  was  no  appearance  of  the 
cavity  in  which  the  matter  was  originally 
confined,  ujiless  both  in  this,  as  well  as  the 
other  case*,  the  white  substance  was  to  be 
regarded  as  a  kind  of  cicatrix  left  by  the 
comp-lete  obliteration  of  the  cavity,  the 
other  viscera  were  quite  healthy. 

In  this  case  as  well  as  the  other,  the 
patients  were  both  relieved  for  a  time  by 
evacuating  the  fluid,  and  the  cavity  ap¬ 
peared  to  contract  with  proportionate  di¬ 
minution  of  the  discharge,  and  after  death 
they  were  found  so  far  obliterated,  that  it 
was  difficult  to  decide  positively  where  the 
fluid  was  situated.  In  both  cases,  about  a 
month  after  the  puncture  was  made,  a  new 
action  seemed  to  take  place,  the  discharge 
became  mixed  with  blood,  and  a  sloughing 
sore  was  produced,  having  a  peculiar  ap¬ 
pearance,  attended  with  excessive  fcetor, 
and  wholly  unchecked  by  either  local  or 
constitutional  remedies ;  the  aspect  of  the 
sore  being  so  peculiar  as  to  suggest  the 
idea  of  its  being  the  result  of  a  malignant 
disease,  and  probably  being  of  the  nature 
of  fungus  hcematodes. 

It  is  quite  clear  Mr.  H.  thinks,  that 
although  the  first  symptoms  of  the  disease 
resembled  those  of  abscess  in  the  liver  they 
were  not  really  cases  of  that  kind.  The 
matter  evacuated  was  not  purulent,  and 
did  not  resemble  what  he  had  seen  in  any 
case  of  abscess  of  the  liver.  When  an  ab¬ 
scess  forms  in  this  viscus,  it  takes  pl-ace  in 
its  substance^  not  immediately  below  the 
peritoneal  membrane.  Neither  were  they 
instances  of  abscess  of  the  abdominal  mus¬ 
cles.  It  is  true  that  an  abscess  situated 


over  the  liver  will  sometimes  produce  palil 
in  the  right  shoulder,  and  jaundice,  and 
may  thus  suggest  the  idea  of  its  being 
within  the  liver,  but  such  a  mistake  can 
only  take  place  previous  to  a  puncture 
being  made.  The  depth  and  the  situation 
in  which  the  matter  was  secreted,  in  these 
cases,  and  the  nature  of  the  fluid,  at  once 
disprove  this  supposition,  independent  of 
the  preceding  symptoms.  The  fluid  was 
also  such  as  Mr.  H.  states  he  has  never  seen 
formed  in  abscesses  of  cellular  membrane, 
and  was  mixed  with  bile,  which  is  scarcely 
likely  to  occur  in  an  abscess  of  the  abdo¬ 
minal  muscles. 

His  impression,  from  a  consideration  of 
the  symptoms  and  peculiar  progress  of  those 
cases,  and  the  examination  of  the  parts 
after  death,  is,  that  the  disease  originated 
in  one  of  those  encysted  tumours^  which  not 
unfrequently  form  on  the  surface  or  at  the 
margin  of  the  liver,  below  the  peritoneal 
coat,  and  which  may  be  termed  aqueous 
encysted  tumours.  These  cysts  are  also 
met  with  in  a  variety  of  other  situations, 
on  the  surface  of  the  spleen  or  kidney,  in 
the  spermatic  cord,  where  they  are  called 
encysted  hydroceles, — -in  the  orbit, — in  the 
brain,  &c.  Our  author  dissents  from  the 
opinion  of  Dr.  Hodgkin  and  others  that 
these  cysts  originate  in  the  obstruction  of 
an  exci'etory  duct  in  a  secreting  organ. 
Mr.  H.  prefers  the  term  aqueous  encysted 
tumour  to  that  of  serous.,  because  probably 
in  the  origin  of  all  of  them  the  contents  are 
not  serum,  but  nearly  pure  water,  till  the 
secretion  has  been  altered  by  inflammation 
and  other  circumstances. 

Every  person  in  the  habit  of  examining  the 
human  body  after  death,  must  have  often 
seen  these  aqueous  encysted  tumours  on  the 
edge  or  surface  of  a  healthy  liver,  or  slightly 
embedded  in  its  substance,  where  they  are 
met  with  of  various  sizes  ;  but  seldom  above 
that  of  a  walnut ;  but  the  fact  of  their  en¬ 
largement  so  as  to  constitute  a  disease,  and 
the  symptoms  produced  by  the  tumour  dur¬ 
ing  its  progress,  are  probably  little  known, 
and  often  confounded  with  other  diseases. 
Indeed  the  cyst  will  sometimes  increase  to  a 
considerable  size,  and  yet  the  symptoms  will 
remain  comparatively  trifling  as  long  as  the 
first  simple  characters  of  the  complaint  are 
still  preserved. 

Case.— A  boy,  about  twelve  years  of  age, 
was  admitted  into  St.  George’s  Hospital,  un¬ 
der  the  care  of  Dr.  Chambers,  in  August 
1822,  when  I  resided  there  as  House  Surgeon, 
having  a  tumour  of  considerable  size  below 
the  ribs  on  the  right  side,  the  ribs  being  raised 
by  the  tumour,  which  evidently  fluctuated. 
We  had  not  the  least  disturbance  of  the  sys¬ 
tem,  nor  any  derangement  of  the  functions 
of  the  liver,  much  less  were  tliese  symptoms 
of  an  abscess  of  that  organ  ;  the  skin  was 
quite  moveable,  and  free  from  inflammation, 
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and  slight  inconvenience  from  the  size  and 
pressure  of  the  tumour,  was  alone  complain¬ 
ed  of.  After  he  had  been  in  the  hospital 
a  short  time,  a  flat  trocar  was  introduced  by 
Mr.  Brodie,  below  the  ribs,  in  the  part  where 
fluctuation  was  most  distinct,  and  a  pint  and  a 
half  of  clear  colourless  water  was  drawn  off, 
which  did  not  appear  to  contain  any  albumen, 
as  no  coagulation  was  produced  by  heat.  Pres¬ 
sure  was  made  by  a  bandage  after  the  opera¬ 
tion,  which  appeared  to  produce  complete 
obliteration  of  the  cyst  for  the  wound  healed 
directly,  the  boy  had  not  the  least  fever  or 
other  bad  symptom  from  the  operation,  and 
left  the  hospital  perfectly  cured. 

The  symptoms  will  become  obscure  if  the 
cyst  is  much  thickened,  so  as  to  give  very 
much  the  same  feeling  as  that  which  is 
communicated  by  a  solid  tumour.  Doctor 
Abercrombie  mentions  a  case  of  this  kind 
where  fluctuation  was  with  much  difficulty 
perceived,  although  a  cyst  was  punctured, 
from  which  nine  or  ten  pounds  of  clear 
serous  fluid  were  evacuated,  and  when  the 
patient  died  a  few  days  afterwards,  another 
cyst  was  found  between  the  liver  and  the 
diaphragm,  containing  no  less  than  eighteen 
pounds  of  clear  fluid,  in  addition  to  the 
large  quantity  that  had  been  extracted  from 
the  anterior  cyst.  The  complaint  was  of 
only  about  a  year’s  standing,  but  from  their 
great  size,  these  two  cysts  had  so  much 
injured  the  patient’s  constitution,  that  al¬ 
though  he  was  relieved  by  the  operation,  his 
strength  quickly  failed. 

It  is  not  impossible  that  the  cyst  may 
sometimes  be  ruptured  spontaneously,  and 
a  cure  effected  by  the  absorption  of  the 
fluid  from  the  peritoneal  cavity.  The  fur¬ 
ther  effect  of  these  tumours  will  be  the  pro¬ 
duction  of  sickness  and  indigestion  by 
pressure  upon  the  stomach,  hydrothorax, 
ascites,  and  anasarca  of  the  legs  from  pres¬ 
sure  upon  the  great  veins,  and  a  fatal  dis¬ 
turbance  of  the  general  health. 

A  knowledge  of  the  symptoms  of  this 
disease,  Mr.  H.  thinks,  and  of  its  conse¬ 
quences  upon  the  neighboring  organs,  would 
in  general  enable  a  careful  observer  to  ascer¬ 
tain  the  nature  of  the  tumour,  and  to  adopt 
the  only  means,  which  would  be  likely  to 
relieve  the  patient  from  the  pressure  of  the 
tumour.  A  case  is  however  related  by  Dr. 
Todd,  (Dublin  Hospital  reports)  in  which  a 
tumour  in  the  right  hypochondriac  and  epi¬ 
gastric  region  of  a  girl  of  14,  extending 
even  below  the  umbilicus,  which  evidently 
fluctuated  to  the  right  of  the  linea  alba 
below  the  ensiform  cartilage,  was  treated 
as  an  abscess,  and  opened,  when  two  quarts 
of  viscid  bile  were  discharged.  The  girl 
died  next  day,  when  the  tumour  was  found 
to  have  been  formed  by  a  singular  disten¬ 
tion  of  the  gall  bladder  and  biliary  ducts. 

Ko.  VI. 


With  respect  to  hydatid  encysted  tu~ 
mourn;  the  hydatid  generated  in  the  hu¬ 
man  body  is  commonly  a  mere  globular 
bag,  consisting  of  two  coats,  enclosing  a 
watery  or  mucilaginous  fluid,  and  if  press¬ 
ed  out  of  a  tumour  entire,  has  been  seen 
to  contract,  so  as  to  alter  its  figure,  and  if 
broken  will  roll  up  in  a  manner  very  dif¬ 
ferent  to  what  takes  place  from  the  mere 
mechanical  contractility  of  an  elastic  dead 
membrane.  Much  looseness  of  expression 
regarding  hydatids  prevails  even  among 
medical  authors  of  reputation. 

The  cyst,  in  which  the  hydatids  in  the 
liver  are  enclosed,  varies  in  its  thickness 
and  texture,  like  that  of  the  aqueous  tu¬ 
mour,  being  sometimes  thin  and  transparent, 
sometimes  thick  and  firm,  and  at  other 
times,  in  part  converted  into  cartilaginous 
or  osseous  matter.  The  fluid  which  is 
secreted  by  the  cyst  of  the  hydatid  tumour 
ditfers  in  different  cases,  being  sometimes 
thin  and  watery  and  nearly  colourless,  and 
not  coagulable  by  heat,  more  frequently 
mucilaginous,  and  of  a  yellow  or  greenish 
colour.  The  number  and  appearance  of  the 
hydatids  themselves  will  be  found  to  vary 
very  much.  Sometimes  there  is  a  single 
large  hydatid  almost  in  contact  with  a  thin 
cyst,  with  scarcely  any  secretion  between 
its  coats  and  the  cyst  itself.  At  other  times 
there  is  a  large  quantity  of  thin  fluid,  in 
which  a  few  globular  hydatids,  seldom  larger 
than  a  small  walnut,  are  seen  floating,  or 
a  great  number  of  smaller  hydatids,  with 
thick  mucilage  only  between  them  of  a 
dark  colour.  Wherever  hydatids  are  situated, 
little  suffering  is  experienced,  except  from 
the  bulk  of  the  tumour,  as  long  as  there  is 
no  great  inflammation,  and  even  then 
provided  an  exit  is  afforded  by  the  natural 
passages,  ulceration,  or  by  surgical  opera¬ 
tion,  little  danger  need  be  apprehended,  ex¬ 
cept  in  the  important  internal  organs  ;  and 
even  in  them  the  occurrence  of  hydatids 
is  by  no  means  to  be  regarded  as  invariably 
fatal,  still  less  are  hydatids  to  be  consider¬ 
ed  as  an  evidence  of  malignant  disease. 
But  if  there  is  no  exit  for  the  discharge  of 
the  hydatids,  and  especially  if  there  take 
place  inflammation  of  the  cyst,  a  small 
tumour  becomes  dangerous,  and  frequently 
ff»tal.  In  the  brain,  for  instance,  they  will 
necessarily  be  fatal  at  an  early  period.  So 
also  in  the  liver  the  peculiar  situation  of 
the  tumours  may  I'ender  them  fatal  at  an 
earlier  period  than  they  would  otherwise 
have  been. 

Case.  —  Ayoungman  in  St.  George’s  Hos¬ 
pital,  under  the  care  of  Dr.  Young,  who  had 
for  some  time  expectorated  bile,  while  none 
whatever  seemed  to  enter  the  intestinal  canal 
died,  and  it  was  found  that  the  common 
biliary  duct  was  completely  obstructed  by  a 
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hydatid  just  at  its  entrance  into  the  duodenum. 
A  considerable  cavity  was  also  found  in  the 
right  lobe  of  the  liver,  communicating  freely 
with  a  still  larger  one  in  the  lutig,  the  wliole 
being  full  of  bile  and  pus  with  hydatids  of 
various  sizes,  all  however  empty  and  flaccid 
except  a  very  few. 

The  means  of  diagnosis  afforded  by  ma¬ 
nual  examination  is  not  very  satisfactory  in 
the  hydatid  encysted  tumour,  unless  the 
proportion  of  fluid  is  considerable,  though 
sometimes  the  sense  of  fluctuation  is  very 
distinct.  In  general,  however,  the  fluctua¬ 
tion  is  less  evident,  so  as  to  render 
it  more  difficult  to  distinguish  the  tumour 
from  a  solid  enlargement  of  the  liver,  except 
by  the  negative  signs,  which  arise  from  the 
absence  of  those  other  symptoms  which 
ought  to  characterise  a  structural  change  of 
a  decided  character.  When  the  existence 
of  fluid  is  perceptible  there  arises  the  fur¬ 
ther  question,  whether  the  fluid  is  formed 
by  a  chronic  abscess  or  by  hydatids.  In 
the  uninflamed  state  of  the  hydatid  encyst¬ 
ed  tumour,  the  question  can  generally  be 
answered  by  the  difference  in  the  preceding 
history,  and  the  absence  of  the  usual  signs 
of  such  inflammation  of  this  organ,  as  could 
have  produced  an  abscess,  and  by  the  non¬ 
occurrence  of  rigors  and  perspiration,  and 
other  symptoms  of  the  formation  of  matter. 
Sometimes,  when  the  fluctuation  is  indis¬ 
tinct,  the  hydatid  tumour  may  be  distin¬ 
guished  from  enlargement  of  the  liver  by 
a  degree  of  irregularity  in  the  tumour,  per¬ 
ceptible  through  the  abdominal  parietes, 
giving  to  a  certain  extent  the  feeling  of 
there  being  several  tumours  more  or  less 
separate  from  each  other.  Cases  will  some¬ 
times  occur,  which  would  baffle  the  most 
acute  observer  from  their  singular  combi¬ 
nations. 

Case. — A  boy  received  a  blow  upon  the 
light  side,  followed  by  a  tumour  some  weeks 
afterwards,  wdiich  carried  him  off  ultimately. 
He  was  tapped  two  days  before  he  died,  and 
twelve  pints  of  greenish  water  evacuated, 
but  the  upper  part  of  tlie  abdomen  was  not 
diminished  by  the  loss.  The  liver  was  not 
much  larger  than  natural;  but  contained 
many  hydatids,  not  enclosed  in  a  cyst,  but 
set  loose  in  the  substance  of  the  organ.  The 
gall  bladder  was  enormously  distended,  so  as 
to  contain  eight  pounds  of  bile  enclosed  in 
several  concentric  bags  formed  by  successive 
layers  of  lymph,  and  the  duct  was  large  and 
full  of  calculi.  In  addition  to  this  immense 
tumour  of  bile,  the  spleen,  which  was  healthy 
in  structure,  had  attached  to  it  an  aqueous 
encysted  tumour,  containing  six  pounds  of 
water  not  coagulable  by  heat. 

Is  an  hydatid  encysted  tumour,  in  an 
vninflamed  state  to  be  opened  so  as  to  eva¬ 
cuate  its  contents,  in  order  to  prevent  fur¬ 
ther  consequences  ?  This  is  an  operation 


which  has  sometimes,  but  not  often,  been 
done,  and  occasionally  with  success  ^  but  it 
is  probable  that  more  severe  inflammation 
would  generally  take  place  than  from  open¬ 
ing  anaqneoxis  encysted  tumour,  Ihetumour 
itself  being  more  disposed  to  inflame,  and  a 
larger  opening’,  with  probably  more  vio¬ 
lence,  being  sometimes  necessary  Ilian  for 
the  evacuation  of  simple  water.  Mr.  H. 
would  not  therefore  be  disposed  to  perform 
the  operation,  unless  the  tumour  was  of  con¬ 
siderable  size,  and  produced  much  incon¬ 
venience  or  irritation;  but  rather  to  w’ait 
till  it  became  from  these  circumstances  or 
from  suppuration,  more  decidedly  necessary. 
There  is  in  this  disease  the  same  danger  of 
rupture  of  the  cyst,  as  with  the  aqueous 
encysted  tumour. 

Case.  —  A  young  girl  had  a  tumour  evident¬ 
ly  situated  in  the  liver,  but  its  nature  was  not 
clear.  One  day  in  consequence  of  exertion, 
she  suddenly  felt  an  acute  pain,  the  tumour 
disappeared,  but  the  lower  part  of  the  abdo¬ 
men  became  tumified.  Mr.  Iloux  made  an 
incision,  which  gave  vent  to  a  transparent 
straw-coloured  fluid,  in  which  a  great  num¬ 
ber  of  hydatids  w'ere  floating.  The  patient 
died  soon  afterwards,  and  on  opening  the 
abdomen,  many  more  were  found  in  the  ca¬ 
vity  of  the  peritoneum,  and  in  the  liver  was 
an  enormous  cyst  which  had  been  ruptured. 

Case.— A  woman  was  admitted  into  St. 
George’s  Hospital  under  the  care  of  Dr. 
Hew'ett,  with  a  tumour  apparently  attached 
to  the  liver,  and  containing  fluid.  The  pa¬ 
tient,  however,  had  such  a  modification  of  the 
usual  symptoms  of  abscess,  that  Dr.  H.  be¬ 
lieved  the  tumour  contained  hydatids.  She 
was  kept  quiet  a  short  time  with  the  view  of 
procuring  adhesion  of  the  suppurating  part  to 
the  abdominal  muscles,  after  which  it  w’as 
punctured  with  a  trocar  by  the  late  Mr.  Roux. 
There  was  discharged  through  the  canula,  a 
wash-hand-bason  full  of  broken  down  hyda¬ 
tids  mixed  with  thick  yellowish  green  watery 
pus.  The  woman,  however,  experienced 
only  temporary  relief,  and  died  shortly  after¬ 
wards. 

Sometimes,  however,  the  tumour  itself 
bursts  externally,  and  the  patients  now  and 
then  have  got  well.  Next  to  the  formation 
of  an  external  opening  on  the  surface  of  the 
abdomen,  the  establishment  of  a  communi¬ 
cation  between  the  cyst  and  the  interior  of 
the  colon,  is  the  most  favorable  circum¬ 
stance  when  suppuration  occurs. 

Case.— A  gentleman  had  constant  pain  in 
the  epigastrium  and  other  symptoms  of  dys¬ 
pepsia,  the  cause  of  which  was  not  apparent 
for  several  years,  at  the  expiration  of  which 
time  his  health  was  so  much  impaired  that  he 
was  exceedingly  emaciated,  and  his  life  was 
despaired  of.  He  suddenly  felt  after  an  ex¬ 
ertion,  an  inclination  to  evacuate  the  con¬ 
tents  of  the  bowels,  and  began  to  discharge 
an  immense  quantity  of  watery  fluid,  w’ith 
what  he  termed  portions  of  flesh;  but  which 
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proved  to  be  hydatids— one  vessel  after  ano¬ 
ther  was  thus  filled,  till  it  was  supposed  that 
near  twMj  gallons  must  liave  been  discharged. 
After  this  his  health  was  restored,  and  he 
still  remains  well — several  years  having  now 
elapsed. 

Mr.  Havvkins  concludes,  that  the  tumour 
ill  this  case  ulcerated  into  the  colon.,  from 
the  hydatids  being  discharged  only  by 
stool;  but  the  cavity  will  sometimes  com¬ 
municate  with  the  duodenum,  in  which  case 
an  additional  symptom  occurs,  the  hydatid 
being  vomited,  as  well  as  got  rid  of  by  the 
bowels,  which  circumstance  is,  probably, 
attended  with  greater  danger,  than  if  the 
tumour  merely  ulcerates  into  the  lower  and 
less  important  part  of  the  alimentary  canal. 
Instead  of  ulcerating  into  the  intestinal 
canal,  an  hydatid  encysted  tumour  of  the 
liver  sometimes  makes  its  way  through  the 
diaphragm  into  the  lungs,  and  the  hydatids 
are  discharged  by  coughing. 

The  cure  of  these  tumours  must  be  con¬ 
ducted  on  those  general  principles  only, 
which  guide  us  in  other  diseases;  and  on 
each  case  as  particular  symptoms  arise, 
these  must  be  combated.  Medical  treat¬ 
ment  can  only  be  directed  to  the  palliating 
of  the  symptoms  successively  produced  by 
the  growth  of  the  tumour,  or  by  its  own 
efforts  to  effect  a  cure.  As  extirpation  is 
out  of  the  question,  the  only  effectual  cure 
consists  of  the  Surgical  means  by  which 
the  obliteration  of  the  cyst  can  be  effected, 
i.  e.  by  causing  adhesion  of  the  parietes  of 
the  cyst  by  lymph,  with  or  without  suppu¬ 
ration;  and  sometimes  also  by  granulation, 
or  by  the  destruction  of  the  cyst,  all  of 
which  methods  are  employed  for  the  cure 
or  removal  of  encysted  tumours  of  the  same 
kind  in  other  parts  of  the  body. 

With  regard  to  the  treatment  of  aqueous 
encysted  tumours,  the  best  method  of  pro¬ 
ceeding  when  they  contain  water,  or  water 
with  a  little  serum  or  lymph;  i.  e.  when 
they  are  nearly  uniuflamed,  and  the  cysts 
are  thin  and  membranous,  is  to  puncture 
them  with  a  trocar,  taking  care  that  no 
undue  pressure  is  employed,  which  might 
induce  too  much  inflammation,  and  that 
moderate  pressure  is  continued  during  the 
whole  time  the  fluid  continues  to  flow', 
as  well  as  when  the  canula  is  withdrawn, 
so  that  no  air  can  enter  the  sore.  If  there¬ 
fore,  the  contraction  of  the  abdominal  mus¬ 
cles  and  diaphragm  does  not  empty  the 
cyst  readily,  the  use  of  a  cupping-glass 
over  the  canula,  is  a  better  method  of  pro¬ 
ceeding,  than  using  undue  force  with  the 
hands.  If  suppuration  has  taken  place  the 
abscess  may  be  punctured  with  the  trocar. 

Case  o  f  A  queous  encysted  tumour  o  f  the 
kidney,  with  a  supernumerary  gland  attach¬ 
ed  to  it,  by  Cwsar  Flawkins,  Esq. — John 
Connell,  C,  was  admitted  18th  October 


1832,  into  St.  George’s  Hospital,  with 
enlargement  of  the  abdomen.  It  appeared  by 
his  mother’s  aecount  that  three  weeks  pre¬ 
vious  to  admission  he  had  been  struck  down, 
and  perhaps  run  over  by  a  carriage,  which 
produced  great  pain  in  the  abdomen,  with 
considerable  swelling  The  swelling  al¬ 
most  subsided  four  or  five  days  afterwards, 
when  the  bowels  were  with  great  difficulty 
acted  upon.  Ten  days  after  the  injury  a 
swelling  again  slowly  appeared  without 
much  pain,  but  which  was  now  confined  to 
the  right  side  of  the  abdomen,  instead  of 
being  general.  On  admission  into  Hospital 
the  whole  abdomen  seemed  large  and  dis¬ 
tended,  but  especially  the  right  side,  which 
was  tense  and  firm,  and  occupied  by  a 
tumour  which  extended  from  the  right 
hypochondrium  to  the  right  iliac  region, 
and  from  the  back  of  the  loins  to  a  little 
beyond  the  lineaalba,  the  ribs  and  ensiforni 
cartilage  being  considerably  pushed  up¬ 
wards  by  the  bulk  of  the  swelling.  The 
intestines  were  pushed  across  to  the  left 
side.  The  tumour  evidently  contained  fluid 
and  did  not  seem  to  be  very  painful.  Pulse 
rather  quick  and  feeble.  Bowels  consti¬ 
pated,  urine  passed  freely,  and  healthy  in 
quality. 

What  then  was  the  nature  of  this  tumour? 
Was  it  an  abscess  in  the  iliac  fossa  and  among 
the  abdominal  muscles,  produced  by  the 
blow  ?  or  was  it  a  deposition  of  serum  and 
lymph,  or  of  pus  in  the  peritoneum?  This 
seemed  the  probable  case.  Castor  oil  was 
ordered  every  other  morning,  a  grain  of 
calomel  three  times;  and  the  application  of 
leeches  occasionally.  Towards  the  end  of 
November  a  marked  change  for  the  worse 
took  place.  There  was  sickness  with  great 
pain  and  tenderness  of  the  whole  abdomen, 
and  the  countenance  assumed  an  expression 
of  great  suffering.  Twelve  leeches  were 
applied— on  the  1st  December  in  the  morn¬ 
ing;  and  in  the  middle  of  the  day,  a  small 
puncture  was  made  into  the  tumour  on  the 
right  side  through  the  abdominal  muscles, 
by  which  18oz.  of  clear  fluid  escaped.  It 
evaporated  almost  entirely,  leaving  a  small 
residuum  of  muco-extractive  matter,  with¬ 
out  any  trace  of  albumen.  The  evacua¬ 
tion  of  this  fluid  aflbrded  very  great  relief, 
but  the  views  of  the  medical  attendants,  on 
the  nature  of  the  disease  were  materially 
changed.  It  seemed  evident  upon  con¬ 
sideration  of  the  nature  of  the  fluid  that 
it  had  not  been  formed  by  the  peritoneum, 
but  was  contained  in  a  cyst.  Was  it  then 
aqueous  encysted  tumour  of  the  liver  ?  or 
of  the  kidney  ?  or  was  the  fluid  contained, 
in  a  cyst  connected  with  fungus  hoematodes 
of  the  kidney  ?  the  latter  opinion  became 
in  a  short  time  the  general  one.  The  symp¬ 
toms  rapidly  became  w'orse — the  pain  as 
well  as  the  size  of  the  tumour  increased. 
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and  the  child  lingered  in  a  state  of  great 
suffering  till  December  25,  when  he  died. 

On  examination  after  death  the  tumour 
was  found  to  consist  of  a  single  cyst, 
containing  about  five  pints  of  tluid,  the 
greater  part  of  which  was  clear.  The 
remainder  contained  a  good  deal  of  white 
semi-purulent  matter.  The  cyst  had  pro¬ 
truded  slightly  below  Poupart’s  ligament, 
through  the  femoral  ring,  and  reached  up- 
w'ards  to  the  liver,  raising  the  ribs,  and 
pushing  the  liver  towards  the  left  side  into 
the  chest.  It  in  short  occupied  the  whole 
of  the  right  half  of  the  abdomen  and  iliac 
fossa,  and  encroached  alittle  upon  the  pelvis, 
being  external  to  the  peritoneum.  The 
kidney  was  of  the  usual  size  and  healthy, 
and  its  anterior  surface  formed  as  it  were 
a  part  of  the  cyst,  as  the  cyst  was  intimately 
connected  with  the  margins  of  the  organ, 
and  could  not  be  traced  over  its  surface; 
and  the  surface  of  the  kidney,  which  was 
thus  seen  in  the  interior  of  the  cyst,  was 
flattened  and  rough,  and  the  covering  thick¬ 
er  than  usual.  About  five  inches  from  the 
kidney  towards  the  inner  part  of  the  cyst 
was  a  small  body,  about  the  size  of  a  wal¬ 
nut,  which  projected  into  the  cyst,  and  was 
soft  and  lacerable,  and  covered  by  a  very 
thin  coat.  This  body  proved  on  examina¬ 
tion  to  be  a  third  kidney,  consisting  of  a 
single  lobe,  with  the  cortical  and  tubu¬ 
lar  part  perfect,  and  having  a  single  mam¬ 
millary  process,  and  calyx,  but  no  excre¬ 
tory  duct  could  be  traced.  All  the  other 
viscera  were  healthy.  On  the  whole  Mr.  II. 
comes  to  the  conclusion,  that  the  cyst  was 
an  aqueous  encysted  tumour  of  the  kidney, 
similar  to  those  he  describes  as  enlarging  so 
greatly  in  the  liver. 

An  account  of  two  cases  of  deep  seated 
Ncevus  or  vascular  tumour  of  large  size, 
treated  by  the  introduction  o  f  scions,  by 
George  Macibvain,  Surgeon  to  the  Fins¬ 
bury  Dispensary,  4’C. — In  August  1829,  Mr. 
Macilw’ain  was  requested,  in  consultation,  to 
visit  a  child  three  months  old,  who  had  a 
small  tumour  on  the  left  side  of  the  neck,  a 
little  below  the  angle  of  thejaw.  About  three 
weeks  after  birth,  it  appeared  of  the  size 
of  a  pea,  the  tumour  however  had  gradually 
acquired  the  size  of  a  walnut.  It  was  soft 
and  elastic,  w'ith  a  smooth  feel  and  easily 
compressible,  and  w'as  neither  tender  nor 
painful.  Mr.  M.  merely  recommended  a 
linseed  meal  poultice,  with  attention  to  the 
general  health.  After  an  interval  of  a 
fortnight  the  character  of  the  tumour  re¬ 
mained  unchanged.  The  poultices  were  dis¬ 
continued  and  soap  plaster  only  applied — 
which  however,  after  six  weeks  trial,  was 
discontinued.  The  tumour  had  now  in¬ 
creased  in  size,  and  a  faint  but  unequivocal 
pulsation  became  observable  in  it.  Vascu¬ 


lar  ramifications  w^ere  perceptible  on  it, 
and  when  the  child  cried  an  impulse  was 
communicated  to  the  tumour.  These  cir¬ 
cumstances  confirmed  Mr.  M.’s  suspicion 
that  it  was  a  deep  seated  nsevus,  or  vascular 
tumour.  At  first  it  was  supposed  to  be 
glandular.  '^I'he  application  of  cold  at  first 
sensibly  diminished  the  tumour,  but  after¬ 
wards  the  ice  appeared  to  provoke  a  re¬ 
action,  followed  by  an  augmentation  of  its 
volume. 

As  the  tumour  had  now  rapidly  acquired 
a  considerable  size,  and  appeared  still  to  be 
increasing,  k  became  a  question  what  further 
was  to  be  done?  Was  its  removal  by  ope¬ 
ration  practicable?  Was  it  justifiable  to 
tie  the  common  carotid  artery  ?  Or,  as  in 
Mr.  M.’s  opinion  the  replies  to  these  ques¬ 
tions  must  be  negative,  what  other  plan 
ought  to  be  adopted  ?  He  requested  a 
consultation  with  Mr.  Stanley,  &c.  These 
gentlemen  coinciding  with  him  as  to  the 
hopeless  nature  of  either  of  the  operations 
mentioned;  it  was  agreed  to  endeavour  to 
excite  inflammation  in  the  tumour,  and  red 
hot  needles  were  passed  into  its  substance. 
This  was  repeated  thrice  at  intervals  of 
about  a  week,  each  puncture  was  followed 
by  a  single  jet  of  arterial  blood,  and  pro¬ 
duced  considerable  constitutional  disturb¬ 
ance  which  continued  for  about  24  hours, 
but  they  were  followed  by  no  diminution  of 
the  tumour,  which  on  the  contrary  increased 
slowly  but  progressively.  It  was  now  de¬ 
termined  that  a  setou  should  be  passed 
through  it,  the  following  being  the  extent 
occupied  by  the  disease.  It  reached  above 
as  high  as  the  lobulus  of  the  ear,  which 
with  the  contiguous  portion  of  the  auricle 
it  had  considerably  elevated  from  its  usual 
situation.  It  extended  below  to  within  half 
an  inch  of  the  clavicle,  forwards  it  occupied 
the  cheek  as  far  as  the  anterior  edge  of  the 
masseter  muscle,  and  posteriorly  it  reached 
to  w  ithin  about  half  an  inch  of  the  mastoid 
process.  A  considerable  plexus  of  vessels 
had  become  developed  on  its  surface,  and 
towards  the  ear  especially  there  was  deep- 
ish  redness  of  surface,  showing  that  the 
tumour  was  exceedingly  vascular. 

On  the  5th  December  1829,  Mr.  Macil- 
wain  passed  a  long  circular  needle,  armed 
with  two  double  threads  of  silk,  through 
the  substance  of  the  tumour,  from  one  side 
of  its  circumference  at  its  base  to  the  oppo¬ 
site;  having  adjusted  the  silk  so  that  it 
should  as  nearly  as  possible  occupy  the 
space  described  by  the  transit  of  the  needle. 
The  structure  seemed  to  yield  before  the 
instrument,  but  still  to  resist  its  puncture, 
so  that  he  had  the  greatest  possible  diffi¬ 
culty  in  carrying  its  point  through  the 
mass,  the  needle  bending  so  as  to  endanger 
its  breaking,  and  yet  by  the  sensation  it 
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imparted,  it  appeared  to  be  pressing  against 
a  soft  elastic  matter.  One  jet  of  arterial 
blood  followed  the  seton.  Considerable  con¬ 
stitutional  disturbance  set  in  which  did  not 
subside  for  several  days;  the  tumour  in¬ 
creased  very  rapidly,  a  memorandum  made 
by  the  father  describes  it  thus  •  “it  in¬ 
creased  to  such  a  size  that  when  the  child 
sat  upright,  it  touched  her  shoulder  j  those 
small  vessels  which  were  ramifying  at  the 
centre  of  the  tumour  were  now  of  such 
frightful  size  that  when  the  child  cried 
violently  they  projected  from  the  surface 
sufficient  to  cast  a  shadow. 

On  the  30th  December,  a  second  seton 
was  passed,  which  like  the  former,  produced 
considerable  disturbance,  and  like  it  was 
carried  through  the  tumour  with  great  dif¬ 
ficulty.  The  tumour  at  this  time  had  ac¬ 
quired  its  greatest  magnitude.  No  dis¬ 
charge  except  a  very  small  serous-like  ex¬ 
udation  had  taken  place  hitherto,  nor  was 
any  thing  more  observable  until  about  a 
fortnight  after  the  insertion  of  the  second 
seton.  Shortly,  however,  well  formed  pus 
followed.  For  a  considerable  time  the 
setons  discharged  matter  alternately  and 
subsequently  both  together.  The  tumour 
gradually,  but  very  slowly  diminished  in 
bulk  until  May  1832 — when  the  setons 
were  both  thrown  off  in  one  night,  there 
remaining  nothing  more  than  a  slight  dis¬ 
colouration  of  the  skin  and  the  cicatrices  of 
the  setons. 

With  respect  to  the  second  case,  the  sub¬ 
ject  was  a  child  of  the  same  age  as  the 
above,  and  the  situation  of  the  tumour,  its 
size,  character,  and  history  were  very  simi¬ 
lar  to  those  of  the  first  case.  In  November  of 
1830  he  passed  one  seton  through  the  tu¬ 
mour  precisely  as  in  the  former  case.  The 
excitement  produced  by  it  was  much  less 
considerable,  the  diminution  of  the  tumour 
too  is  much  more  rapid.  ( The  history  of 
the  case  not  concluded.)  In  future  Mr.  M, 
means  to  employ  a  needle  a  size  or  two 
larger,  since  there  will  be  no  danger  of  its 
breaking.  He  inculcates  the  propriety  in 
the  present  state  of  our  knowledge  on  this 
subject  of  being  careful  to  adjust  the  quan¬ 
tity  of  the  silk,  so  that  it  should  fully  occupy 
the  track  made  by  the  needle. 

The  next  paper  in  the  volume  (from  the 
pen  of  Dr.  Elliotson)  is  on  glanders  in  the 
human  subject.  As  the  theme  is  one  of  deep 
and  painful  interest,  we  have  given  the 
paper  entire  among  our  selections.  A 
perusal  of  it  will,  we  should  imagine,  put  an 
end  to  all  doubt  respecting  a  fact,  which 
ought  to  be  made  generally  known  that  this 
frightful  disease  is  communicable  to  man 
from  the  horse.  In  the  original  there  is  a 
plate  which  gives  a  vividly  terrible  idea  of 
the  disorder  in  the  human  subject. 


Oil  the  nlceratire  process  in  joints,  by 
C.  Aston  Key,  Esq.  Surgeon  to  Guy's  Hos¬ 
pital. — The  ulcerative  process  is  doubtless 
regulated  by  laws,  as  fixed  and  certain  as 
every  other  proceeding  in  the  animal  econo¬ 
my.  The  remarkable  disposition  to  ulce¬ 
ration  in  those  textures,  that  are  well 
supplied  with  blood  must  be  obvious  if  not 
familiar  to  us  all.  In  the  mucous  membranes 
it  is  especially  observable.  'I’here  are  cir¬ 
cumstances  connected  with  this  disposi¬ 
tion  to  ulceration,  that  tend  to  throw 
some  doubt  on  the  received  opinion, 
that  the  absorbents  perform  the  office  of 
removing  parts  that  are  under  the  influence 
of  ulceration — and  to  refer  some  share,  if 
not  the  whole,  of  this  action  to  the  veins. 
It  is  by  no  means  satisfactorily  ascertained 
what  part  the  veins  and  the  absorbents  res¬ 
pectively  take  in  healthy  or  nutritive  ab¬ 
sorption.  In  the  absorption  produced  by 
disease,  the  nature  of  the  process  is  still 
less  definitely  understood  ;  and  it  remains 
a  problem  for  the  physiologist  to  solve, 
whether  the  veins  are  not  mainly  engaged, 
or  at  least  assist,  the  absorbents,  in  the  pro¬ 
cess  of  ulceration.  The  mucous  membranes 
abound  in  vessels  of  large  size,  and  are 
liable,  under  a  moderate  degree  of  inflamma¬ 
tion,  to  pass  into  the  ulcerative  state.  The 
mucous  lining  of  the  intestine  quickly  ulce¬ 
rates  under  some  forms  of  muco-enteritis  ; 
the  lining  membrane  of  the  mouth  speedily 
exhibits  apthous,  or  even  a  deeper  extent 
of  ulceration  from  trivial  causes  of  inflam¬ 
mation.  These  examples  favour  the  above 
supposition  5  which  is  further  strengthened 
by  the  fact,  that  all  structures  previously 
to  being  removed  by  ulceration  become 
unusually  vascular.  In  structures  that  pre¬ 
sent  a  less  developed  vascular  tissue,  the 
disposition  to  ulcerate  under  inflammation 
appears  to  be  less  determined  than  in  the 
mucous  textures.  The  serous  membranes 
rarely  afford  evidence  of  ulceration  on  their 
exhaling  surface.  The  fibrous  textures  of 
the  body,  it  is  Avell  known,  exhibit  a  re¬ 
markable  indisposition  to  ulceration  ;  the 
length  of  time  required  for  the  separation 
of  a  dead  portion  of  tendon,  or  for  the 
pointing  of  a  subfacial  abscess,  sufficiently 
evinces  this.  The  long  resistance  which 
the  intervertebral  cartilage  offers  to  the 
absorbent  action  caused  by  the  pressure  of 
an  aneurismal  sac,  affords  another  example ; 
the  bones  and  the  investing  ligaments  of 
the  spinal  column  are  frequently  eroded  to 
a  considerable  extent,  while  the  fibro-carti- 
laginous  structure  often  exhibits  not  any 
signs  of  incipient  ulceration.  When  a  bone 
becomes  necrotic,  the  dead  bone  having  no 
power  of  self-removal,  the  surrounding 
living  parts  are  called  upon  to  perform  the 
office  of  removing  the  useless  and  offending 
massj  for  this  purpose  the  inner  layer  of 
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the  new  structure  which  is  to  supply  the 
place  of  the  old,  is  furnished  with  an  org-a- 
nization  capable  of  eft'ecting  its  removal ; 
it  becomes  extremely  vascular,  resembling 
those  structures,  namely,  the  villous,  which 
are  known  to  possess,  in  a  remarkable  de¬ 
gree,  the  ulcerative  disposition.  In  a  manner 
analogous,  in  many  respects,  to  the  process 
of  the  removal  of  dead  bone,  does  nature 
achieve  the  task  of  absorbing  the  cartilagi¬ 
nous  structure  covering  the  articular  extre¬ 
mities  of  bones.  These  structures  present 
but  a  low  degree  of  organization,  they  ex¬ 
hibit  scarcely  any  trace  of  red  blood-vessels. 
Under  disease  they  exhibit  that  want  of 
action  which  might  be  anticipated  from  the 
limited  extent  of  their  organization.  In 
acute  inflammation  of  a  joint,  while  the 
synovial  membrane  and  the  ligaments  are 
much  altered,  the  cartilage  appears  un¬ 
changed  in  colour  or  in  texture. 

The  progress  of  ulceration  in  cartilage 
covering  the  ends  of  bones,  is  not  uniform  in 
its  cause.  The  means  by  which  it  is  affect¬ 
ed  vary  according  to  the  causes  that  gave 
rise  to  it.  It  is  sometimes  the  result  of  acute 
synovial  inflammation,  or  of  a  chronic  affec¬ 
tion  of  that  membrane.  It  is  occasionally 
found  as  a  primary  affection  independent 
of  the  other  textures  of  the  joint  5  or  it  may 
he  the  result  of  disease  commencing  in  the 
subjacent  bone  and  extending  to  the  under 
surface  of  the  cartilage.  There  are  four 
modes  in  which  the  removal  of  cartilage 
by  ulceration  takes  place.  The  first  and 
most  common  form  is  that  in  which  it 
occurs  as  a  consequence  of  inflammation 
in  the  synovial  membrane.  The  history 
of  a  considerable  number  of  cases  of  dis¬ 
eased  jointhas  satisfactorily  proved  to  Mr. 
Key  the  existence  of  a  long  continued  syno¬ 
vial  affection,  before  any  alteration  of  the 
cartilaginous  surface  could  have  taken 
place.  It  is  not  uncommon  to  find  the  ex¬ 
tremity  of  one  bone  extensively  ulcerated, 
especially  in  the  knee  joint,  while  the  other 
may  exhibit  the  same  disease  in  an  incipi¬ 
ent  state,  and  thus  shew  the  course  which 
the  diseased  action  has  taken.  The  tibia 
is  not  unfrequently  seen  wholly  deprived 
of  its  cartilage,  and  one  or  both  semilunar 
cartilages  destroyed,  while  the  cartilage  of 
the  femur  is  partially  denuded,  and  that 
of  the  patella  sound,  with  the  exception  of 
its  margin,  which  has  evidently  suffered  in 
texture  from  its  continuity  with  the  altered 
synovial  membrane. 

The  inflammation  of  the  synovial  mem¬ 
brane,  that  leads  to  ulceration  of  cartilage 
in  the  ordinary  strumous  affection  of  joints 
in  the  adult,  is  not,  according  to  Mr.  Key’s 
observation,  of  the  most  acute  kind.  This 
form  is  in  most  cases  readily  controlled  by 


remedies ;  the  less  acute  form  assuming 
various  shades  of  activity  between  the  chro¬ 
nic,  and  the  acute  rarely  occurs  for  any 
great  length  of  time  without  the  cartilage 
participating  in  the  mischief. 

The  knee  joint  is  most  frequently  ob¬ 
served  to  suffer  disorganization  from  this 
form  of  inflammation.  When  taken  in  the 
early  stage,  the  subacute  inflammation  of 
the  membrane  readily  yields  to  a  judicious 
admini-stration  of  mercurial  remedies,  com¬ 
bined  with  moderate  depletion,  and  reme¬ 
dies  that  allay  that  excessive  irritability  of 
the  system,  that  generally  attends  inflam¬ 
mation  of  the  synovial  membrane  in  deli¬ 
cate  persons.  The  nature  of  the  remedies 
employed  always  leaves  the  patient  in  a 
state  of  weakness  and  irritability,  under 
which  the  low  degree  of  action  that  remains 
in  the  joint  will  be  disposed  to  assume  the 
ulcerative  form.  It  is  in  this  state  that  the 
compound  preparations  of  sarsaparilla 
with  alkalis  are  of  so  much  benefit. 

In  the  chronic  form  of  synovial  inflam¬ 
mation,  that  occurs  in  indolent  habits  of  a 
strumous  tendency,  especially  persons  be¬ 
low  the  age  of  puberty,  years  often  elapse 
before  the  ulcerative  process  is  completed. 
The  symptoms  are  proportionally  mild  ia 
their  course. 

The  first  circumstance  that  strikes  us 
on  opening  a  diseased  joint  is,  the  differ¬ 
ent  degrees  of  ulceration  in  the  articu¬ 
lar  surfaces,  and  the  different  extent  to 
which  the  interarticular  cartilage  and  liga¬ 
ments  have  suffered.  This  w'ill  depend 
upon  the  part  in  which  the  diseased  action 
has  commenced,  which  perhaps  is  in  most 
cases  determined  by  accident,  as  the  seat 
of  the  blow  or  sprain  which  may  have 
excited  the  inflammation,  or  the  form  of 
the  joint  producing  unequal  bearing  upon 
the  surfaces.  I’he  ulcerated  surface  some¬ 
times  exhibits  parallel  vascular  lines  verg¬ 
ing  towards  the  centre,  and  having  their 
origin  from  the  synovial  membrane  j  which 
at  this  part,  if  the  vessels  are  well  filled 
with  fine  injection,  appears  highly  vascular, 
and  fringed  or  villous  like  a  mucous  mem¬ 
brane.  The  increased  vascularity  is  parti¬ 
cularly  noticeable  at  the  edge  of  the  mem¬ 
brane,  and  in  those  portions  of  the  fringed 
margin  that  correspond  to  the  ulcerated 
surface  of  the  cartilage.  This  highly  vas¬ 
cular  fringe  of  membrane,  is  a  newly  or¬ 
ganized,  and  will  be  found  in  some  parts 
to  be  a  superadded  structure,  for  the  pur¬ 
pose  of  producing  ulceration  of  the  con¬ 
tiguous  cartilage.  This  membrane  may 
be  readily  seen  either  partially  developed 
or  completely  formed  on  the  cartilaginous 
surface  in  the  examination  of  diseased 
joints.  The  process  by  which  the  ulceru- 
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tion  of  cartilage  is  thus  effected,  is  ana- 
log'ous  to  that  by  which  the  sequestrum  of 
the  cylindrical  bones  under  necrosis  takes 
place. 

I'he  formation  of  the  vascular  membrane 
frequently  takes  place  without  suppuration, 
as  maybe  seen  in  strunmous  joints  that  have 
been  the  subjectof  chronic  inflammation  for 
years,  without  abscess  havings  formed.  Such 
joints  are  sometimes  seized  with  an  acute 
attack  of  inflammation  of  that  part  which 
had  been  previously  healthy  ;  suppuration 
rapidly  ensues,  under  which  the  failin"  of 
the  patient’s  health  and  powers,  demand 
amputation  of  the  limb  for  the  preservation 
of  life.  From  careful  observation  of  a  large 
number  of  cases,  Mr.  Key  is  of  opinion 
that  the  ulcerative  and  anchylosing  process 
may  be  going  on  for  many  years.  The 
destruction  of  the  semilunar  cartilages  in 
its  process  resembles  that  of  the  interverte¬ 
bral  substance  of  the  spine.  It  is  preceded 
by  inflammation  of  the  contiguous  synovial 
membrane,  which  is  followed  by  a  soften¬ 
ing  of  the  cartilage.  The  first  symptom  of 
the  affection  is  pain  about  the  head  of  the 
tibia  and  each  side  of  the  ligamentum 
patellae,  with  effusion  about  this  part  of 
the  joint.  The  hip  joint  is  less  frequently 
the  subject  of  acute  than  of  chronic  in¬ 
flammation,  and  is  uniformly  attended  with 
ulceration  of  the  cartilage.  The  action  is  pro¬ 
pagated  from  the  ligament  to  the  cartilage, 
and  ulceration  of  the  latter  is  consequent 
upon  inflammation  of  the  former.  The 
beginning  of  the  affection  is  frequently  to 
be  traced  to  a  fall  by  which  the  legs  have 
been  forcibly  separated,  and  the  ligamen- 
tuni  teres  stretched. 

There  is  a  disease  about  the  tarsus,  the 
commencement  and  progress  of  which  re¬ 
sembles,  in  many  points,  that  of  the  hip 
joint.  It  is  usually  considered  as  a  disease 
of  the  ancle  joint  itself ;  but  it  has  its 
origin  in  the  articulation  of  the  under  sur- 
flice  of  the  astragalus  with  the  os  calcis. 
The  inflammation  is  slow  in  its  progress, 
and  when  fairly  established  in  the  joint 
of  a  strumous  subject,  rarely  fails  to 
end  in  destruction  of  its  cartilage,  and 
of  the  interarticular  ligament  connect¬ 
ing  these  bones  together.  It  is  usually 
attributed  to  a  sprain,  or  twist  of  the  foot 
sideways.  Very  early  in  the  disease,  the 
least  stretch  of  the  ligament  causes  acute 
pain,  and  examination  of  the  joint,  where 
the  opportunity  offers,  also  proves  it  to  be 
inflamed  and  thickened,  and  often  exten- 
gively  disorganized. 

The  second  mode  in  which  nature  affects 
the  ulceration  of  cartilage,  without  the 
agency  .  of  its  own  vessels,  may  be  seen  in 
the  rapid  process  of  disorganization  that 


follows  a  wound  into  a  joint.  In  a  joint 
advanced  to  a  certain  extent  in  disease,  the 
only  mode  of  arresting  it  or  of  repair¬ 
ing  the  mischief  occasioned  by  the  inflam¬ 
mation,  consists  in  the  production  of  an¬ 
chylosis.  To  this  end  the  removal  of  the 
cartilage  is  an  essential  step;  and  it  would 
appear  that  the  office  of  removing  devolves 
on  the  inflamed-synovial  membrane.  The 
process  exhibits  the  closest  analogy  to  that 
by  which  nature  removes  dead  bones;  the 
same  inactivity  or  passive  condition  of  the 
parts  absorbed;  the  same  suppurative  ac¬ 
tion  from  the  vascular  granulation;  and  a 
similar  degree  of  vascularity  bestowed 
upon  the  newly  organized  structure,  which 
has  to  perform  the  office  of  absorption. 

The  third  mode  is  by  the  degeneration  of 
the  cartilage  of  a  joint  into  a  fibrous  struc¬ 
ture.  Mr.  Key  has  had  but  few  opportu¬ 
nities  of  verifying  by  dissection,  the  exist¬ 
ence  of  this  disease.  Mr.  Brodie  has  de¬ 
scribed  it,  and  appears  to  regard  it  as  not 
an  uncommon  occurrence.  The  change  in 
the  cartilage  is  analogous  to  that  which  the 
intervertebral  substance  undergoes  under 
scrofulous  action. 

The  last  form  in  which  the  ulceration  of 
cartilage  takes  place,  is  that  which  com¬ 
mences  on  the  surface  of  the  cartilage 
attached  to  the  bone.  In  this  disease  (says 
Mr.  Brodie,)  the  cancellous  structure  of  the 
bones  is  the  part  primarily  affected;  in 
consequence  of  which  ulceration  takes  place 
in  the  cartilage  covering  their  articular 
surfaces. 

There  are  two  forms  of  disease  in  tlie 
bone,  under  which  this  secondary  absorption 
of  cartilage  takes  place,  the  one  is  of  a 
chronic  nature  ;  the  other  assumes  an  acute 
form ;  but  in  the  process  of  ulceration  the 
same  passive  condition  of  the  cartilage  may 
be  observed,  as  in  that  which  commences 
within  the  cavity  of  the  joint.  The  chronic 
form  is  that  in  Avhich  a  strumous  action 
takes  place  in  the  cancellated  structure, 
which  becomes  preter-naturally  vascular, 
and  contains  a  less  than  usual  quantity  of 
earthy  matter;  at  first  a  transparent  fluid, 
and  afterwards  a  yellow  cheesy  substance 
is  deposited  in  the  cancelli.  The  bones  in 
which  Mr.  Key  has  observed  this  form  of 
disease,  are  the  small  hones  of  the  carpus 
and  the  extremity  of  the  femur ;  and  more 
frequently,  the  head  of  the  tibia  and  the 
bones  of  the  tarsus.  Persons  of  all  ages  are 
liable  to  it. 

The  acute  form  differs  from  the  former  in 
the  comparative  suddenness  of  the  attack, 
as  well  as  in  the  appearance  which  the  bone 
presents.  The  former  is  like  all  strumous 
affections,  slow  in  its  progress,  and  at  first 
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marked  by  little  or  no  pain  in  the  part.  But 
in  the  acute  disease  attacking  the  spongy 
bones,  the  pain  is  often  severe  in  the  be¬ 
ginning,  the  limb  at  that  part  tender  when 
pressed,  and  the  constitution  a  good 
deal  disturbed.  A  few  weeks  only  elapse 
before  the  joint  exhibits  symptoms  of  par¬ 
ticipating  in  the  mischief.  From  this 
time  the  disease  makes  rapid  progress  ;  if 
suppuration  takes  place  in  the  cavity  of 
the  joint,  the  synovial  menibrane  ulcerates, 
and  allows  the  matter  to  burrow  between 
the  muscles  of  the  limb  5  fistulous  open¬ 
ings  at  length  form,  and  tend  in  some  mea¬ 
sure  to  abate  the  patient’s  suflerings.  The 
effect,  however,  upon  the  constitution  is 
such,  that  amputation  is  usually  resorted 
to  for  the  preservation  of  life. 

On  examination,  the  substance  of  the 
bone  retains  its  firmness  of  texture,  and 
w  hen  cut  throv^gh  shows  no  signs  of  disease 
except  at  one  part  of  the  cancelli.  There 
a  cavity  is  found  containing  one  or  more 
portions  of  detached  bone  surrounded  with 
pus  ;  this  cavity  is  found  to  communicate 
with  the  joint  by  a  fistulous  opening  of 
small  size.  The  cartilage  covering  the 
bone  is  extensively  ulcerated  in  some  parts. 
The  process  of  ulceration  evidently  begins 
on  the  outside  of  the  joint.  This  form  of  dis¬ 
ease  is  in  its  nature  analogous  to  necrosis 
of  the  cylindrical  hones. 

History  of  a  case  of  Medullary  Sarcoma, 
hy  George  Langstaff,  Esq. — The  patient 
was  a  woman  38  years  of  age,  who  had 
borne  eleven  children,  and  had  enjoyed  a 
good  stale  of  health  until  within  the  last 
two  years  of  her  life,  when  symptoms  denot¬ 
ing  a  morbid  condition  of  the  liver  began 
to  show  themselves,  accompanied  with  a 
disordered  state  of  the  digestive  organs. 
The  symptoms  soon  assumed  a  more  alarm¬ 
ing  aspect;  great  pain  was  experienced  in 
the  region  of  the  liver,  (which  increased  in 
size)  in  the  right  shoulder  and  the  loins. 
During  the  four  months  which  preceded  the 
patient’s  death,  her  health  declined  rapidly, 
and  she  became  greatly  emaciated,  without, 
however,  exhibiting  signs  of  ascites,  oedema, 
or  jaundice.  The  catamenia  having  ceas¬ 
ed  during  this  time,  she  imagined  herself 
pregnant.  On  examining  the  abdomen,  it 
was  found  enlarged  to  the  size  w'hich  it 
assumes  at  the  full  period  of  utero-gesta- 
tion,  and  the  parietes  being  very  thin  it  was 
ascertained  that  the  liver  abounded  with 
tubera,  which  were  concluded  to  be  of  a 
fungoid  or  medullary  kind.  Slight  pres¬ 
sure  on  the  abdomen,  w'as  productive  of 
great  pain.  There  was  pain  in  the  region 
of  the  kidney,  and  an  offensive  puriform 
fluid  had  passed  for  some  time  wdth  the 
urine.  On  examining  the  pubic  region  no 


enlargement  of  the  uterus  indicative  of 
pregnancy  could  be  detected.  During  the 
fortnight  preceding  her  death,  her  bodily 
powers  gradually  sunk.  About  32  hours 
prior  to  dissolution  uterine  hcemorrhage 
commenced,  w  hich  was  succeeded  by  the 
expulsion  of  a  foetus  of  the  3d  or  4th 
month  of  utero-gestation,  and  which  was 
in  a  putrid  condition ;  the  placenta  not 
expelled. 

In  the  post  mortem  examination,  on 
opening  the  abdomen,  the  liver  appeared 
to  occupy  the  principal  part  of  this  cavity, 
and  strong  adhesion  by  organized  lymph, 
firmly  united  the  serous  investment  of  the 
convex  surface  of  this  viscus  to  the  peri¬ 
toneum  covering  the  anterior  part  of 
the  abdomen.  Nearly  the  whole  of  the 
liver  had  been  superseded  by  the  pro¬ 
duction  of  medullary  and  fungoid  tube¬ 
ra,  which  projected  considerably  from  the 
external  surface  of  the  organ,  and  many  of 
which  had  acquired  the  magnitude  of  a 
moderate  sized  orange.  Sections  of  the 
liver  show'ed  the  tubera  to  be  contained  in 
dense  and  highly  vascular  cysts.  The  por¬ 
tions  w  hich  retained  their  natural  structure 
were  of  a  pale  white  colour,  with  scarcely 
any  signs  of  vascularity,  or  appearance  of 
biliary  ducts,  which  induced  Mr.  L.  to 
suspect  that  the  secretion  of  bile  had  been 
Suspended  for  sometime;  a  circumstance 
W'hich  might  account  for  the  absence  of 
jaundice.  The  gall  bladder  contained  a 
small  quantity  of  a  vi.scid  dark  coloured 
secretion.  In  the  substance  of  the  pan¬ 
creas  there  w’ere  three  moderate  sized 
tumours  and  several  minute  ones  of  a 
scirrhous  structure.  The  spleen  was  na¬ 
tural.  In  the  right  kidney  were  found 
medullary  and  fungoid  tubera.  The  uterus 
was  healthy.  The  ovaries  were  enlarged 
and  their  structure  destroyed  by  scirrhous 
and  fungoid  tubera.  The  fallopian  tubes 
were  pervious. 

Mr,  Stanley’s  case  of  fracture  of  the  neck 
of  the  femur  ivithin  the  capsule,  and  its 
bony  union,  will  be  found  among  our 
selections. 

On  irritation  of  the  spinal  cord  and  its 
nerves,  in  connection  with  disease  of  the 
kidneys,  hy  Edxvard  Stanley,  Esq.  Assist¬ 
ant  Surgeon  St.  Bartholonicic's  Hospi¬ 
tal. — Mr.  S.  relates  cases  of  disease  in  the 
kidney  existing  in  connexion  with  tender¬ 
ness  of  the  spine  and  paralysis  of  the  lower 
limbs,  which  were  in  consequence  treated 
as  cases  of  disease  in  the  fibro-cartilages 
and  bodies  of  the  vertebrae.  The  first  of 
these  cases  to  which  his  attention  was 
directed,  occurred  in  the  year  1818  in  a 
man  admitted  into  St.  Bartholomew’s  Hos¬ 
pital,  on  account  of  paraplegia,  combined 
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with  retention  of  urine.  Both  sensation 
and  the  power  of  motion  were  entirely  lost 
in  the  lower  limbs,  on  examining  the  spine, 
tenderness  on  pressure  was  dispovered  at 
the  third  lumbar  vertebra,  which  viewed  in 
connexion  with  the  other  symptoms,  was 
considered  to  indicate  the  existence  of 
disease  in  the  vertebrae.  He  gradually 
sunk.  On  a  careful  examination  of  the 
body,  no  disease  could  be  discovered  in  the 
containing  or  contained  parts  of  the  verte¬ 
bral  column.  All  were  sound,  as  were  also 
the  brain  and  its  membranes.  In  one  kid¬ 
ney  were  numerous  small  abscesses.  The 
other  kidney  was  gorged  with  blood,  and 
its  substance  much  softer  than  usual.  The 
mucous  lining  of  the  ureters  and  of  the 
bladder  was  very  vascular,  and  the  mus¬ 
cular  coat  of  the  bladder  was  thickened. 
Three  other  cases  simibvr  in  symptoms  and 
in  post  mortem  appearances  are  given  by 
Mr.  .S.  Reflection  on  these  and  other  cases 
arising  under  the  observation  of  profession¬ 
al  friends  leads  Mr.  Stanley  to  suppose  that 
the  disease  began  in  the  kidneys,  and  com¬ 
municated  an  impression  to  the  spinal  cord 
and  nerves  issuing  from  it.  It  appears  too 
that  irritation  commencing  in  the  spinal 
cord  is  communicated  to  the  kidneys — and 
that  these  organs  re-act  on  each  other. 

It  has  been  observed  in  the  different  orders 
of  animals,  that  the  complexity  of  the  sym¬ 
pathetic  nerve  is  proportionate  to  the  deve¬ 
lopment  of  the  spinal  cord,  hence  the  opinion, 
that  the  ganglia  of  the  sympathetic,  as  it 
were,  having  their  roots  in  the  spinal  cord, 
derive  from  it  whatever  influence  they  com¬ 
municate  to  the  parts  upon  which  the  nerves 
issuing  from  these  gatiglia  are  distributed. 
The  lumbar  ganglia  of  the  sympathetic  com¬ 
municate  freely  with  the  spinal  nerves,  and 
from  these  ganglia,  nerves  issue  to  the  renal 
plexus.  From  this  arrangement  of  nerves, 
an  explanation  may  be  derived  of  the  influ¬ 
ence  of  the  spinal  cord  upon  the  functions  of 
the  kidney;  still  more  closely  can  we  trace 
the  influence  of  the  spinal  cord  upon  the 
bladder,  rectum,  and  uterus,  through  the 
nerves  which  these  organs  receive  directly 
from  the  sacral  plexus  of  spinal  nerves. 

In  the  work  of  OHivier  on  the  spinal 
cord,  an  experiment  by  M.  Krimer  is  quot¬ 
ed  to  prove  the  direct  influence  of  the  spinal 
cord  on  the  functions  of  the  kidney.  It 
consisted  in  dividing  the  spinal  cord,*  in 
its  dorsal  or  lumbar  portion,  or  in  complete¬ 
ly  destroying  either  of  these  portions  of  the 
cord,  and  in  either  case,  very  remarkable 
changes  immediately  followed  in  the  qua¬ 
lities  of  the  urine.  It  became  colourless, 
and  loaded  with  saline  and  acid  principles, 


*  Of  what  animal  not  mentioned. 
.  VI. 


no  such  effects  resulting  from  injury  to  the 
cerebrum,  or  cerebellum.  Dr.  Prout,  in 
his  work  on  diseases  of  the  urinary  organs, 
has  noticed  the  effect  of  irritation  of  the 
spinal  cord  on  the  functions  of  the  kidney, 
by  referring  to  the  old  opinion,  that  inju¬ 
ries  of  the  back  produce  alkalescent  urine, 
and  adding,  as  the  result  of  his  own  expe¬ 
rience,  that  in  a  large  porportion  of  cases, 
the  deposition  of  the  earthy  phosphates 
from  the  urine  has  been  distinctly  traced 
to  some  such  injury  as  a  violent  concus¬ 
sion  of  the  spine  occasioned  by  a  fall  from 
a  horse.  It  has  been  considered,  that  in 
cases  of  injury  to  the  spine,  the  urine  be¬ 
comes  rapidly  decomposed  in  the  bladder, 
because  this  organ  has  lost  its  nervous 
power,  but  from  observations  recently  made 
by  Mr.  Smith,  of  St.  Mary’s  Cray,  Kent,  it 
would  appear  that  the  urine  is  ammoniacal 
before  it  passes  into  the  bladder,  from  de¬ 
fective  action  of  the  kidney,  consequent  on 
the  irritation  of  the  spinal  cord.  Irritable 
uterus,  irritable  bladder,  are  depen¬ 
dent  in  some  instances  on  irritation  of  the 
spinal  nerves. 

On  malignant  tumours,  connected  with 
the  heart  and  lungs,  by  John  Sims,  M.  />., 
Physician  to  the  Si.  Mary-le-hone  Infirma¬ 
ry. — The  two  first  cases  described  by  Dr. 
Sims,  belong  to  the  class  of  malignant  dis¬ 
eases,  whose  varieties  have  obtained  the 
names  of  fungus  haematodes,  medullary 
sarcoma,  soft  cancer,  &c.  In  the  one  case, 
that  of  a  young  woman,  aged  23 — there 
had  been  great  difficulty  of  breathing,  pain 
in  the  chest,  and  frequent  cough  during  life, 
supposed  to  indicate  a  mere  inflammatory 
affection  of  the  hmgs,  for  which  the  usual 
remedies  were  had  recourse  to,  but  without 
effect.  Shortly  after,  a  new  symptom  set 
in,  viz.  phelgmasia  dolens  of  the  right  arm. 
After  death  a  malignant  tumour  of  very 
considerable  size  was  found  imbedded  in  the 
right  lung;  it  was  closely  attached  to  the  great 
vessels  at  the  base  of  the  heart,  its  colour 
on  being  cut  into  was  dirty  white,  intermix¬ 
ed  with  streaks  of  lead  colour.  The  cavity 
of  the  peritoneum  contained  several  pints  of 
fluid.  There  were  several  very  large  tu¬ 
mours  attached  to  the  uterus  and  its  appen¬ 
dages,  some  of  them  of  the  size  of  a  large 
orange.  They  were  soft  and  similar  in  tex¬ 
ture  to  the  tumour  found  in  the  lung. 

The  other  case  was  that  of  a  man  of 
strong  appearance,  a  baker,  aged  43.  He 
suffered  much  from  hoemoptysis  and  im¬ 
peded  respiration.  He  gradually  became 
w'orse,  and  at  length  sunk  after  many 
months  of  suffering.  A  great  proportion  of 
the  right  lung  was  after  death  found  hepa- 
tised.  A  malignant  tumour  was  found  ex¬ 
tensively  attached  to  the  right  lung,  and 
I  penetrating  the  left  auricle  of  the  heart. 

2  E 


226 


SELECTIONS  FROM  VARIOUS  WORKS. 


SELECTIONS. 


CASE  OF  (ESOPHAGOTOIMY, 

With  remarks y  by  James  M.  Arnotty  Sur¬ 
geon  to  the  Middlesex  Hospital.  Read 

March  12<A,  1833. 

Incision  of  the  oesophagus  for  the  re-' 
moval  of  a  foreign  body  is  an  operation 
which  has  been  rarely  performed.  It  is 
stated  to  have  been  twice  executed  in 
France  about  a  century  ago,  and  once  again 
lately,  but  1  can  find  no  record  of  its  hav¬ 
ing  been  done  in  England.  The  three  cases 
which  occurred  on  the  continent  have  not 
been  related  by  the  operators,  but  are 
mentioned  by  others  who  did  not  possess 
the  advantage  of  witnessing  them  j  the  re¬ 
ferences  are  brief  and  incomplete. 

The  following  details  of  a  case  in  which 
recently  1  had  occasion  to  perform  this 
operation  may  therefore  not  be  without 
interest,  and  1  venture  to  add  a  few  re¬ 
marks  on  what  appear  to  me  to  be  the 
chief  points  of  importance  as  regards  oeso- 
phagotomy. 

On  the  afternoon  of  the  22d  of  December, 
I  was  sent  for  to  the  Middlesex  Hospital, 
to  see  a  boy  two  years  and  a  quarter  old, 
who  had  been  brought  as  an  out  patient, 
and  was  stated  to  have  a  piece  of  bone  in 
his  throat  which  could  not  be  extracted. 
His  father  informed  me  that  six  days  pre¬ 
viously,  the  child  had  “swallowed”  a  por¬ 
tion  of  the  thick  end  of  a  rib  of  mutton, 
and  that  he  had  since  been  unable  to  get 
any  thing  down  but  fluids, — in  other  res¬ 
pects  he  seemed  to  suffer  little, — attempts 
had  been  made  to  remove  the  bone. 

On  introducing  the  finger  to  the  utmost 
extent,  deep  below  the  entrance  of  the 
glottis  and  on  the  right  side,  a  piece  of 
bone  could  just  be  touched  projecting  up¬ 
wards.  I  endeavoured  to  unfix  it,  but  it 
was  too  low.  Gullet  forceps  and  Weiss'^s 
urethra  forceps  were  tried,  but  could  not 
be  applied  so  as  to  seize  it.  A  hook  at¬ 
tached  to  a  piece  of  whalebone,  and 
another  of  strong  wire  were  ineffectually 
endeavoured  to  be  passed  beyond  it.  An 
emetic  was  given  which  was  followed  by 
severe  straining,  (vomiting  did  not  take 
place,  probably  from  there  being  nothing 
in  the  stomach;)  but  the  position  of  the 
bone  was  unaltered.  Lastly,  I  applied  gen¬ 
tle  pressure  with  the  tip  of  the  finger  on  its 
point,  but  it  did  not  undergo  the  least  dis¬ 
placement. 

Foiled  in  my  endeavours  to  remove  the 
bone,  I  desired  the  child  to  be  received  into 
the  hospital,  that  1  might  have  the  benefit 
of  a  consultation  upon  the  expediency  of 
extracting  it  by  incision  of  the  oesophagus, 
but  the  father  declined  leaving  him.  There 


were  no  urgent  symptoms,  and  some  hope 
was  entertained  that  the  bone  might  be¬ 
come  loosened  and  be  expelled  upwards,  or 
that  it  might  gradually  slip  downwards. 
The  usual  means  were  adopted  for  prevent¬ 
ing  inflammation,  and  the  father  was  en¬ 
joined  to  bring  the  child  immediately  to 
the  hospital,  should  any  distressing  symp¬ 
tom  supervene. 

For  a  fortnight,  no  additional  suffering 
was  experienced,  but  emaciation  took  place  5 
and  on  the  child  being  brought  to  the 
hospital  on  the  16th  of  January,  I  felt  the 
bone  in  the  same  situation  as  before,  and 
again  attempted  its  extraction.  After  some 
delay,  caused  by  the  irregular  attendance 
of  the  parents,  I  succeeded  in  obtaining  a 
consultation,  and  my  colleagues  having 
failed  in  their  endeavours  to  remove  the 
bone,  acceded  to  the  propriety  of  the  ope¬ 
ration  of  cesophagotomy,  which  was  per¬ 
formed  on  the  21st  of  January,  almost  four 
weeks  after  the  accident.  For  the  last  few 
days,  the  child’s  breathing  had  become 
occasionally  oppressed,  and  more  especially 
so  at  night.  The  bone  formed  no  pro¬ 
minence  and  could  not  be  discovered  exter¬ 
nally,  nor  could  either  of  the  gentlemen 
above  alluded  to,  reach  it  with  the  finger. 
I  could,  however,  still  touch  it,  and  as  it 
seemed  to  be  fixed  at  the  termination  of 
the  pharynx,  or  the  commencement  of  the 
oesophagus,  I  determined  to  cut  into  the 
tube  immediately  behind  the  lower  part  of 
the  cricoid  cartilage. 

The  child  being  laid  on  its  back  upon  a 
pillow,  and  the  head  turned  a  little  to  the 
left,  an  incision  was  made  on  the  right  side 
of  the  neck  in  the  sulcus  between  the  ster- 
no-mastoid  muscle  on  the  outer,  and  the 
larynx  and  trachea  on  the  inner  side.  It 
was  commenced  opposite  to  the  upper  part 
of  the  thyroid  cartilage,  and  carried  down¬ 
wards  about  an  inch  and  three  quarters  in 
length.  In  the  subcutaneous  cellular  sub¬ 
stance  two  vessels  which  bled  were  tied. 
Beneath  the  fascia,  the  omo-hyodeus  mus¬ 
cle  presented  itself,  running  diagonally 
across  the  wound  ;  it  was  readily  pulled  to 
the  inner  side,  and  the  division  of  the  cellu¬ 
lar  substance  continued :  the  knife  being 
directed  inwards  upon  the  edge  of  the  larynx 
and  trachea,  (so  as  to  avoid  the  carotid 
artery,)  until  the  outer  part  of  the  sterno¬ 
thyroid  muscle  was  exposed.  The  further 
separation  of  the  parts  was  effected  by  the 
handle  of  the  scalpel  and  the  fing'ers.  Two 
vessels  which  resisted  the  traction  on  the 
cellular  substance,  and  ran  laterally  into 
the  right  lobe  of  the  thyroid  gland,  which 
now  started  into  view,  had  a  ligature  put 
round  them  by  way  of  precaution.  By 
means  of  a  blunt  hook,  the  gland  was  drawn 
inwards,  and  the  larynx  turned  a  little 
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round  on  its  axis,  but  the  finger  applied 
behind  the  lower  part  of  this  did  not  dis¬ 
tinguish  the  bone.  A  male  silver  catheter 
was  now  introduced  by  the  mouth,  and  its 
point  made  to  project  through  the  wound, 
carrying  the  dilateable  gullet  upon  it.  Into 
this,  a  small  incision  was  made,  and  a  pair 
of  polypus  forceps  being  inserted,  the 
blades  were  expanded,  and  the  wound  easily 
dilated  in  a  perpendicular  direction,  so  as 
to  admit  the  finger.  With  this,  the  bone 
was  felt  about  half  an  inch  lower  down 
than  the  aperture,  and  the  forceps  being 
re-inserted  it  was  laid  hold  of,  disengaged, 
and  extracted  j  and  proved  to  be  the  spin¬ 
ous  process  of  one  of  the  lower  dorsal  ver¬ 
tebrae  of  a  sheep. 

The  child  bore  the  operation  well,  little 
blood  was  lost,  and  no  difficulty  was  expe¬ 
rienced  from  the  motions  of  the  larynx, 
which  I  had  in  some  measure  apprehended 
from  the  disturbance  of  respiration  the  pre¬ 
ceding  night,  and  some  action  of  the  alae 
nasi  observed  immediately  previous  to  the 
operation.  It  was,  at  first  contemplated  to 
unite  the  wound  by  the  first  intention,  but 
considering  the  little  probability  of  this 
taking  place,  and  anticipating  a  necessity 
which  subsequently  occurred,  this  was 
abandoned. 

For  some  hours  after  the  operation,  the 
child’s  breathing  was  somewhat  interrupt¬ 
ed  by  mucus  collecting  in  the  throat,  about 
the  entrance  of  the  glottis  ;  but  this  being 
expelled,  partly  by  the  mouth,  and  partly 
by  the  wound,  he  had  a  good  night.  He 
had  been  fed  by  means  of  an  elastic  gum 
catheter  passed  through  the  mouth  ;  but 
the  following  morning  some  difficulty  oc¬ 
curred  in  carrying  it  down,  and  as  it  was 
judged  imprudent  to  urge  it,  lest  ulcera¬ 
tion  of  the  oesophagus  had  taken  place,  and 
pressure  might  be  injuriously  applied,  it 
was  introduced  through  the  wound,  which 
was  easily  accomplished,  and  was  the  me¬ 
thod  adhered  to.  This  day  was  passed 
tranquilly  5  but  in  the  course  of  the  second 
night,  the  child’s  breathing  was  laborious, 
and  on  the  morning  of  the  succeeding  day, 
was  accompanied  by  wheezing:  he  was  at 
the  same  time  severely  purged.  In  the 
afternoon,  the  difficulty  of  breathing  in¬ 
creased,  the  countenance  became  anxious 
and  slightly  livid,  and  death  occurred  at 
nine  p.  m.,  fifty-six  hours  subsequent  to  the 
operation. 

On  examination  of  the  body,  slight  red¬ 
ness  was  perceived  at  the  under  part  of  the 
pharynx.  There  were  two  points  of  super¬ 
ficial  ulceration,  or  rather  abrasion,  in  the 
upper  part  and  on  opposite  sides  of  the 
tesophagus.  The  opening  made  in  the  gul¬ 
let  by  the  operation  was  one  half  in  the 
pharynx,  and  the  other  in  the  oesophagus. 


or  rather,  the  under  half  was  below  the 
lower  margin  of  the  cricoid  cartilage. 
There  was  no  appearance  of  suppuration 
between  the  pharynx  and  oesophagus,  and 
the  anterior  surface  of  the  cervical  vertebrae. 
The  entrance  to  the  glottis  and  the  cavity 
of  the  larynx  presented  their  natural  ap¬ 
pearance,  as  well  as  the  upper  part  of  the 
trachea  j  but  the  under  part  of  this  tube 
and  the  bronchi  were  inflamed.  The  right 
lung,  with  the  exception  of  its  upper  part, 
was  hepatized,  and  portions  of  it  thrown 
into  water,  sunk.  Sections  of  it  presented  a 
mottled  gray  appearance  and  granulated 
texture,  with  here  and  there  a  drop  of  yel¬ 
low  matter  from  the  extremity  of  the  bron¬ 
chial  tubes.  In  a  less  degree  and  more  par¬ 
tially,  hepatization  was  observed  in  the  left 
lung. 

The  occasional  necessity  for  the  opera¬ 
tion  of  oesophagotomy  has  been  recognized 
by  most  systematic  writers  on  surgery,  and 
they  have  adduced  certain  circumstances 
as  conditions  justifying  its  performance. 
They  have  stated  that  when  a  foreign  body 
cannot  be  extracted  or  conveyed  into  the 
stomach — when  it  impedes  deglutition,  and 
by  pressure  on  the  trachea  threatens  suf¬ 
focation, — it  projects  externally^  the 
operation  of  oesophagotomy  ought  to  be 
performed.  Now  in  the  case  which  has 
been  related,  deglutition  was  not  totally 
interrupted ;  there  was  no  apprehension  of 
suftbeation  from  pressure  on  the  trachea  ; 
the  body  did  mo#  project  externally,  and  yet 
the  operation  was  requisite. — Med.  Chir. 
2'rans.  vol.  IS,  part  1. 


CASE  OF  SLOUGHING  ABSCESS, 

Connected  xvith  the  Liver.  By  Caesar  Haw- 
kins.  Esq.  Surgeon  to  St.  George's  Hos¬ 
pital,  and  Lecturer  on  Surgery. — Read 
nth  December,  1832,  and  ‘IQth  February, 
1833. 

Case. — William  Hollock,  aet.  31,  was  ad¬ 
mitted  into  St.  George’s  Hospital,  under  the 
careof  Dr.  Seymour,  December 23rd,  1830, 
giving  the  following  history  of  himself. 

He  said  he  had  lived  somewhat  intern, 
perately  for  several  years  in  the  East  Indies, 
where  he  had  suffered  from  liver  complaint. 
About  seven  weeks  before  his  admission  he 
was  seized  with  pain  in  the  right  shoulder, 
followed  in  a  week  by  violent  pain  in  the 
situation  of  the  liver,  and  about  a  fortnight 
after  this,  he  perceived  a  swelling  in  the 
right  hypochondrium  ;  he  was  bled  and 
had  had  leeches  applied,  and  had  been 
salivated  by  mercury,  but  without  any 
diminution  of  the  swelling,  or  mitigation  of 
his  sufferings. 
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The  swelling  was  of  an  oblong  shape,  ex¬ 
tending  across  the  abdomen  above  the  um¬ 
bilicus,  to  the  extent  of  about  four  inches, 
and  was  situated  in  the  epigastrium  and  un¬ 
der  the  margin  of  the  ribs  on  the  right  side. 
The  tumour  appeared  to  be  connected  with 
the  liver,  and  it  seemed  that  some  hardness 
could  be  felt  in  that  organ  on  each  side  of 
the  swelling,  which  was  very  tender  and 
painful,  and  fluctuated  obscurely  j  but 
there  was  no  redness  of  the  skin,  and  the 
abdominal  parietes  appeared  to  be  move- 
able  over  the  surface  of  the  tumour.  He 
complained  of  constant  cough,  with  copious 
mucous  expectoration.  He  was  thin  and 
looked  several  years  older  than  he  really 
was,  and  had  an  expression  of  great  anxie¬ 
ty  from  intense  suflering.  His  appetite 
was  bad,  the  pain  kept  him  constantly 
awake  at  night,  the  urine  was  high  colour¬ 
ed,  and  there  was  a  light  yellowness  of  the 
skin  and  of  the  conjunctivae,  scarcely 
amounting  however  to  jaundice.  The 
pulse  was  80  and  feeble,  the  tongue  clean 
and  moist. 

I  was  requested  by  my  colleague  to  see 
him,  and  on  the  15th  of  January,  the  tu¬ 
mour  having  become  more  prominent,  and 
the  fluctuation  more  evident,  it  was  deter¬ 
mined  that  it  should  be  opened.  I  passed 
a  trocar  into  the  most  prominent  part  of 
the  swelling  about  two  inches  from  the  mar¬ 
gin  of  the  ribs  towards  the  umbilicus, 
which  entered  the  cavity  of  the  supposed 
abscess  at  a  depth  of  about  three  inches. 
Five  or  six  ounces  of  fluid  were  evacuated 
through  the  canula  at  the  time,  without 
any  pressure,  and  a  good  deal  of  the  same 
fluid  continued  to  escape  through  a  gum 
catheter,  which  was  left  in  the  puncture. 
The  fluid  which  was  removed,  was  not  like 
common  pus,  but  thick  and  adhesive,  of  a 
dark,  yellowish  green  colour,  and  of  a 
peculiar  though  not  offensive  odour,  and 
upon  being  mixed  with  nitric  acid,  it  ap¬ 
peared  to  contain  biliary  matter. 

He  was  much  relieved  by  the  operation, 
the  cough  being  lessened,  and  his  rest  bet¬ 
ter  ;  and  his  health  continued  to  improve 
till  February  18th,  when  he  had  gained  a 
little  flesh,  the  discharge  during  the  whole 
of  this  time  having  continued  of  the  same 
quality,  and  in  considerable  quantity.  I 
had  been  obliged  however,  on  February 
1st,  to  remoVe  the  catheter,  and  slightly  to 
enlarge  the  wound,  the  consequence  of 
which  was  the  admixture  of  a  good  deal  of 
fluid  blood  with  the  matter,  the  bleeding 
appearing  to  take  place  from  the  anterior 
of  the  cavity. 

At  this  time,  February  18th,  the  edges 
of  the  puncture  ulcerated  slightly,  the  skin 
around  became  inflamed  and  very  tender, 


and  he  suffered  a  good  deal  of  pain,  with 
increased  discharge  from  the  cavity,  which 
continued  till  the  22nd.  A  circular  pro¬ 
jection  now  took  place  on  the  left  side  of 
the  aperture,  as  if  the  matter  of  the  origi¬ 
nal  abscess  had  not  a  free  exit,  or  as  if 
another  collection  of  fluid  was  taking  places 
I  therefore  made  another  puncture  with  a 
broad  lancet,  about  two  inches  and  a  half 
from  the  first,  which  gave  exit  to  an  ounce 
of  the  same  fluid  as  before,  with  a  good 
deal  of  arterial  blood. 

He  was  still  more  relieved  by  this  than 
by  the  former  puncture,  the  discharge  be¬ 
came  more  purulent  and  diminished  in 
quantity,  his  health  and  spirits  improved  .so 
much  that  he  was  able  to  walk  about  on 
the  1st  of  March,  and  by  the  18th  of  April, 
three  months  from  the  first  opening  of  the 
abscess,  the  cavity  seemed  nearly  filled  up, 
and  he  expected  to  leave  the  Hospital  in  a 
short  time. 

Now,  however,  what  little  discharge  re¬ 
mained  became  mixed  with  a  great  deal  of 
arterial  blood,  and  the  two  apertures  began 
to  slough,  with  xuuch  redness  of  the  skin  ; 
he  began  again  to  look  thin  and  pale,  with 
so  much  depression  of  strength  that  seve¬ 
ral  ounces  of  brandy  and  an  equal  quantity 
of  wine  daily  appeared  necessary  to  prevent 
his  actually  sinking ;  and  he  fell  into  a  com¬ 
plete  state  of  despondency,  expressing  his 
conviction  that  he  was  going  to  die.  He 
suffered  at  the  same  time  such  acute  pain, 
that  six  grains  of  acetate  of  morphia  in  the 
day  scarcely  gave  him  any  rest,  his  stomach 
being  also  irritable,  so  that  he  could  not 
take  laudanum. 

On  May  3d,  the  two  punctures  were 
joined  together  in  a  black  sloughing  sore, 
about  four  inches  broad,  and  two  and  a 
half  in  the  short  diameter,  in  the  centre  of 
which  an  aperture  still  admitted  the  probe 
into  the  original  cavity,  (which  seemed 
nearly  filled  up,  below' the  integuments  and 
muscles,  the  examination  being  always  ex¬ 
tremely  painful.  The  black  slough  in  the 
centre  was  surrounded  by  a  thick  prominent 
circle  of  integuments,  the  edges  of  which 
were  everted  and  ragged  ;  and  below  the 
edges  of  the  ulcerating  and  sloughing  skin, 
were  projections  of  unhealthy  fungous  sub¬ 
stance,  of  a.  whitish  colour ;  and  each  of 
these  masses  added  to  the  size  of  the  sore, 
as  they  were  successively  destroyed  by 
sloughing.  The  skin  around  the  ulcer  was 
excoriated  by  the  separation  of  the  cuticle, 
and  a  circle  of  skin,  three  inches  broad,  all 
round  the  ulcer,  was  thickened  and  hard 
and  prominent,  and  of  a  dark  red  colour. 
The  discharge  from  the  central  opening, 
and  from  the  surface  of  the  ulcer  was  thin, 
and  wholly  unmixed  with  pus,  but  was 
accompanied  with  considerable  hoemorr- 
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hage,  and  had  a  very  peculiarly  nauseous 
and  f^oetid  smell. 

The  prominence  formed  by  the  integu¬ 
ments  and  muscles  round  the  ulcer,  (which 
prominence  could  not  be  distinguished  from 
the  liver,)  with  the  hoemorrhage  and  pecu¬ 
liar  discharge,  and  the  unusual  progress 
and  singular  appearance  of  the  sloughing 
sore,  (wholly  unlike  an  ordinary  gangren¬ 
ous  ulcer,  or  the  sore  of  hospital  gangrene,) 
suggested  to  myself,  and  to  many  other 
gentlemen  who  saw  it,  the  idea  of  there 
being  a  tumour  of  Fungus  Hamatodes  in 
the  liver,  with  which  the  original  abscess 
had  been  connected. 

The  same  process  continued  till  June  4th, 
the  sloughing  during  the  whole  six  weeks 
having  been  almost  uniformly  progressive, 
but  now  and  then  increased  pain  was  ob¬ 
served,  with  more  of  the  surrounding  red¬ 
ness,  and  of  the  projecting  masses  below 
the  edges  of  the  skin,  and  the  sloughing  at 
these  times  became  more  rapid.  The  sur¬ 
face  of  the  sore  was  now  about  fourteen 
inches  broad,  and  ten  in  its  lesser  diameter, 
from  above  downwards  5  great  masses  of 
dead  skin  and  muscle  had  been  sometimes 
cut  away,  but  no  tumour  had  made  its  way 
outwards,  which  seemed  at  onetime  proba¬ 
ble  ;  the  sloughing  having  also  not  quite 
destroyed  the  whole  thickness  of  the  abdo¬ 
minal  muscles.  Nearly  the  whole  of  the 
abdomen  and  lower  part  of  the  chest  around 
the  sore  was  now  of  a  dark  red  colour,  and 
presented  the  prominent  and  hard,ened  ap¬ 
pearance  before  alluded  to,  but  in  a  less 
degree  than  when  the  ulcer  was  smaller. 
He  had  now  become  much  emaciated,  and 
required  much  support,  but  his  appetite 
did  not  fail,  and  he  seemed  chiefly  affected 
by  the  excessive  pain  which  prevailed  to 
the  last.  There  never  was  the  least  at¬ 
tempt  to  throw  off  the  sloughs,  and  form 
granulations,  the  sloughs  being  the  whole 
time  attached  to  the  living  parts. 

He  died  June  11th,  worn  out  by  Ihe  pain 
and  irritation,  about  five  months  after  the 
abscess  was  first  opened. 

It  is  scarcely  necessary  to  mention  the 
variety  of  local  remedies  that  were  em¬ 
ployed  to  check  the  sloughing :  carrot 
poultice,  stale  beer  poultice,  hemlock  poul¬ 
tice,  solutions  of  opium  and  Hemlock ; 
stimulants  of  elemi,  turpentine,  Fryar’s 
balsam,  Peruvian  balsam,  Barbadoes  tar; 
black  wash  ;  solutions  of  mineral  acids  and 
of  the  chlorides,  and  concentrated  nitric 
acid.  On  the  whole  he  seemed  to  be  most 
relieved  for  a  time  by  chlorine  washes,  and 
by  a  mixture  of  conserve  of  roses  with 
goulard  and  laudanum,  but  nothing  ap¬ 
peared  to  have  any  decided  influence  in 
stopping  the  disease. 


On  examination  after  death,  it  was  found 
that  nearly  the  whole  thickness  of  the  ab¬ 
dominal  parietes  had  been  de.stroyed,  so 
that  little  besides  the  peritoneum  remain¬ 
ed,  which  adhered  in  part  to  the  correspond¬ 
ing  surface  of  the  liver  ;  there  was  no 
sign  of  peritoneal  inflammation  even  close 
to  the  sloughs,  though  so  near  the  mem¬ 
brane.  To  our  great  surprise  there  was  no 
disease  whatever  of  the  liver,  except  slight 
condensation  and  granulation,  such  as  is 
found  in  persons  accustomed  to  spirits, 
but  this  change  was  by  no  means  well 
marked.  There  were  no  remains  of  the  ca¬ 
vity,  which  formerly  contained  the  matter, 
and  the  only  morbid  appearance  found  was 
slight  thickening  of  the  peritoneal  covering 
of  the  liver,  united  with  that  which  lines 
the  abdominal  muscles ;  this  thickening 
having  taken  place  to  the  extent  of  about 
an  inch,  and  to  the  depth  of  little  more 
than  a  line,  in  the  centre  of  which  was  seen 
a  white  substance,  looking  like  a  cicatrix, 
which  extended  perpendicularly  into  the 
liver,  to  the  depth  of  about  half  an  inch 
around  which,  however,  the  liver  seemed  as 
little  altered  in  appearance  as  in  any  other 
part.  All  the  other  viscera  appeared  to  be 
quite  healthy. — Med.  Chir.  Trans.  Vol. 
18,  Part  1. 


ADDITIONAL  FACTS 

Respecting  Glanders  in  the  Human  Sub~ 
ject.  By  John  Elliotson,  M.  D.  F.R.S.f 
President  of  the  Society.-— Read  I2th 
Marchy  1833. 

It  is  now  nearly  three  years  since  the  So¬ 
ciety  did  me  the  honour  of  publishing,  in 
the  sixteenth  volume  of  its  Transactions,  a 
paper  in  which  I  proved  that  the  glanders 
of  the  horse  is  communicable  to  the  human 
race,  and  described  three  cases,  two  of 
which  occurred  in  men  whom  I  saw  and 
one  in  a  person  well  known  to  me,  together 
with  three  which  I  found  in  recent  English 
works,  and  three  in  Rust’s  Magazin  fiir  die 
gessammte  Heilkunde. 

The  proofs  adduced  were  the  perfect 
similarity  and  uniformity  of  the  symptoms 
and  course  of  all  the  acute  cases  of  the 
affection,  and  their  complete  distinctness 
from  those  of  any  other  disease,  as  well  as 
the  perfect  correspondence  of  the  appear¬ 
ances,  on  dissection,  in  the  only  case  which 
was  properly  examined,  with  those  in  the 
horse  : — the  fact  of  each  of  the  nine  patients 
having  been  in  communication  with  a  glan- 
dered  horse,  though  the  occupations  of 
.some  of  them  had  rendered  this  extremely 
improbable ; — and  the  fact  of  glanders 
having  been  produced  in  asses  by  the  inocu¬ 
lation  of  matter  taken  from  two  of  them. 
At  that  time  it  was  not  generally  known, 
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indeed  by  many  it  was  disbelieved,  that 
the  disease  could  effect  the  human  sub¬ 
ject.  In  no  writer  upon  contagious  or 
cutaneous  diseases  was  it  mentioned.  The 
Dictionnaire  de  Medecine  et  Chirurgie 
Veterinaires  declares  glanders  to  be  pecu¬ 
liar  to  monodactylous  animals.  Sir  Gilbert 
Blane  in  his  Select  Dissertations,  published 
in  1822,  asserts  that  “  the  only  examples 
hitherto  ascertained”  of  contagions  com¬ 
municable  from  one  species  to  another 
“  are  the  hydrophobia  and  cow  pox.”  Mr. 
Travers,  in  whose  work  on  Constitutional 
Irritation,  published  in  1828,  I  found  two 
cases  of  the  disease  caught  by  men  from 
the  glandered  horse,  and  whose  morbid 
secretions,  when  inoculated  into  asses,  again 
produced  the  disease  in  them,  considers  that 
the  disease  of  the  intermediate  beings — the 
men, — was  not  glanders.  Mr.  Colman. 
who  inoculated  one  of  the  asses,  declare.s, 
that,  “  as  far  as  his  experience  goes,  the 
nostrils  of  the  human  subject  are  not  sus¬ 
ceptible  of  glandered  ulceration  or  inffam- 
mation :”  and  indeed,  when  1  related  my 
cases  to  Mr.  Colman  at  one  of  the  meetings 
in  the  College  of  Physicians,  he  appeared 
to  doubt  their  nature,  as  he  said  the  symp¬ 
toms  were  not  those  observed  in  the  horse  j 
but  1  replied,  that,  in  the  asses,  inoculated 
from  the  human  being,  the  symptoms  were 
precisely  th&  same, — discharge  from  the 
nose,  swellings,  pustules,  sloughing.  Mr. 
Youatt,  although  wow,  in  the  last  number 
of  the  Veterinarian,  after  seeing  the  present 
case,  he  says  “  the  possibility  of  the  com¬ 
munication  of  glanders  from  the  quadruped 
to  the  human  being  has  long  been  sus¬ 
pected,  or  rather  painfully  knowji  by  the 
veterinarian,”  stated  in  a  lecture,  delivered 
in  the  University  of  London  some  time 
after  the  appearance  of  my  paper,  and 
published  by  him  only  last  year  in  the  Lan¬ 
cet,  that,  “  notwith.standing  a  loathsome 
and  fatal  disease  results  (in  the  human 
being)  from  inoculation  with  the  matter  of 
glanders,”  he  doubted  “  that  it  bears  the 
true  character  of  glanders,”  and  he  did  not 
think  it  worth  while  to  mention  a  single 
fact  detailed  in  my  papery  or  even  allude  to 
it  at  all. 

Under  these  circumstances,  I  presume  it 
will  be  acceptable  to  the  Society  if  I  relate 
another  case  of  the  disease,  in  which  not 
only  symptoms  and  course  agreed  with 
those  of  all  the  rest,  but  the  connection 
with  a  glandered  horse  was  proved,  and,  a 
complete  examination  having  been  allowed 
after  death,  the  appearances  disclosed  were 
the  same  as  those  obsei’ved  in  the  horse. 

Case. — William  Johnson,  aged  23,  was 
admitted  on  the  31st  of  January,  into  St. 
Thomas’s  Hospital,  under  Dr.  Williams. 
He  complained  of  tightness  across  the 


chest,  pain  in  the  right  side  and  loins,  and 
great  lassitude.  The  tongue  was  somewhat 
coated  with  yellowish  mucus.  There  were 
sweating  and  thirst  and  the  pulse  was  90. 

On  the  2d  of  February,  there  was  pain 
of  the  head  and  loins,  and  frequent  watery 
and  offensive  .stools.  He  became  a  little 
incoherent  in  his  answers,  rigors  began, 
and  the  tongue  was  tremulous.  He  con¬ 
tinued  to  be  occasionally  delirious,  and  on 
the  4th,  in  addition  to  the  other  symptoms, 
there  was  pain  in  the  forehead  and  vertex, 
in  the  right  hypochondrium,  and  in  the 
extremities.  On  the  10th,  he  had  been 
furiously  delirious,  and  required  strapping 
down;  he  complained  of  gnawing  pains  in 
all  his  limbs,  of  great  difficulty  in  moving 
the  left  arm,  for  the  joints  were  very  pain¬ 
ful,  and  the  knuckle  of  the  fore  finger  was 
tumefied  and  red;  the  discharge  from  the 
skin  was  profuse,  .sour  and  offensive ; 
leeches  were  applied  to  the  temples.  On 
the  11th,  the  swelling  on  the  hand  had  in¬ 
creased,  there  was  also  a  red  swelling  on 
the  right  outer  ankle;  the  tongue  was  co¬ 
vered  with  a  brown  dry  fur,  and  there  were 
much  thirst  and  heat  of  throat.  On  the 
13th,  a  portion  of  his  chest  which  had  been 
blistered  before  his  admission,  and  had 
now  been  sloughing  several  days,  ‘was 
affected  with  burning  pain  ;  the  right  tem¬ 
ple  on  which  the  leeches  were  applied,  was 
much  swollen,  and  dark  coloured ;  the 
right  eye  closed,  and  the  leech-bites  slough¬ 
ed  and  discharged  an  unhealthy  pus.  On 
the  l4th,  in  the  evening,  an  offensive  and 
yellowish  discharge  began  from  the  right 
nostril,  and  a  large  swelling  arose  in  the 
middle  of  the  forehead  of  a  purplish  ap¬ 
pearance  ;  the  left  eye  was  nearly  closed  and 
numerous  tumefactions  took  place  on  the 
arms  and  legs ;  several  phlyzacious  pustules 
were  seen  on  the  left  side  of  the  neck ;  the 
pulse  was  112. 

Mr.  Stone,  the  assistant  apothecary,  who 
had  seen  the  former  cases  of  glanders  in 
the  hospital,  imagined,  from  the  present 
appearances,  that  this  must  be  one  of  the 
same  kind,  and  on  questioning  the  man, 
actually  learnt  that  his  occupation  was 
amongst  horses,  that  he  had  been  grooming 
a  glandered  horse,  kept  in  a  stable  by 
itself,  and  that  he  remembered  that  the 
discharge  from  the  nostril  had  frequently 
fallen  upon  his  hand,  upon  which  the  scar 
of  a  wound  was  still  visible. 

On  the  15th,  being  in  the  hospital,  I  was 
requested  by  Mr.  Stone  to  see  the  patient, 
ajid  I  did  not  hesitate  for  a  moment  to 
coincide  with  him  in  opinion.  1  did  not 
know  the  man’s  occupation,  but  asked  him 
the  same  questions  that  Mr.  Stone  had  put 
to  him,  and  of  cour.se  received  the  same 
answers,  The  whole  scalp  was  now  be- 
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come  tumefied,  the  forehead  purplish,  the 
eyelids  red  and  shining,  the  burning  sensa¬ 
tion  in  the  throat  and  nostrils,  and  the 
thirst,  were  intense,  more  tumefactions  ap¬ 
peared  on  the  extremities  and  abdomen, 
and  several  phlyzacious  pustules  appeared 
on  the  left  side  of  the  body.  The  discharges 
from  the  skin  and  bowels  continued  copi¬ 
ous.  The  pulse  was  124. 

On  the  16th,  the  discharge  from  the  nos¬ 
trils,  chiefly  from  the  right,  was  very  con¬ 
siderable,  and  of  a  glutinous  and  brownish 
character,  and  ran  in  a  continued  stream 
down  the  face  and  neck  5  the  thirst  was 
unquenchable.  Another  purple  tumefac¬ 
tion  appeared  on  the  right  side  of  the  nose 
near  the  inner  canthus,  and  soon  increased 
so  as  to  occupy  nearly  the  whole  of  that 
side  of  the  nose. 

On  the  17th,  he  sunk,  and  died  early  in 
the  morning. 

Autopsy. — On  cutting  into  the  various  tu¬ 
mefactions  on  the  head,  trunk,  and  extremi¬ 
ties,  they  were  found  to  be  full  of  pus,  un¬ 
derneath  which,  in  many,  a  number  of 
small  white  granules  were  seen  ;  and  these, 
in  several  instances  w-ere  closely  attached 
to  the  periosteum  or  perichondrium.  The 
frontal  sinuses  contained  a  jelly-like  secre¬ 
tion,  and  a  number  of  similar  granules,  and 
on  the  septum  narium  was  an  ulcer  exactly 
like  those  which  I  have  seen  in  the  nostrils 
of  glandered  horses,  and  upon  it  lay  a  clus¬ 
ter  of  granules. 

Two  or  three  very  large  white  circular 
elevations  were  found  immediately  below 
the  sacculi  laryngis.  Mr.  Youatt,  who  was 
present,  called  them  “  true  glanderous 
chancres.” 

About  an  inch  below  the  valve  of  the  co¬ 
lon,  for  three  inches  in  extent,  on  the  whole 
of  the  surface,  were  white  granules  exactly 
like  those  in  other  parts. 

In  my  former  paper  I  stated  that  “  as 
two  cases,  and  1  might  say  three,  of  this 
disease  have  occurred  within  my  own  ob¬ 
servation  in  so  short  a  space  of  time,  and 
a  fourth  has  been  recorded  within  the  same 
period,  all  in  different  places,  1  cannot  but 
imagine  that  the  disease,  though  rare,  is  not 
of  extreme  rarity,  more  especially  when  I 
reflect  that  it  is  not  likely  to  be  recognized, 
and  was  not  in  the  two  instances  at  St. 
Thomas’s  Hospital,  and  that  it  may  be 
communicated  by  an  abrasion  of  the  cuti¬ 
cle  so  slight  as  to  escape  notice.” 

Since  the  publication  of  the  paper,  up¬ 
wards  of  a  dozen  cases  have  been  related  to 
me  by  medical  men,  w'hich  they  are  now 
satisfied  were  instances  of  glanders.— 

Ckir.  Trans.  Vol.  18,  Part  1. 


CASE  OF  BONY  UNION  of  a  FRAC- 
TURE  OF  THE  NECK  of  the  FEMUR 

Within  the  Capsule,  occurring  in  a  young 
subject.  By  Bdwarcl  Stanley,  F.  R.  S., 
Lecturer  on  Anatomy  and  Physiology, 
and  Assistant  Surgeon  to  St.  Bartholo¬ 
mew's  Hospital.  Read  27th  May,  1833. 

A  young  man  in  his  eighteenth  year  fell 
from  the  top  of  a  loaded  cart  upon  his 
right  hip,  the  injury  of  which  was  attended 
by  the  following  symptoms.  He  was 
wholly  unable  to  move  the  limb,  and  suf¬ 
fered  severe  pain  when  it  was  moved  by 
another  person.  The  thigh  was  bent  to  a 
right  angle  with  the  pelvis,  and  could  not 
by  any  means  be  extended.  Abduction  of 
the  thigh  was  difficult.  The  limb  was 
everted,  at  first  slightly,  afterwards  in  a 
greater  degree.  The  soft  parts  around 
the  hip  joint  were  considerably  swollen. 
There  was  no  shortening  of  the  limb,  but 
rather  the  appearance  of  a  lengthening  of 
it  in  the  erect  posture,  probably  from  the 
obliquity  in  the  position  of  the  pelvis.  No 
crepitus  could  be  felt  in  any  movement  of 
the  limb. 

The  foregoing  symptoms  were  not  consi¬ 
dered  to  indicate  conclusively  the  existence 
either  of  dislocation  or  fracture.  The  age 
of  the  patient  was  unfavourable  to  the  oc¬ 
currence  of  a  fracture  of  the  neck  of  the 
thigh  bone,  the  general  opinion  therefore  of 
the  several  surgeons  to  whose  judgment 
the  case  was  submitted,  favouring  the  be¬ 
lief  of  a  dislocation  into  the  foramen  ovale, 
forcible  extension  of  the  limb  was  made 
by  means  of  the  pulleys,  and  the  thigh 
then  moved  in  several  directions,  by  w’hich 
the  head  of  the  bone  might  be  replaced  in 
its  socket. 

About  two  months  after  the  accident,  the 
patient  was  received  into  St.  Bartholomew’s 
Hospital.  His  health  was  now  found  to  be 
much  deranged.  His  pulse  was  frequent 
and  hard.  He  complained  of  pain  in  the 
head,  also  in  the  injured  hip,  and  down  the 
opposite  thigh.  This  illness  was  consider¬ 
ed  to  be  the  effect  of  cold,  but  it  did  not 
yield  to  the  treatment  which  was  adopted. 
He  remained  nearly  in  the  same  state  for 
about  a  month,  and  during  this  period,  on 
account  of  the  derangement  _^of  the  health, 
no  examination  was  made  of  the  injured 
hip.  At  length,  eruptions  appeared  gene¬ 
rally  over  his  body,  which  were  considered 
to  be  small  pox,  and  in  two  days  afterwards, 
he  died. 

In  the  examination  of  the  body,  no  other 
morbid  appearances  were  discovered  be¬ 
sides  those  of  the  injured  hip  joint.  The 
capsule  of  the  joint  was  entire,  but  a  little 
thickened.  The  ligamentum  teres  was  un¬ 
injured.  A  line  of  fracture  extended 
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obliquely  through  the  neck  of  the  femur,  and 
entirely  within  the  capsule.  The  neck  of 
the  bone  was  shortened,  and  its  head,  in 
consequence,  approximated  to  the  trochan¬ 
ter  major.  The  fractured  surfaces  were  in 
the  closest  apposition,  and  finally  united 
nearly  in  their  whole  extent  by  bone.  There 
was  an  irregular  deposition  of  bone  upon 
the  neck  of  the  femur,  beneath  its  synovial 
and  periosteal  covering  along  the  line  of  the 
fracture. 

The  foregoing  case  is  remarkable  from 
the  occurrence  of  a  fracture  of  the  neck  of 
the  femur  within  the  capsule  at  an  early 
age,  and  it  is  I  believe  the  only  example  of  it 
on  record.  In  the  memoirs  of  the  Academy 
of  Surgery*,  Sabatier  has  related  the  case 
of  a  boy  aged  15,  in  whom,  after  a  fall  up¬ 
on  the  hip,  lameness  ensued,  and  sometime 
afterwards,  a  shortening  of  the  limb  to  the 
extent  of  three  inches,  with  a  projection  of 
the  trochanter  major,  and  an  inclination 
of  the  whole  limb  inwards.  The  patient 
recovered  sufficiently  well  to  be  able  to 
walk,  but  with  a  considerable  restraint 
in  the  movements  of  the  thigh.  Here  it 
may  be  presumed  a  fracture  had  occurred, 
but  it  is  certain  that  the  seat  of  it  could  not 
have  been  within  the  capsule  of  the  hip 
joint  from  the  great  extent  of  the  shorten¬ 
ing  of  the  limb. 

It  w'ill  be  remarked  that  ia  the  instance 
now  recorded,  notwithstanding  the  free  and 
repeated  examinations  of  the  limb,  and  the 
forcible  extension  of  it  by  the  pulleys,  in 
short,  with  every  circumstance  except  the 
age  of  the  patient,  unfavourable  for  a  bony 
union  of  the  fracture,  this  had  been  nearly 
completed.  If  this  case  had  occurred  at 
an  advanced  period  of  life,  we  may  be  cer¬ 
tain  that  there  would  have  been  but  a  very 
imperfect  union  of  the  fracture,  and  it 
shews  satisfactorily,  that  in  the  ordinary 
cases  of  fracture  of  the  neck  of  the  femur 
within  the  capsule,  the  age  of  the  patient 
and  consequent  deficiency  of  vascular  ac¬ 
tion,  especially  in  the  separated  head  of  the 
bone,  is  the  most  influential  of  the  causes 
to  which  the  failure  of  a  bony  union  has 
been  in  general  ascribed. — Med.  Chir. 
Trans.  Vol.  18,  Part  1. 


MEDICAL  RETIRING  FUND. 

The  Bengal  and  Bombay  Medical 
Establishments  are  petitioning  the  Court  of 
Directors  for  permission  to  form  Retiring 
Funds,  to  grant  Annuities  to  their  Seniors 
in  order  to  facilitate  their  retirement,  and 
to  expedite  promotion,  upon  the  principle 
which  has  been  not  only  sanctioned,  but 


liberally  assisted  by  the  Honorable  Court, 
for  upwards  of  twenty-five  years  in  the 
Madras  presidency.* 

The  Court  in  reply  to  the  Bombay  peti¬ 
tion,  have  expressed  their  approbation  of 
the  general  principle,  and  have  recognized 
the  vast  advantage  to  the  service  of  Seniors 
being  enabled  to  retire,  ere  exhausted  by 
age  and  climate  in  the  efficiency  thereby 
obtained  at  the  head  of  the  department, 
and  the  spirit  of  hope  and  energy  thereby 
infused  through  the  inferior  grades;  but 
they  have  observed  that  at  Madras,  the 
Medical  fund  contains  within  itself  a  cha¬ 
ritable  branch  for  provision  of  widows  and 
orphans  distinct  from  the  Military  ;  whilst 
at  Bengal  and  Bombay,  the  Surgeons  are 
incorporated  in  the  Military  charitable 
fund,  and  consequently  the  Court  conceive 
that  they  should,  in  like  manner,  join  the 
Military  retiring  fund  about  to  be  organiz¬ 
ed,  and  under  that  impression,  have  refused 
their  sanction  to  a  separate  fund.  This 
ultra  consideration  for  the  supposed  claims 
of  the  Military  upon  their  Medical  brethren 
appears  to  have  gratified  neither  side.  A 
correspondent  of  the  Bombay  Courier^  un¬ 
der  the  signature  of  “  The  Grey-haired 
Captain,”  has  exposed  the  fiillacy  of  the 
union,  being  supposed  a  benefit  to  the  Mili¬ 
tary  ;  whilst  the  Medical  establishment  have 
renew'ed  their  application  with  the  strong 
support  of  Lord  Clare’s  government,  that 
they  may  be  allowed  a  separate  fund,  for 
reasons,  which  appear  to  be  conclusive. 

The  Bombay  petition  first  states  that 
their  subscribers  (upwards  of  one  hundred) 
have,  wnth  one  exception,  joined  in  the 
prayer  for  a  separate  fund ;  that  among 
other  discrepancies  betwixt  the  Military  and 
Medical  establishment,  viz.  age  at  entering 
the  service,  professional  habits,  and  periods 
of  retirement,  the  two  branches  of  service 
differ  so  strongly  in  the  proportion  in  which 
rank  is  assigned  them,  that  no  arrangement 
could  equitably  proportion  their  monthly 
subscriptions  and  eventual  claims.  The 
Military,  in  fact,  enjoy  the  proportion  of 
fifteen  per  cent,  field  officers,  and  only  sixty 
per  cent,  subalterns;  whilst  the  Medical 
services  of  Bengal  and  Bombay  are  allowed 
only  four  and  two-thirds  per  cent,  field  offi¬ 
cers,  whilst  they  have  upwards  of  seventy 
per  cent,  subalterns,  and  that  too  in  a  body 
of  which  the  junior,  w  hen  he  joins,  is  not  a 
lad  of  sixteen,  as  the  Military  cadets  are, 
but  a  professional  man,  who  must  be  twenty- 
two  years  of  age,  and  Member  of  a  Royal 


*  The  Madras  Retiring  Fund  gives  t«'0 
Annuities  of  £400  each  and  one  of  £200 
annually  to  Retiring  Members. 


*  Tom  X.  12mo.  edit. 
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College,  after  six  years’  preparatory  educa¬ 
tion. 

It  is  impossible  to  conjecture  wbat  new 
modification  (be  Me<lical  department  may 
eventually  undergo,  but  it  may  reasonably 
be  hoped  that  a  greater  liberality  in  the 
distribution  of  rank  will  be  extended  in 
favour  of  the  senior  surgeons,  of  whom 
there  are  very  many,  at  each  of  the  three 
presidencies,  who,  after  twenty-five,  and  six 
years  preparatory  education, — which  brings 
their  claim  for  consideration  parallel  with 
Military  servants  of  thirty-one  years’  ser¬ 
vice, — have  still  no  higher  rank  than  sur¬ 
geons  or  captains;  the  new  rank  of  staff’ 
surgeon,  with  the  rank  of  major,  and  eligi¬ 
bility  to  the  best  appointments,  might  be 
formed  for  these  unfortunate  gentlemen, 
w  hose  situation  deserves  commiseration  and 
relief. 

As  respects  the  retiring  fund, — the  civil 
fund  is  now  working,  and  the  Court  possess 
grounds  on  which  to  calculate  how  far  the 
life  insurance  system,  which  they  have 
organized  for  their  civil  servants,  is  likely 
to  pay  its  own  way  ;  and  to  what  amount, 
and  where  the  debit  or  credit  may  pro¬ 
bably  he.  In  India,  it  is  generally  ar¬ 
gued,  that  Government  will  derive  a  very 
great  advantage,  and  that  more  liberal 
terms  might  he  afforded  to  their  Civil  ser¬ 
vants;  but  admitting  the  balance  to  fall, 
as  it  probably  will,  to  the  credit  of  Govern¬ 
ment,  then  it  may  he  suggested  that  a 
IMedical  Fund  for  all  India,  based  upon 
the  rules  and  provisions  of  the  Madras 
Fund  might  be  safely,  and  most  advan¬ 
tageously  for  all  parties,  established  by 
Government. 

The  Medical  Servants  for  all  India  ex¬ 
ceed  700  ;  the  union  of  their  subscriptions 
into  one  Fund,  as  is  done  with  the  Civil 
Fund,  would  ensure  its  perfect  stability, 
and  would  simplify  and  economize  its  work¬ 
ing  ;  or  perhaps  the  very  establishment 
now  existing  for  the  Civil  Fund,  with  a  very 
trifling  addition,  would  suffice  for  both. 

Supjiosing  this  practicable,  then  five  An¬ 
nuities  of  £400  each  for  Bengal,  three  to 
Madras,  and  two  to  Bombay  ;  would  he 
nearly  the  fractional  proportion;  and  ad¬ 
mitting  (he  Civil  Fund  to  be  an  equitable 
adjustment  for  both  parties,  and  twenty- 
five  >  ears  experience  having  shown  the 
Madras  Retiring  Fund  to  he  a  success¬ 
ful  scheme,  (hen  it  may  safely  he  assumed 
that  Government  would  suffer  no  pecu¬ 
niary  loss  whilst  the  benefit  of  the  ser¬ 
vice  would  he  incalculable.  Government 
would  at  the  same  time  abundantly  secure 
their  aim  of  being  efficiently  served  by  the 
comparatively  early  retirement  of  their 
officers,  ere  the  worn  out  veterans  had  be¬ 
come  w  orse  than  useless  through  age  and 

Ko.  VI. 


climate.  Thirty  years  wear  and  tear  is 
too  much  for  those  who  land  in  India  at 
twenty-two  ;  very  few  are  good  for  much 
after  the  age  of  fifty,  of  which  twenty- 
eight  years  have  been  spent  between  the 
tropics.  But  without  a  retiring  fund, 
in  the  present,  and  probable  future  state 
of  the  service,  and  of  the  money  market, 
affecting  interest  and  change  in  India, 
no  man  can  be  supposed  likely  to  be  able 
to  quit  the  service  under  thirty  years,  how¬ 
ever  fortunate  or  prudent  he  may  have 
been,  and  supposing  he  has  rigorously  im¬ 
posed  upon  himself  the  penalty  of  celibacy. 
— Asiatic  Journal^  Nov.  1833. 


STONE  IN  THE  BLADDER.— LITHO¬ 
TRIPSY. 

To  the  Editor  of  the  Edinburgh  Medical 
and  Surgical  Journal. 

Sir, — Notwithstanding  my  disapproval  of 
“  the  hammering  of  stones  in  the  bladder,” 
expressed  in  my  Elements  of  Surgery,  I 
have  deemed  it  incumbent  on  me  to  give 
the  practice  a  fair  trial, — the  improved  in¬ 
struments  appearing  both  simple  and  effi¬ 
cient. 

I  have,  accordingly,  employed  the  percu- 
teur  in  two  cases.  The  result  has  proved 
so  far  beyond  my  expectation,  that  I  send 
you  the  following  short  statement  for  pub¬ 
lication,  hoping  that  it  may  induce  others  to 
make  trial  of  the  apparatus.  For  it  is  only 
from  the  accumulated  experience  of  the 
regular  surgeons,  that  we  can  hope  for  cer¬ 
tain  advancement  in  lithotritie. 

The  first  .patient  on  whom  I  employed 
the  percuteur,  thus  describes  his  case. 

Edinburgh,  Qth  September,  1833. 

“Sir, — After  being  afflicted  for  npw'ards 
of  two  years  with  what  I  supposed  a  com¬ 
plaint  in  my  bladder,  1  waited  upon  you 
for  advice.  Upon  sounding,  you  discovered 
there  were  several  stones  in  my  bladder, 
and  immediately  extracted  (by  Weiss’s 
forceps)  one  much  larger  than  I  conceived 
possible  to  come  through  the  urethra.  At 
my  second  and  third  visits,  eight  or  ten 
smaller  stones  were  extracted;  and  by 
using  sweet  spirits  of  nitre,  and  drinking 
largely  of  barley-water,  as  you  advised,  I 
passed,  in  the  course  of  a  few  weeks,  from 
sixty  to  seventy  pieces  of  stone,  varying 
from  the  size  of  a  small  white  pea,  to  that 
of  a  small  horse-bean. 

“  At  my  fourth  and  fifth  visits,  you 
ground  down  with  an  instrument,  which  I 
suppose  of  French  invention,  (Civiale’s  im¬ 
proved  three-branched  instrument,)  a  stone 
supposed  nearly  an  inch  in  span,  and  ano- 
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ther  about  the  size  of  a  Spanish  nut.  By 
again  usiug  spirit  of  nitre,  and  drinking 
barley-water,  many  small  fragments  were 
passed. 

“  After  a  lapse  of  several  months,  I  again 
■waited  upon  you,  when  you  ground  down 
with  a  new  instrument  (the  percuteur),  a 
small  stone  5  and,  in  fourteen  days  there¬ 
after,  when  I  again  waited  upon  you,  you 
ground  down  two  stones,  one  of  them  of 
considerable  size.  Agreeably  to  your  in¬ 
structions,  on  both  these  occasions  I  used 
sweet  spirit  of  nitre,  and  drank  a  good  deal 
of  barley-water,  which  caused  a  great  num¬ 
ber  of  fragments  of  stone  to  come  away,  and 
stuff  like  slaked  lime. 

“The  pain  and  uneasiness  caused  by  the 
new  instrument,  was  infinitely  less  than 
what  was  caused  by  the  other. 

“  When  I  waited  upon  you  on  Sunday 
the  26th  ulto.,  fourteen  days  after  the  last 
operation,  you  sounded  me  two  or  three 
times,  without  discovering  any  thing  in  the 
bladder.  You  then  injected  some  warm 
water,  and  sounded  again,  with  the  same 
result. 

“  Since  the  last  operation  with  the  new 
instrument,  1  have  been  entirely  free  from 
pain,  and  now  make  water  with  as  much 
freedom  and  ease  as  ever  I  did  in  my  life. 
Thus,  you  have  cured  me  of  a  most  dis¬ 
tressing  complaint,  for  which  I  can  never 
be  sufficiently  thankful  and  grateful  to  you, 
— I  am.  Sir,  &c.  J.  M.” 

The  working  of  Civiale’s  apparatus  in 
this  case  produced  considerable  pain  and 
irritation,  whereas  the  percuteur  caused 
almost  no  pain  whatever,  the  patient  merely 
complaining  of  the  annoying  sensation  which 
accompanies  a  strong  desire  to  make  water. 
There  was  also  no  admixture  of  blood  with 
the  urine  that  escaped  during  the  operation, 
showing  that  no  injury  had  been  done  to 
the  coats  of  the  bladder. 

Thomas  Baxter,  set.  54,  a  labourer,  appli¬ 
ed  to  me,  suffering  under  the  usual  symp¬ 
toms  of  stone  in  the  bladder.  On  sounding, 
1  detected  a  calculus,  apparently  of  no  great 
size ;  and,  as  the  bladder  was  tolerably 
capacious  and  not  particularly  irritable,  1 
proposed  again  trying  the  percuteur.  I 
found  rather  more  difficulty  in  seizing  the 
stone  than  in  the  former  case  ;  but,  without 
causing  much  pain,  succeeded  in  grasping 
it,  and  accomplishing  one  crushing.  He 
remained  in  town  two  days,  passing  a  good 
deal  of  sand,  but  no  fragments.  He  then 
went  home  (to  Kirkaldy),  so  trifling  was 
the  irritation  produced  by  the  “  sitting,” 
and  returned  after  the  lapse  of  a  week. 
He  was  then  admitted  into  the  Infir¬ 
mary,  August  18th.  Next  day  the  opera¬ 
tion  was  repeated  with  very  little  suffer¬ 
ing  j  and  a  good  deal  of  sand  was  after¬ 


wards  passed  with  the  urine.  On  the 
29th,  the  operation  was  performed  a  third 
time ;  and  next  day  a  great  quantity 
of  sand  and  fragments  passed  off  with  the 
urine.  This  was  the  most  severe  sitting. 
There  was  some  difficulty,  and  conse¬ 
quently  delay,  in  catching  the  stone  j  the 
patient  complained  a  good  deal ;  and  the 
urine  that  escaped  was  bloody.  On  Sep¬ 
tember  6th,  a  fourth  sitting  took  place  ;  and, 
having  then  grasped  a  body  fully  as  large 
as  in  the  preceding  operation,  I  was  led  to 
suspect  that  there  had  been  originally  two 
stones  in  the  bladder.  Next  day  “several 
large  pieces”  were  passed,  along  with 
much  sand.  So  little  did  the  patient  suffer 
from  this  last  sitting-,  that  1  was  induced  to 
repeat  the  operation  to-day.  Several  frag¬ 
ments,  of  no  great  size,  were  seized  and 
crushed ;  and  it  is  probable,  that  now  the 
bladder  will  be  cleared  by  its  own  efforts. 
Perhaps  one  other  sitting,  certainly  not 
more,  may  yet  be  necessary. 

From  this  brief  experience,  I  am  con¬ 
vinced,  that  the  percuteur  is  both  safer  and 
more  efficient  than  the  instrument  of  Civiale, 
and  that  it  will  be  employed  with  advantage 
in  those  cases  of  stone  which  admit  of  litho- 
tritie, — unfortunately,  but  a  small  propor¬ 
tion  of  those  which  present  themselves  to 
the  surgeon. 

99,  George  Street,  > 

September  Qth,  1833.  S 

[Mr.  Liston  m  Edin.  Med.  If  Sur^. 

Jour.  Oct.  1833. 


THE  INDIA 

Journal  of  Medical  Science, 
CALCUTTA;  JUNE  1,  1834. 


Having  already  exceeded  our  prescribed 
limits  from  an  anxious  desire  to  put  our 
readers  in  possession  of  the  1st  part  of  the 
18th  volume  of  the  Transactions  of  the 
Medico-Chirurgical  Society,  a  valuable,  but 
as  respects  this  country,  most  expensive 
work ;  our  Editorials  must  necessarily  be 
short.  We  have  made  a  copious  analysis  of 
the  work,  and  given  at  length  those  cases  not 
particularly  noted  in  the  former,  so  that  we 
hope  our  readers,  in  general,  will  not  feel 
the  want  of  the  original. 

The  communications  of  our  kind  contri¬ 
butors  call  for  uo  particular  remark,  even 
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had  we  sufficient  space  to  devote  to  com¬ 
ment.  Dr.  Wise,  in  his  continuation  of  the 
subject  treated  of  in  our  last,  draws  copi¬ 
ously  from  a  great  variety  of  sources,  and 
gives  very  cogent  reasons  in  support  of  his 
opinions.  It  has  always  struck  us  as  a 
remarkable  fact,  in  support  of  the  notion 
of  the  blood’s  possessing  some  inherent  qua¬ 
lity  of  vitality,  that  the  hybernating  animals 
may  have  their  temperature  reduced  below 
the  freezing  point  with  impunity.  The 
natural  temperature  of  the  hedge-hog,  for 
instance,  is  about  97° — yet,  during  the  state 
of  torpidity,  into  which  the  little  animal 
falls  in  winter,  the  temperature  of  its  blood 
has  been  reduced  to  30°  of  Farenheit,  or 
2°  below  the  freezing  point.  Of  the  cor¬ 
rectness  of  this  result,  there  can  be  no  rea¬ 
sonable  doubt,  as  the  experiment  was  per¬ 
formed  by  the  acute  Jenner  (who,  like 
almost  all,  very  eminent  in  the  profession, 
was  passionately  addicted  to  the  study  of 
Natural  History),  at  the  request  of  the  great 
John  Hunter. 

Our  friend,  Mr.  Atkinson,  as  usual  hap¬ 
pily  blends  the  amusing  with  the  instructive. 
On  one  point,  however,  he  will  pardon  us 
for  differing  from  him.  In  common  hypo- 
chondriacal  cases,  the  perusal  of  medical 
books  by  the  patient  no  doubt  may  be  pro¬ 
ductive  of  much  evil.  Instances,  however, 
have  come  before  us,  where  the  knowledge 
of  the  fatal  tendency  of  the  disease  under 
which  the  patients  laboured,  so  far  from  in¬ 
capacitating  them  from  exertion,  or  lament¬ 
ably  relaxing  their  mental  faculties,  has,  on 
the  contrary,  appeared  to  invigorate  their 
energies.  Aware  that  they  had  no  time  to  lose 
to  arrange  their  affairs,  to  provide  for  their 
families,  and  “  to  put  their  house  in  order” 
previous  to  the  great  change  ;  the  mind 
soared  triumphant  even  while  its  clayey 
tenement  was  fast  crumbling  to  pieces. 
It  is  thus  that  a  high,  or  even  common  place, 
intellect,  if  of  a  vigorous  order,  is  enabled 
to  exert  itself  usefully  in  the  prospect  of 
hourly  expected  death,  and  to  make  con¬ 


clusive  arrangements  which  otherwise  could 
not  have  been  accomplished.  The  reader, 
in  illustration  of  such  a  noble  trait  of  cha¬ 
racter,  will  remember  John  Hunter,  and  Mr. 
Tlaillie,  (well  known  as  a  man  of  literature) 
to  which  eminent  examples  we  may  add 
the  name  of  one  well  known  and  appre¬ 
ciated  among  ourselves,  the  lamented  Mr. 
Scott  of  Assam. 

We  beg  to  hold  out  the  hand  of  welcome 
to  our  new  contributor.  The  sketches  of 
the  Medical  profession  in  Edinburgh  will 
awake  thoughts  of  auld  long  syne  in  the 
bosom  of  our  friends  from  the  North — and 
those  from  the  South  who  have  never  had 
the  pleasure  of  seeing  the  celebrated  author 
of  the  treatise  on  Injlammalion^  will  find 
him  here  drawn  with  graphic  freedom. 

We  anxiously  wait  for  the  conclusion  of 
Dr.  Campbell’s  curious  case. 

Mr.  Raleigh’s  Hospital  Reports  need  no 
praise  of  ours — they  speak  ably  and  con¬ 
vincingly  for  themselves,  and  comprise  a 
clear  array  of  facts  with  conclusive  rea¬ 
sons  of  practice.  His  manner  of  detailing 
both  is  also  unaffected  and  happy. 

Mr.  Hutchinson’s  humane  proposal  for 
establishing  an  Admission  Room  to  the 
General  Hospital,  in  the  town  of  Calcutta, 
is  deserving  of  more  consideration  than  we 
can  bestow  upon  it  at  present.  Accidents 
occur,  and  cases  of  urgent  extremity  offer, 
in  which  every  moment’s  delay  adds  a  nail 
to  the  coffin  of  the  unfortunate  individual. 
We  should  like  to  see  the  point  discussed 
at  large  by  some  of  our  experienced  sub¬ 
scribers.  If  such  an  Admission  Room  were 
to  be  established,  it  would  be  quite  out  of 
the  question  that  the  Medical  Staff  of  the 
General  Hospital,  as  now  constituted,  could 
give  it  their  attendance.  The  charge  might 
be  entrusted  to  some  xMedical  man  near  the 
spot,  in  or  out  of  the  service,  as  the  Direc¬ 
tors  of  the  Institution  might  deem  expedient, 
at  the  election  of  a  Surgeon  from  the  candi¬ 
dates  that  might  offer.  We  cannot  concur 
with  Mr.  Hutchinson  in  insisting  upon  the 
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medical  man  attending  three  hours  of  a 
morning'  and  one  of  an  evening.  We  ques¬ 
tion  the  utility  of  minute  legislation  in  such 
points.  We  would  leave  the  matter  entire¬ 
ly  to  the  medical  gentleman  himself,  who 
surely  must  be  the  best  judge  of  the  neces¬ 
sary  frequency  and  duration  of  visits  to  the 
sick.  Accidents  and  sudden  attacks  hap¬ 
pen  at  all  hours.  The  Surgeon,  therefore, 
should  attend  when  his  presence  was  re- 
quired—no  matter  at  what  hour;  but  of  a 
morning  he  might  be  ready  to  give  advice 
to  out-patients.  It  strikes  us  that  such  an 
Institution  might  be  rendered  still  more  use¬ 
ful,  by  comprehending  within  its  plan  a  ward 
for  a  class  of  men  for  whom  no  public  pro¬ 
vision  whatever  is  made  in  case  of  sickness 
or  accident ;  we  allude  to  officers  of  ships 
and  other  respectable  sea-faring  persons, 
who,  in  the  event  of  illness,  either  remain 
on  ship-board,  or  are  left  to  the  tender 
mercies  of  native  servants  in  some  obscure 
lodging  houses.  Few,  very  few  of  these, 
except  in  the  most  desperate  extremity, 
like  to  go  to  the  General  Hospital,  for  ob¬ 
vious  reasons.  To  the  mercantile  commu¬ 
nity  must  we  chiefly  look  for  support  in 
establishing  such  a  ward  as  we  contemplate, 
and  which  we  feel  convinced  would  be  the 
means  of  saving  many  a  worthy  and  highly 
respectable  young  man  from  a  premature 
death  in  a  foreign  land.  At  present  we 
merely  throw  out  the  hint.  We  may  en¬ 
large  upon  it,  and  Mr.  Hutchinson’s  pro¬ 
posal  by  and  bye. 

Under  the  head  of  Medical  Intelligence 
will  be  found  a  new  feature  of  our  Journal, 
in  the  General  Orders  of  Government,  rela¬ 
tive  to  the  Medical  Service.  They  are  com¬ 
menced  upon  from  the  beginning  of  the  offi¬ 
cial  year  ;  and,  we  doubt  not,  will  be  found 
useful  by  our  brethren  of  the  service,  who 
will  thus  have  a  regular  series  of  all  General 
Orders  affecting  their  body  to  refer  to,  unen¬ 
cumbered  by  the  mass  of  other  details 
unavoidable  in  compilations  of  the  whole. 


We  congratulate  our  brethren  upon  the 
fair  prospect  now  held  forth  of  the  establish¬ 
ment  of  a  Medical  Retiring  Fund.  Among 
our  selections,  is  an  article  from  the  Asiatic 
Journal,  in  which  so  much  is  said  in  favour 
of  the  plan,  and  indeed  of  the  Medical  Ser¬ 
vice  generally,  that  we  cannot  but  feel 
highly  gratified  at  such  an  indication  of 
proper  consideration  in  high  quarters,  for 
a  hitherto  comparatively  poorly-requited 
corps.  The  Asiatic  Journal  is  generally 
supposed  to  be  a  demi-official  organ  of  the 
Hon’ble  the  Court  of  Directors,  and  if  this 
supposition  be  correct,  we  may  look  upon 
the  article  quoted  as  a  harbinger  of  ultimate 
good. 

One  point  the  Asiatic  Journal  does  not 
seem  to  have  duly  reflected  on.  Our  Fund 
can  never  be  joined  to  that  of  Madras,  so 
long  as  it  includes  what  is  there  called  the 
Charitable  Branch  ;  since  the  widows  and 
orphans  of  Bengal  Medical  Officers  have  a 
distinct  provision.  There  are  also  other 
objections  to  the  consolidation  of  the  Funds 
of  the  three  Presidencies,  which  render  the 
proposal  quite  inadmissible.  We  are  better 
separate  on  many  accounts.  We  are  glad 
also  to  observe  allusions  made  to  the  proba¬ 
ble  employment  of  Medical  men  in  appoint¬ 
ments  to  which  they  have  hitherto  been 
considered  almost  ineligible.  Such  a  con¬ 
summation,  we  anticipate,  would  extend 
their  sphere  of  utility,  and  stimulate  their 
energies,  without  compromising  their  pro¬ 
fessional  claims  or  adding  to  the  cost  of  the 
State. 

The  state  of  the  weather  during  the 
greater  part  of  last  month,  and  more  espe¬ 
cially  between  the  8th  and  23d,  was  op¬ 
pressive  to  a  degree,  that,  we  scarcely  re¬ 
collect  any  thing  to  equal  it.  The  usual 
north-westers  during  this  scorching  interval 
were  wanting’,  and  the  nights  were  over- 
poweringly  sultry.  In  the  morning  the 
thermometer  generally  stood  at  92°,  and  in 
the  middle  of  the  day  at  96°,  and  even 
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higher  iu  some  houses.  Although,  generally 
speaking,  we  are  disposed  to  consider  the 
warm  weather  as  on  the  whole  the  most 
healthy  in  the  year  ;  yet  when  the  heat 
becomes,  as  it  did  during  this  season,  ex¬ 
treme,  it  must  be  expected  that  a  good  deal 
of  sickness  will  be  the  result,  more  espe¬ 
cially  among  those  who  are  much  exposed 
to  its  unmitigated  power.  Even  to  persons 
who  remained  all  day  in  the  house,  the  sen¬ 
sation  of  heat  was  intense.  What  then  must 
it  have  been  to  those  whose  occupations  re¬ 
quired  them  to  be  much  in  the  open  air  ! 
All  classes  indeed  at  such  a  juncture  suffer 
from  excessive  thirst.  To  allay  this  the 
mass  of  the  inhabitants  look  to  the  river 
and  the  tanks.  The  water  in  several  of 
the  latter,  however,  has  been  exhausted  in 
watering  the  roads ;  and  the  river,  and 
the  remaining  tanks,  generally  become 
brackish  during  the  hottest  part  of  the 
season.  The  water  in  the  Lalldingy,  for 
instance,  is  usually  pure,  soft,  and  sweet, 
but  of  late  it  became  so  disagreeable,  that 
most  persons  who  could  procure  water 
elsewhere  gave  up  drinking  it  j  and  pre¬ 
ferred  sending  for  some  even  as  far  as 
Allipore.  We  have  tried  the  experiment 
of  filtering,  and  purifying  the  Lalldingy 
and  river  water,  but  without  the  effect 
of  rendering  it  palatable.  It  is  all  very 
well,  however,  for  those  who  can  mix 
some  qualifying  ingredient  with  indifferent 
water,  or  who  have  some  other  means  of 
quenching  thirst.  It  is  mighty  different 
with  the  poor — and  with  the  natives  gene¬ 
rally,  rich  or  poor.  They  have  neither 
tea,  nor  beer,  nor  soda  water,  nor  brandy 
and  water.  They  must  trust  to  the  brack¬ 
ish  and  foully  surcharged  water  of  the 
river,  or  muddy  and  half  evaporated  tanks 
reeking  with  fish.  The  English,  perhaps 
of  all  people,  are  most  indifferent  respect¬ 
ing  a  supply  of  that  vital  element  water. 
Their  own  country  abounding  with  the 
purest  water ;  apparently  they  do  not  con¬ 
sider  that  it  is  very  much  the  reverse 


in  other  places.  We  have  been  now  in 
possession  of  India  for  a  sufficient  time  to 
make  us  blush  to  think  how  little  has  been 
done  towards  the  supply  and  conveyance 
of  Avater  for  the  purposes  of  comfort  and 
existence.  What  would  not  the  Romans 
have  done  in  the  same  space  of  time  ! 
What  is  the  remedy  for  this?  To  us  it 
seems  that  the  proper  remedy  in  the  first  in¬ 
stance  is,  to  draw  water  from  the  river  only 
for  sprinkling  the  streets — but  it  would  be 
proper  for  meeting  the  wants  of  the  city  in 
an  efficient  manner  that  one  or  more  steam 
engines,  like  that  at  Chandpaul  Ghaut,  should 
be  erected.  This  would  leave  the  tanks 
with  their  proper  supply — but  in  addition 
to  this  the  earth  ought  to  be  bored  for 
springs,  which  would  afford  a  permanent 
supply  of  pure  and  fresh  water  that  would 
not  be  affected  by  the  state  of  the  weather. 
An  experiment  of  boring  for  spring  water 
has  been  going  on  for  some  time  in  the 
Fort — but  there  is  no  valid  reason  why  one, 
or  more,  such,  should  not  be  tried  in  other 
spots  that  may  for  aught  we  know  be  more 
favorable  for  the  purpose.  Two  or  three 
artesian  springs  in  Calcutta  would  be  a 
source  of  immense  convenience  and  blessing 
to  the  poor — thousands  of  whom  perish 
annually  in  the  hot  weather  from  the  bad¬ 
ness  of  the  water. 

The  following  has  been  pointed  out  to  us  by 
a  friend,  who  marked  it  off  in  a  recent  No. 
of  the  New  Monthly.  Although  rather  loose¬ 
ly  expressed,  and  the  authority  is  not  given 
— nevertheless  we  deem  it  worthy  of  notice. 

Dr.  Buissoii  is  said  to  have  discovered  an 
infallible  remedy  for  hydrophobia,  which 
he  has  communicated  to  the  Academie  des 
Sciences  in  Paris.  He  had  no  expectation 
of  recovery,  and  went  into  a  vapour-bath, 
heated  to  42  degrees  Reaumur  (126  Fah¬ 
renheit)  as  the  easiest  mode  of  suffoca¬ 
tion.  To  his  astonishment,  the  whole  symp¬ 
toms  vanished  at  once,  and  he  has  never 
since  had  the  slightest  recurrence  of  this 
dreadful  disease.  By  the  same  means  he 
has  cured  upwards  of  eighty  patients,  and 
he  intends  to  try  its  efficacy  in  cases  of 
cholera,  plague,  yellow  fever,  and  gout. 
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General  Orders. 


May  1st. — Assistant  Surpreon  James  Dun¬ 
can  to  be  Surg’eon,  vice  Surijeon  Walter 
Glass,  M.  D.,  retired,  with  rank  from  the  25th 
February  1834,  vice  Surgeon  J.  McDowell 
retired. 

Surgeon  B.  Burt,  M.  D.,  to  rank  from 
28th  August  1833,  vice  W.  Glass,  M.  D., 
retired. 

Surgeon  J.  Dairy mple,  ditto  20th  Sep¬ 
tember  1833,  vice  G.  Waddell,  M.  D., 
deceased. 

Surgeon  D.  Butter,  M,  D.,  ditto  1st  Fe¬ 
bruary  1834,  vice  C.  Robinson  retired. 

Apothecary  Daniel  Hodgkinson  is  ap¬ 
pointed  to  the  Medical  Depot  at  Agra,  vice 
Apothecary  O’Brien  permitted  to  accept 
the  situation  of  Head  Assistant  to  the  Na¬ 
tive  Hospital  at  Calcutta. 

The  following  Promotions  are  made  in 
the  Subordinate  Medical  Department : 

Hospital  Apprentice  Thomas  Nulty  to  be 
Assistant  Apothecary,  from  the  16th  April, 
1834,  vice  J.  Freame  deceased. 

Hospital  Apprentice  Marcus  Hackerdon 
to  be  Assistant  Apothecary,  from  the  18th 
April,  1834,  vice  C.  J.  Woodward  deceased. 

Assistant  Surgeon  M.  Maclean,  of  the 
Mhairwara  Local  Battalion,  now  doing  duty 
with  the  Nusseree  Battalion,  is  directed  to 
afford  Medical  aid  to  the  Civil  and  Military 
Officers  and  their  Families  residing  at  Sim¬ 
la,  during  the  present  season. 

Assistant  Surgeon  A.  Gilmore,  M.  D.,  is 
directed,  at  the  expiration  of  his  present 
leave,  to  proceed  to  Meerut,  and  place  him¬ 
self  under  the  orders  of  the  Superintending 
Surgeon  at  that  Station. 

7th. — No.  102  of  18.34. — Assistant  Surgeon 
Henry  Harpur  Spry,  attached  to  the  Civil 
Station  of  Saugor,  Hutta,  and  Rehly,  under 
the  Political  Agency  of  the  Saugor  and 
Nerbudda  Territories,  is  permitted  to  pro¬ 
ceed  to  Europe  on  Furlough,  on  Medical 
Certificate. 

8th. — Asst.  Apothecary  Thomas  Nulty 
(new  promotion,)  is  directed  to  join  and  do 
duty  at  the  General  Hospital,  until  further 
orders. 

Assistant  Apothecary  Marcus  Hackerdon 
(new  promotion,)  will  continue  at  Meerut, 


and  do  duty  under  the  orders  of  the  Super¬ 
intending  Surgeon,  until  further  orders. 

Hospital  Apprentices  James  Sheets  and 
John  Burns,  at  present  attached  to  His 
Majesty’s  44th  Foot,  having  been  reported 
unfit  for  the  Service  from  their  dissolute 
and  disorderly  habits,  are  to  be  struck  oiF 
the  strength  of  the  Subordinate  IVIedical 
Department,  from  the  date  of  the  publica¬ 
tion  of  this  Order  at  Chinsurah. 

The  undermentioned  Officer  has  leave 
of  absence  : 

1st  Regiment  Light  Cavalry — Assistant 
Surgeon  G.  Anderson,  from  15th  April  to 
15th  October,  to  visit  Mussoorie,  on  Medi¬ 
cal  Certificate. 

9th. — The  Meerut  Division  Order  of  the 
22d  ultimo,  directing  Assistant  Surgeon  T. 
Scott,  on  being  relieved  from  the  Medical 
charge  of  the  40th  Regiment  Native  Infan¬ 
try,  to  proceed  to  Agra,  and  place  himself 
under  the  orders  of  the  Superintending  Sur¬ 
geon  at  that  Station,  is  confirmed. 

The  Dinapoi’e  Division  Order  of  the 
29th  ultimo,  appointing  Shaikh  Asmut 
Alice,  Native  Doctor,  to  the  64th  Regi¬ 
ment  Native  Infantry,  to  fill  a  vacancy,  is 
confirmed. 

The  Presidency  Division  Order  of  the 
28th  ultimo,  directing  Assistant  Apothecary 
J.  Marshall  to  act  as  Assistant  Apothecary 
and  Assistant  Steward  to  a  Detachment 
of  His  Majesty’s  38lh  Foot,  proceeding 
from  Fort  VYilliam  to  Berhampore,  is  con¬ 
firmed. 

Assistant  Apothecary  J.  Marshall  is 
posted  to  the  Hospital  of  His  Majesty’s 
38th  Foot,  vice  Woodward  deceased. 

The  Cawnpore  Division  Order  of  the 
28th  ultimo,  sanctioning  an  exchange  of 
situations  between  Shaikh  Tegh  Alice  and 
Kaley  Khan,  (2d)  Native  Doctors,  by  which 
the  former  is  appointed  to  do  duty  with  the 
6th  Regiment  Light  Cavalry  at  Cawnpore, 
and  the  latter  is  posted  to  the  58th  Regi¬ 
ment  Native  Infantry  at  Sultaunpore,  Oude, 
is  confirmed. 

10th. — The  Saugor  Division  Order  of  the 
26th  ultimo,  directing  Assistant  Surgeon 
J.  H.  Dallas,  M.  D.,  to  do  duty,  on  his 
arrival  at  Baitool,  with  the  18th  Regiment 
Native  Infantry,  is  confirmed. 

17th. — Meer  Koodrut  Alice,  Native  Doc¬ 
tor,  attached  to  the  65th  Native  Infantry, 
having  been  reported  unfit  for  his  situation, 
is  to  be  discharged  the  Service,  from  the 
date  of  the  publication  of  this  Order  at 
Mhow. 
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HOSPITAL  REPORTS. 

SUMMARY  OF  MR.  RALEIGH,  FOR 
MAY,  1834. 

Purpura  Hemorrhagica. — Purpura 
Hemorrhagica  is  a  disease  of  such  very 
rare  occurrence,  that  few  opportunities 
present  of  studying  its  phaenomena,  its 
pathology  is  evidently  not  understood,  and 
from  the  entire  discordance  in  the  opi¬ 
nions  of  those  who  have  written  on  the 
disease,  as  to  the  appropriate  method  of 
treatment,  we  may  conclude,  that  this  point 
also  is  in  an  equally  undecided  and  un¬ 
satisfactory  position.  After  perusing  the 
descriptions  of  systematic  writers,  and  the 
several  scattered  cases  which  have  from 
time  to  time  appeared  in  periodicals,  and 
contrasting  the  character  of  the  patients, 
and  the  methods  of  treatment  resorted  to, 
(than  which  nothing  can  be  more  opposite) 
we  can  scarcely  fail  to  come  to  a  conclu¬ 
sion,  that  the  disease  must  exist  under  two 
very  opposite  states  of  the  constitution, 
namely — In  a  cachectic  condition  of  the 
system,  and  in  a  too  animalized  state  of 
the  system.  Without  admitting  this,  it  is 
impossible  to  reconcile  the  contradictory 
accounts  of  which  we  read,  of  the  equally 
successful  results  of  an  antiphlogistic,  and 
a  stimulating  or  tonic  practice. 

The  interesting  case  which  1  am  about  to 
describe,  will  belong  to  the  second  class, 
and  it  is  one  which  will  claim  particular 
attention,  from  its  differing  in  many  respects 
from  any  case  which  1  have  seen  described 
-—first,  as  regards  the  visible  properties  of 
the  blood,  and  secondly,  from  the  perfect 
absence  of  local  inflammatory  symptoms,  or 
of  any  sensible  general  indisposition. 

By  authors  the  blood  is  described  in  most 
instances,  as  being  of  weak  texture,  and 
forming  no  coagulum  on  cooling,  or  the 
coagulum  is  very  soft,  and  bears  no  pro¬ 
portion  to  the  serum  in  quantity.  In  others, 
the  blood  coagulates,  and  has  a  very  thick 
huffy  coaty  so  remarkable,  that  the  red 
globules  appear  all  to  have  subsided  to  the 
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bottom  of  the  vessel — these  seem  to  be  the 
two  states  of  the  blood  particularly  advert¬ 
ed  to,  the  latter  being  most  uufrequently 
mentioned,  and  where  it  existed  was  gene¬ 
rally  in  connexion  with  some  local  inflam¬ 
matory  indications. 

Case. — J.  C.,  set:  21  years,  a  stout  well 
made  man,  arrived  at  Calcutta  about  two 
months  since,  from  North  America — the 
voyage  had  been  performed  in  123  days, 
during  which  lime  he  had  been  fed  princi¬ 
pally  on  salt  provisions,  but  from  the  time 
of  reaching  India,  had  been  liberally  sup¬ 
plied  with  fresh  meat,  vegetables,  &c.  &c. — 
he  had  invariably  enjoyed  good  health  at 
sea ;  and,  during  the  last  voyage,  had  been 
perfectly  free  from  scurvy,  or  any  other 
complaint. 

When  he  had  been  about  a  fortnight  in 
harbour,  without  any  premonitory  or  attend¬ 
ant  symptoms  of  indisposition,  he  observed 
a  “  red  raslC  on  his  face,  chest,  arms,  and 
thighs;  these  spots  became  daily  morenume- 
rous,  large  in  size,  and  of  darker  colour,  for 
about  six  weeks — three  days  previous  to 
his  admission  into  hospital,  copious  bleeding 
took  place  from  the  mouth,  from  which 
a  constant  draining  of  blood  had  continued 
— he  had  not  observed  the  state  of  his 
evacuations. 

On  the  evening  of  the  1st  of  May,  he 
became  a  patient  of  the  General  Ho.spital; 
at  which  time,  although  his  countenance 
was  rather  sallow,  he  declared  he  expe¬ 
rienced  no  uncomfortable  sensations,  and  was 
free  from  any  local  pain — his  appetite  was 
unimpaired,  and  he  slept  well.  The  face, 
chest,  and  trunk  generally,  but  particu¬ 
larly  at  the  sides,  over  the  shoulders  and 
nates,  the  arms  and  thighs,  were  thickly 
covered  with  spots,  varying  in  size  from  a 
pin’s  head  to  the  circumference  of  a  large 
pea,  and  of  variousshades  of  colour,  between 
bright  purple  and  dark  brown.  The  sur¬ 
face  of  the  integument  over  the  eruption 
was  quite  smooth,  not  at  all  elevated — on 
the  fore-arms  and  nates  were  several  large 
vibices  in  stripes,  as  if  produced  by  the 
lash  of  a  thick  whip — these  marks  were  of 
very  black  colour,  and  irregularly  elevated, 
so  as  to  communicate  a  rough  sensation 
to  the  feeling.  On  the  feet  and  hands 
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the  eruption  was  much  more  scanty,  and 
the  petechise  of  smaller  size.  On  the 
dorsum  of  the  tongue,  were  five  black 
elevated  spots,  of  the  size  of  a  pea— -and  on 
the  inside  of  each  cheek  were  two  similar¬ 
ly  elevated  spots  of  the  size  of  a  six-pence, 
with  irregular  edges — the  soft  palate,  and 
uvula,  were  thickly  speckled  with  petechiae, 
the  gums  were  not  ulcerated — he  had  no 
contraction  or  stiffness  about  the  joints — 
the  pulse  was  full,  firm,  and  quick,  the 
skin  of  natural  temperature,  but  rather  dry, 
the  tongue  clean. 

May  2c?,  6  a.  m. — He  was  bled  to  faint¬ 
ness,  and  took  P.  Jalapae  :  Comp.  3!. — diet 
milk  and  sago. 

p.  M. — blood  were  drawn  this 
morning  before  he  became  faint,  which  was 
of  very  dark  colour — and  coagulated  into  a 
firm  clot,  without  separating  a  particle  of 
serum — having  any  buffy  coat,  or  disposi¬ 
tion  to  contract,  but  completely  occupying 
the  calibre  of  the  vessel  into  which  it  was 
received. 

He  had  passed  three  stools  of  greenish  pul¬ 
py  fceces,  containing  a  considerable  quanti¬ 
ty  of  blood,  and  had  had  a  copious  discharge 
of  blood  from  the  mouth  through  the  whole 
day — about  an  hour  after  bleeding,  his 
voice  became  hoarse^  and  he  complained  of 
a  sense  of  constriction  at  the  lower  part  of 
the  chest,  and  had  a  dry,  frequent  cough. 

Bleeding  repeated — Pulv.  Jalapge  Comp. 
3i. — at  the  second  bleeding,  faintness  fol¬ 
lowed  the  loss  of  ^viij.  of  blood — which 
coagulated  into  the  same  solid  clot,  separat¬ 
ing  no  serum. 

3c?. — During  the  night,  he  spat  at  least  a 
pint  of  dark  blood,  (not  including  the  saliva, 
which  altogether  amounted  to  at  least  two 
pints) — had  no  stool,  his  pulse  continued 
quick  and  firm,  skin  hot  and  dry,  the  voice 
remained  hoarse — the  spots  on  the  tongue 
appeared  to  have  somewhat  decreased  in 
size,  he  was  free  from  any  uneasiness  of 
the  chest,  or  elsewhere. 

Bleeding  rep*^.  to  approaching  Syncope — 
Magnes.  Sulph.  3ij  —  Acid.  Sulph.  Dil. 
g^^  xx. — Aquae,  ^ij — every  two  hours — un¬ 
less  much  purged. 

p.  M. — Had  no  stool  during  the  morning 
— the  urine  which  up  to  this  time  had  been 
natural,  now  contained  a  large  proportion 
of  blood  and  mucous:  he  passed  ^ij.  only, 
through  the  day — the  bleeding  from  the 
mouth  was  much  less  considerable,  and  the 
spots  on  the  tongue  and  inside  of  the 
cheeks  were  observed  to  be  gradually  be¬ 
coming  smaller.  Pulse  small  and  slower, 
he  complained  of  feeling  weak. 

Pulv.  Jalapse.  C.  3i — Infus.  Sennae  ^ij. — 
Stat.  S. 

Saline  mixture  to  be  continued  every 
two  hours. 


4?A,  a.  m. — Passed  three  stools  in  the 
night,  greeni.sh  fcecal  matter,  with  a  small 
quantity  of  blood — ^iv.  of  bloody  urine, 
having  a  thick  mucous  deposit ;  about  a 
pint  of  blood  had  flowed  from  the  mouth — • 
the  spots  on  the  body  and  on  the  tongue 
were  smaller  and  of  fainter  colour — the  ori¬ 
ginal  ones  on  the  inside  of  the  cheek  had 
nearly  disappeared,  but  others  had  formed, 
and  one  on  the  left  cheek  was  very  large 
and  much  elevated,  the  hoarseness  of  voice 
was  going  off — the  pulse  was  88,  fuller  and 
firmer  than  last  evening. 

Bleeding  rep*^.  to  approaching  syncope. 

Purgative  Draught  directly,  and  Saline 
Acid.  Mixture. 

p.  M. — blood  abstracted  in  the 
morning,  oijlorid  colour,  coagulated  into  a 
solid  clot,  without  separating  one  drop  of 
serum.  The  spots  on  the  tongue  and  skin 
evidently  fading  in  colour,  and  smaller;  had 
spat  little  blood;  but  four  stools,  which  he 
passed  during  the  forenoon,  contained  a 
large  quantity  of  blood;  and  the  urine  also 
was  bloody — pulse  soft,  86. 

Repeat  Pulv.  Purg.  at  6  p.  M.  Cont. 
Mist. 

5?^,  A,  M. — Slept  well ;  passed  no  blood 
by  the  mouth ;  had  three  dark  fcecal  stools, 
unmixed  with  blood  ;  but  Ib.ss.  of  urine  con¬ 
tained  much  blood,  and  had  a  copious  de¬ 
posit  of  mucous.  The  spots  on  the  inside 
of  the  cheek  and  on  the  tongue  were  dimi¬ 
nishing  in  size,  of  much  fainter  colour — 
some  had  altogether  disappeared,  leaving  a 
whitish  or  ash-coloured  mark,  the  larger 
spots  on  the  skin  were  also  declining,  and 
the  more  minute  ones  were  being  thrown 
off  with  the  cuticle,  causing  it  to  feel  very 
rough. 

Bleeding  Rep^.  to  Jviij. — Pulv.  Jalap.  C. 
— Pulv.  Scammon.  C.  (P.  L.)  aa.  3ss.— 
directly. 

Continue  Mixture. 

p.  M, — Pulse  soft  and  moderate  in  size 
and  frequency,  skin  moist — the  blood  taken 
this  day  was  of  the  same  homogeneous 
firm  consistence  and  florid  colour,  separating 
no  serum,  and  the  surface  being  of  the  same 
red  colour  as  other  parts  of  the  mass — the 
voice  natural,  six  stools  of  light  coloured 
fcecal  matter, without  blood;  no  urine  pass¬ 
ed  separately  from  the  alvine  evacuations. 

Repeat  Pulv.  Purg. 

Gthy  A.  M. — The  large  striped  marks  on 
the  arms  and  nates  had  become  cracked 
and  rough,  from  the  effused  blood  being 
exfoliated  with  the  cuticle,  so  that  the  man 
picked  it  off  in  black  crusts,  the  spots 
on  the  cheek  and  tongue  were  now  very 
indistinct,  he  spat  no  blood,  nor  was  there 
any  in  the  stools,  of  which  he  had  four 
during  the  night,  of  yellow  frothy  fceces-— 
he  passed  Jxij.  of  urine,  containing  blood 
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and  mucous — his  countenance  becomings 
pale,  and  he  felt  weak. 

Bleeding  rep*^.  to  Jiv — Pulv.  Purg.  and 
Mixture. 

p.  M. — Urine  continued  bloody,  had  three 
stools — Jss.  of  clear  serum  separated  from 
the  crassamentum,  which  continued  florid, 
free  from  butfy  coat,  or  contraction. 

7fA,  A.  M. — His  voice  had  again  become 
hoarse — and  he  this  morning  was  very  fever¬ 
ish — had  head-ache ;  a  sharp,  strong  pulse, 
90 — the  urine  contained  less  blood — the 
stools  none. 

Bleeding  rep**,  to  ^xiv — Pulv.  Jalap 
Comp.  3i.— directly. 

p.  M. — Pulse  softer  and  slower — has  less 
head-ache,  no  evacuation  from  the  bowels. 
The  ^xiv.  of  blood  drawn  this  morning, 
separated  into  about  ^x.  of  firm  florid  clot, 
and  Jiv.  of  clear  serum. 

Pulv.  Jalap  C. — P.  Scammon.  C.  (P.  L.) 
aa.  3ss. — directly  and 

Inject.  Domest. 

Sthy  A.  M. — Free  from  fever — pulse  86 — 
soft — three  natural  stools,  and  Jvi.  of  high 
coloured  urine,  containing  no  blood — the 
petechise  and  vibices  on  the  surface  of 
the  body  had  nearly  all  either  been  absorb¬ 
ed,  or  cast  off  with  the  cuticle,  in  black 
crusts — only  one  or  two  minute  specks 
remained  on  the  inside  of  the  cheek,  the 
sputa  quite  natural. 

Kept.  Pulv.  Purg. 

p.  M. — Had  some  head-ache — pulse  rather 
quick  and  skin  hot — three  stools — xij. 
leeches  to  the  temples. 

Kept.  Pulv.  Purg. 

9thy  A.  M. — Pulse  full,  and  very  frequent, 
skin  hot,  and  dry — tongue  white,  some 
head-ache — had  three  stools — urine  high 
coloured,  without  blood. 

Kept,  bleeding  in  the  erect  position. 

Kept.  Pulv.  Purg. 

p  M. — ^xx.  of  blood  drawn  this  morning, 
ef  which  when  cold — ^iv.  w’as  clear  serum, 
and  Jxvi.  florid  coagulum  of  firm  consis¬ 
tence — he  felt  better,  but  had  still  some 
head-ache,  heat  of  skin,  and  frequency  of 
pulse — one  scanty  stool. 

Calomel  gr.  vi — Ext.  Col.  Comp.  gr.  x. — 
01.  Croton,  gtt.  i. — Hor.  Som.  Sumend. 

lOthy  A.  M. — still  rather  feverish— -the 
eruption  nearly  extinct,  and  no  blood  passed 
in  the  evacuations. 

Pulv.  Jalapae  C.  3i. — directly. 

11th. — Improving. 

Kept.  Pulv.  Purg. 

12#^.— Urine  and  foeces  natural,  no  dis¬ 
charge  of  blood  from  the  mouth— the  erup¬ 
tion  had  entirely  disappeared. 


llih. — Appeared  quite  well,  excepting 
being  weak  and  pale. 

Quinine  S.  gr.  i. — Infus.  Gentian.  C.  ^iss. 
— Acid  Sulph.  Dil.  gtt.  xij.  ter  die— chicken 
diet. 

16th. — Perfectly  recovered,  he  continued 
a  little  weak,  but  notwithstanding  that  he 
had  been  bled  eight  times  from  the  arm, 
and  lost  at  least  120  ounces  of  blood,  inde¬ 
pendent  of  the  enormous  quantity  which 
flowed  from  the  mouth,  and  was  voided 
with  the  stools,  and  urine,  he  was  never  so 
much  reduced  by  the  treatment,  as  to  be 
confined  entirely  to  his  bed,  I  found  him 
daily  walking  about  the  Hospital,  and  he 
always  walked  to  the  door,  or  window,  of 
a  morning,  in  order  that  1  should  examine 
the  eruption. 


Fever. — During  the  first  half  of  May, 
the  fevers  partook  of  the  common  inflam¬ 
matory  character,  usually  prevalent  at  this 
season  of  the  year,  and  were  easily  subdued 
by  antiphlogistic  remedies,  but  at  the  latter 
half  of  the  month,  when  the  heat  of  the  wea¬ 
ther  became  intense,  the  thermometer  stand¬ 
ing  at  95°  in  the  coolest  houses,  in  the  day, 
fever  assumed  a  more  malignant  aspect — 
the  inflammatory  and  congestive  indications 
continuing  long  unabated,  and  after  many 
days’  duration  declining  into  a  low  typhoid 
state,  in  which  despondency,  apprehension 
of  death,  irregularity  of  circulation,  ex¬ 
treme  prostration  of  strength,  with  a  dry, 
dark,  furred  tongue;  frequent  small  pulse — 
hot,  clammy,  and  often  yellow  skin,  and 
depraved,  or  arrested  secretions,  w'ere 
among  the  most  alarming  symptoms — re¬ 
lapses  were  frequent  and  repeated,  and  con¬ 
valescence  tardy. 

Cholera — also  at  this  time  became  fright¬ 
fully  prevalent,  and  as  well  as  the  fevers  of 
this  period  was  frequently  of  a  fatal  descrip¬ 
tion.  Many  of  the  cases,  when  met  at  an 
early  stage,  bore  bleeding,  and  a  stimulat¬ 
ing  purgative  treatment,  with  good  result. 

Dysentery. — A  few  cases  of  acute 
dysentery  were  admitted,  and  a  larger 
number  of  the  more  trifling  bowel  affections, 
than  on  the  preceding  month. 

Cases  of  Chronic  Dysenteryy  treated  with 
the  Sulphate  of  Copper  and  Opium. 

E.  R.,  set :  34,  a  tall  emaciated  man,  of 
very  sallow  complexion,  twelve  years  resi¬ 
dent  in  India,  during  which  period  he  had 
been  frequently  subject  to  bow  el  complaint, 
came  under  my ’charge  in  the  commence¬ 
ment  of  April,  when  he  complained  of  very 
frequent  purging,  particularly  at  night  and 
on  the  approach  of  morning,  unattended  by 
griping,  or  any  abdominal  pain  or  tender- 
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ness.  During  the  day  he  suffered  much 
from  flatulence  and  distention  of  the  belly, 
sense  of  weight  at  the  precordia,  and  burn¬ 
ing  sensation  in  the  stomach — the  stools 
were  fluid,  of  a  pale  yellow  colour,  having  a 
curd-like  sediment — the  tongue  was  broad, 
pale,  and  soft,  not  coated,  the  pulse  feeble, 
86 — his  general  appearance  was  that  of  a 
person  whose  health  was  much  impaired — 
he  was  at  first  put  on  a  course  of  blue  pill, 
ipecacuana  and  gentian,  without  any  bene¬ 
fit.  On  the  20ih  of  April,  he  commenced 
with  Cupri.  Sulph.  gr.  ss.  G.  Opii.  gr.  ss. 
three  times  in  the  day;  his  diet  consisted  of 
milk  and  sago,  or  arrow  root ;  the  medicine, 
at  first,  caused  slight  griping,  but  this  did 
not  continue  after  the  second  day.  On  the 
25th,  he  had  passed  but  three  stools  in  the 
night,  and  none  during  the  day. 

30/A. — Since  the  25th  he  had  continued 
to  have  three  or  four  evacuations  daily,  and 
felt  that  he  was  recovering  strength. 

May  2d. — No  particular  change  since  the 
report  of  the  30th. 

Cupri.  Sulph.  gr.  j. — G.  Opii.  gr.  ss. — 
three  times  in  the  day. 

May  1th. — During  the  last  three  days 
he  had  had  but  one  evacuation  daily,  of 
light  coloured  fceces  of  thick  consistence, 
the  uncomfortable  sensation  of  distention 
of  the  abdomen,  &c.  had  much  diminished, 
and  he  felt  considerably  better. 

Medicine  continued.— Diet,  chicken  or 
kid. 

10/A. — During  the  last  24  hours  he  had 
had  no  stool,  he  was  feeling  uncomfortable 
from  distention  of  the  bowels. 

Ol.  Ricini.  3vi.,  which  operated  five 
times,  and  afforded  relief. 

Sulphate  of  Copper  and  Opium  continued. 

15/A. — Since  last  report  he  had  continued 
to  have  one  evacuation  during  the  24  hours, 
of  rather  clayey  consistence,  general  health 
had  very  much  improved. 

Ol.  Ricini.  3vi. — Cont.  Cupri.  Sulph.  gr. 
iss. — G.  Opii.  gr.  ss. — ter  in  die. 

20/A  — By  this  date,  he  was  feeling  quite 
well,  and  had  become  much  stouter,  and 
of  more  healthy  complexion— the  bowels 
were  torpid,  and  he  suffered  only  from 
sense  of  fullness  of  the  belly. 

Omit  the  Copper  and  Opium — give  Sul¬ 
phur.  Precip.  3i. — O.  M. 

24/A. — The  evacuations  perfectly  natural. 

28/A. — The  patient  felt,  and  appeared 
quite  free  from  complaint,  appetite  craving. 

Medicine  omitted,  he  was  cautioned 
against  indulging  in  any  other  than  a  plain 
simple  diet  for  some  weeks— and  has  con¬ 
tinued  perfectly  well. 


Case  o  f  loss  of  Sensation^  with  partial  loss 

of  muscular  power  in  the  upper  and  lower 

extremitieSy  treated  with  Strychnine. 

J.  D.,  an  Indo-Britain,  set :  about  30,  was 
admitted  in  the  hospital  on  the  23d  of  Janu¬ 
ary,  having  lost  all  power  of  feeling  in  the 
upper  extremities,  from  the  fingers  to  the 
elbows — and  in  the  lower  extremities,  from 
the  toes  to  the  knees — he  had  also  but  very 
imperfect  command  of  the  hands  in  holding, 
or  grasping  objects,  and  considerable  diffi¬ 
culty  in  advancing  the  legs,  in  the  act  of 
walking,  which  he  performed  very  awk¬ 
wardly — the  limbs  and  spine  were  at  first 
rubbed  with  stimulating  liniment,  and  the 
patient  put  on  a  course  of  mild  purgatives 
without  effect.  On  the  29th,  a  blister  was 
applied  down  the  whole  length  of  the  spine, 
and  Strychnine  gr.  administered  three 
times  in  the  day. 

February  14/A. — No  deeided  improve¬ 
ment  had  taken  place,  the  patient  fancied 
he  could  faintly  distinguish  when  the  skin 
was  pinched  or  pricked. 

The  dose  of  strychnine  increased  to 
gr.  ss.  three  times  in  a  day. 

16/A. — He  complained  of  a  “  tingling'^ 
sensation  in  the  hands  and  feet. 

Cont.  Med. 

18/A. — The  tingling  sensation  had  in¬ 
creased,  and  he  had  frequent  starting  of  the 
extremities,  and  twitching  of  the  muscles 
of  the  face,  felt  stiflT  at  the  back  of  the 
neck,  and  very  giddy — he  could  distinguish 
when  the  hands  or  feet  were  touched. 

Decreased  the  dose  of  strychnine  to 
gr.  twice  in  the  day. 

20/A. — Sensation  in  the  extremities  was 
now  tolerably  natural,  he  experienced  only 
a  sense  of  weight,  and  tingling  in  them, 
with  slight  head-ache,  and  occasional  ner¬ 
vous  starting. 

Strychnine  omitted — Mild  laxatives  ad¬ 
ministered  occasionally. 

26/A. — The  power  of  feeling  was  perfect¬ 
ly  restored — but  he  continued  to  have  stiff¬ 
ness,  and  imperfect  action  of  the  muscles  of 
the  arms,  and  legs,  from  which  he  has  not 
yet  entirely  recovered. 

Case  of  Chronic  Paraphymosis. 

April  23t/.— J.  B.  had  for  several  weeks 
had  considerable  swelling  and  induration  of 
the  prepuce,  which  formed  a  thick  ring  be¬ 
hind  the  glans  penis,  causing  by  pressure, 
a  state  of  strangulation,  and  ulceration  of 
the  end  of  the  pevis. 

Several  free  incisions  were  made  into  the 
cedematous  prepuce.  Cold  applied,  and  a 
purgative  given,  which  occasioned  a  con¬ 
siderable  diminution  in  the  size  of  the 
swelling,  and  the  strangulation  was  relieved. 
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May  4#^.— The  indurated  rin^  of  pre¬ 
puce,  continued  of  considerable  thickness, 
the  ulcer  beneath  did  not  spread,  but  was 
not  disposed  to  heal. 

Iodine  ointment  was  rubbed  on  the  thick¬ 
ened  prepuce. 

I4M. — No  change  for  the  better  having 
taken  place,  the  man  consented  to  have  the 
prepuce  removed — the  indurated  ring  was 
completely  dissected  off,  and  in  a  few  days, 
the  parts  healed. 

Gonorrhcea. — In  a  former  report,  I 
made  some  allusion  to  a  remedy  which 
I  have  found  very  efficacious  in  the  cure  of 
this  complaint,  I  mean  the  cubebs  and 
capaviae  mixture,  which  I  recollect  Sir  A. 
Cooper  recommends  in  his  invaluable  lec¬ 
tures,  and  which  1  (and  I  believe  others)  have 
consequently  usually  named  “  Cooper’s 
Mixture,”  by  way  of  distinction.  Where 
the  stomach  can  retain  this  medicine,  it  is 
almost  always  speedily  curative,  and  is  as 
much  entitled  to  be  considered  a  “spec(^c,” 
for  this  affection,  as  most  remedies  are  for 
those  complaints,  over  which  they  are  sup¬ 
posed  to  exercise  such  triumph. 

Case. — R.  M.,  a  sailor,  had  had  gonorr¬ 
hoea  nine  days;  profuse  discharge  of  yellow 
matter,  with  some  smarting  of  the  urethra 
on  passing  urine,  &c.  were  the  prevailing 
indications  of  the  disease. 

Pulv.  Jalapoe  Comp.  3i.  and  a  semicu- 
pium — were  at  first  ordered. 

And,  subsequently,  capavise  mixture  Jiss. 
three  times  in  the  day. 

By  the  third  day,  the  discharge  had  much 
diminished — and  by  the  sixth  day,  the  man 
was  perfectly  well. 


Case  2.— A  female  had  had  gonorrhoea 
for  several  months,  the  discharge  was  pro¬ 
fuse.  She  commenced  taking  the  capavi(B 
mixture  on  the  23d  of  last  month,  and  was 
perfectly  cured  in  eight  days. 

Case  3. — A  young  man  had  suffered  from 
gonorrhoea  for  seven  weeks,  the  discharge 
continued  copious,  of  thin  consistence  and 
yellow  colour — he  took  the  cubeb’s  mixture 
for  fourteen  days,  when  having  seen  no 
discharge  for  five  days,  he  was  considered 
cured. 

W.  Raleigh,  General  Hospital. 


INTERESTING  CASE  OF  GLOSSITIS. 

TO  THE  EDITORS  OF  THE  IXDIA  JOURNAL 
OF  MEDICAL  SCIENCE. 

Gentlemen, — Having  seen  several  accounts 
of  swelling  of  the  tongue  in  your  valuable 
Journal,  extracted  from  European  periodi¬ 


cals,  1  thought  the  following  case,  that  lately 
fell  under  my  care,  as  I  had  never  seen  or 
read  of  one  exactly  similar,  might  be  inter¬ 
esting  to  some  of  your  readers. 

One  day,  about  the  middle  of  February, 
shortly  after  reading  an  account  of  one  of 
those  cases  1  have  alluded  to,  I  was  request¬ 
ed  to  look  at  a  brahmin,  about  14  or  15 
years  of  age,  of  whom  the  following  account 
was  given.  About  six  or  eight  weeks  pre¬ 
vious  to  that  time,  his  feet,  legs,  and  whole 
body  were  attacked  by  a  swelling,  which 
diminished  for  a  short  time,  but  returned 
again  ;  and,  finally,  receded,  leaving  his 
face  and  tongue  swelled,  the  latter  of  which 
continued  increasing  up  to  the  period  when 
I  first  saw  him.  The  tongue  w’as  then 
greatly  swelled,  protruding  considerably 
beyond  the  lips,  and  separating  the  jaws  in 
front  for  nearly  about  an  inch.  The  con¬ 
stant  pressure  of  the  tongue  had  caused 
the  upper  and  lower  incisors  to  protrude 
somewhat  outwards,  and  to  make  deep 
indentations  on  its  upper  and  under  surface. 
He  could  not  articulate,  and  his  inability 
to  swallow  more  than  a  few  drops  of  liquid 
aliment  at  a  time  had  reduced  him  to  a 
stateof  great  emaciation.  By  making  seve¬ 
ral  incisions  in  the  protruding  portion,  I 
reduced  the  .size  of  the  tongue  so  much, 
that  I  was  enabled  to  examine  its  state  in¬ 
side  the  mouth  ;  and  here  I  found  a  morbid 
adhesion  existing  between  the  tongue  and 
right  cheek,  extending  from  the  corner  of 
the  lips  as  far  back  as  the  middle  of  the 
lower  jaw:  and,  on  the  leftside,  the  molars 
had  grown  into  the  tongue,  which  adhered 
firmly  to  some  of  them  and  the  subjacent 
membrane  in  the  lower  jaw.  The  adhesions 
on  the  right  side  were  in  a  few  days  severed 
by  frequent  incisions,  the  hemorrhage  from 
which  gradually  diminished  the  size  of  the 
tongue.  Until  deglutition  and  mastication 
became  so  easy  that  he  could  take  a  suffi¬ 
cient  quantity  of  food,  he  got  small  quan¬ 
tities  of  sago  and  port  wine.  Partly  by  the 
knife,  and  partly  by  my  finger,  I  separated 
the  adhering  parts  on  the  left  side  ;  shortly 
after  which,  he  could  contain  and  move  his 
tongue  within  his  jaws  with  the  greatest 
ease,  articulate  intelligibly;  and,  as  the 
incisions  healed,  eat  his  ordinary  solid  food. 
In  consequence  of  the  protrusion  of  the 
incisors  mentioned  above,  these  teeth  do 
not  come  into  close  contact  when  the  molars 
meet  each  other ;  but  from  this  he  appears 
to  suffer  little  inconvenience ;  and  as  he 
was  anxious  to  return  to  his  home,  which 
was  some  distance  off,  I  allowed  him  to  go. 
Why  the  general  swelling  should  have  finally 
settled  in  his  tongue,  1  could  not  ascertain  ; 
for,  in  other  respects,  he  enjoyed  good 
health,  and  appeared  free  from  scrophulous 
affections.  I  got  no  account  of  the  pro- 
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gress  of  the  adhesions  ;  but  I  suppose  that, 
when  the  tongue  and  cheeks  were  swelled, 
the  teeth  produced  ulcerations  in  both,  which 
were  the  cause  of  the  union. 

I  have  the  honor  to  be, 
Gentlemen, 

Your’s,  &c.  &c, 

A  Subscriber. 

Central  India,  April  2, 1834. 


A.  W.  ON  IRREGULARITY  IN 
TEETHING. 

TO  THE  EDITORS  OF  THE  INDIA  JOURNAL 
OF  MEDICAL  SCIENCE. 

My  Dear  Gentlemen, — A  perusal  of  the 
article  in  your  number  for  this  month, 
entitled  The  Physician,  No.  5,  on  Teething, 
induces  me  to  communicate  two  examples 
of  extraordinary  irregularity  in  the  appear¬ 
ance  of  the  teeth  in  infants,  both  of  which 
I  witnessed  at  this  station.  In  one  case, 
the  four  canine  teeth,  and  in  the  other  four 
molars,  made  their  appearance,  neither 
infant  having  previously  got  any  teeth. 
Both  children  were  brought  to  me  in  a 
dangerous  state,  the  former  having  severe 
febrile  symptoms  and  diarrhoea  of  some 
days  duration,  the  other  in  convulsions. 
Their  respective  ages,  eleven  and  eight 
months,  with  the  existing  symptoms,  led  me 
in  the  first  instance  to  examine  their  mouths. 
The  front  gums,  where  any  of  the  eight  inci¬ 
sors  might  have  been  expected  to  be  the 
cause  of  suffering,  were  perfectly  soft  and 
cool  j  but  great  heat,  redness  and  swelling 
existed,  in  one  case  in  the  situation  of  the 
canine,  and  in  the  other  of  the  molars: 
the  free  use  of  the  lancet,  calomel  and 
castor  oil  completely  relieved  the  little 
sufferers.  The  appearance  of  the  molar 
and  canine  teeth  before  the  incisors  is  so 
very  unusual,  1  cannot  feel  sufficiently 
grateful  that  the  situation  of  the  irrita¬ 
tion  and  suffering  was  so  clearly  pointed 
out.  Such  may  not  always  be  the  case,  and 
1  dread  to  think  that,  if  it  had  been  other¬ 
wise,  I  might  possibly  have  rested  content¬ 
ed  with  freely  dividing  the  gums  in  front, 
when  eight  teeth  were  to  be  expected  to 
advance  to  the  surface  before  any  of  those 
which  did  in  those  cases. 

Your’s  very  sincerely, 

A.  W. 


CURVATURE  OF  THE  SPINE. 

TO  THE  EDITORS  OF  THE  INDIA  JOURNAL 
OF  MEDICAL  SCIENCE. 

Gentlemen, — I  am  induced  to  address  you 
in  the  hope,  that  by  so  doing,  I  may  not  only 
derive  advantage  to  myself,  but  also  have  the 
gratification  of  benefiting  others  who  may 
be  labouring  under  a  similar  misfortune,  a 
“  Lateral  Curvature  in  the  Spine,”  for 
which,  I  believe,  in  the  present  almost  infan¬ 
tile  state  of  that  branch  of  Medical  Science, 
few  successful  remedies  have  been  produc¬ 
ed, — a  deficiency  that  may  rather  be  owing 
to  the  want  of  cases  to  practice  on,  than 
talent  or  inclination  to  effect  their  cure. 
Absence  of  the  necessary  means  and  pati¬ 
ence,  may  have  laid  more  deformed  Spines 
in  the  grave  than  fractured  thigh-bones  or 
tumours  have  done  perfect  ones  j  and  thus 
whilst  some  are  not  able,  and  others  not 
willing  to  give  their  cases  a  fair  trial,  the 
Medical  Practitioner  can  do  nothing.  I 
cannot  say,  however,  that  my  own  comes 
under  either  of  these  heads. 

Nineteen  months  ago,  (my  age  then  be¬ 
ing  w’ithin  a  few  months  of  twenty,)  I  en¬ 
tered  the  Presidency  Hospital.  To  the 
gentleman  there  under  whom  I  placed  my¬ 
self,  I  am  indebted  for  every  kindness  and 
encouragement.  I  wish  I  could  add,  my 
cure.  The  case  was  described  as  follows : 

12th  August,  1832. — “  Curvature  of  the 
“  Spine,  of  nearly  two  years  duration,  and 

the  disease  is  increasing — appears  healthy 
«  — residence  in  India,  eight  months — the 
“  disease  began  whilst  he  was  employed  as 
“  clerk  in  an  office  in  London.  There  are 
“  two  Curvatures,  the  upper  in  the  dorsal 
“  Vertebrae  to  the  right,  the  right  side  of 
“  chest  shrunk ;  the  lower  to  the  left,  and  at 
“  the  Lumbar  Vertebrae.” 

The  measure  adopted  was  (I  believe  Dr. 
Baynton’s)  “  simple  recumbency,”  but  the 
means  proved  inadequate  to  the  end.  I 
lay  without  intermission  for  ten  months  and 
a  half.  At  first,  there  was  an  evident 
change  for  the  better,  but  after  3  or  4 
months  no  improvement  became  visible, 
neither  did  the  addition  of  friction  with 
liniment  produce  any  effect.  I  had  not 
left  the  Hospital  a  week,  ere  the  Curvature 
commenced  increasing. 

Having  read  3  or  4  works  on  the  subject, 
amongst  others.  Dr.  Shaw,  I  determined 
on  an  attempt  to  cure  myself.  Unfortunate¬ 
ly,  the  gentleman  who  kindly  lent  me  Dr. 
Shaw’s  work,  had  not  the  plates,  nor  were 
they  procurable.  My  only  guide  therefore 
was  the  description,  aided  by  one  or  two 
little  diagrams.  With  the  assistance  of 
native  carpenters  I  succeeded,  with  difficul¬ 
ty,  in  completing  the  “  inclined  stretching 
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plane,''*  of  which  I  take  the  liberty  of 
adding  a  rough  sketch,  together  with  the 
other  portions  of  the  machinery.  To  the 
Inclined  Plane  also  belong  exercises,  to 
strengthen  the  muscles  of  the  back.  To 
this  stretching  and  exercising,  I  am  chiefly 
confined  during  the  day.  To  sit  up,  I 
use  the  chair,  constructed  of  a  steel  rod 
fastened  to  the  back  of  the  chair  with 
weights  and  pulleys  to  support  the  body  by 
the  head  and  shoulders.  And  occasionally 
to  walk  about  and  go  to  my  chief  meal 
only,  1  wear  the  steel  supporters,  which, 
having  no  drawing  to  guide  me,  I  was 
compelled  to  have  made  according  to  the 
best  notions  I  could  form  upon  the  subject. 
The  only  deviation  I  am  aware  of  having 
made,  is  substituting  screws  to  lengthen 
them,  for  the  “  sliding  plates"  described 
by  Dr.  Shaw.  To  my  ignorance  of  their 
proper  mechanical  construction  may,  per¬ 
haps,  be  attributed  their  galling  me  on  one 
of  the  hips.  I  have  endeavoured  to  sleep 
in  them,  but  here  the  same  cause  may  ope¬ 
rate  in  making  them  so  uncomfortable, 
that  it  is  with  great  difficulty  I  can  do  so. 

The  friction  rollers  for  exciting  action 
in  the  deep  muscles  of  the  back,  1  use 
twice  a  day  •,  with  the  application  of  a 
softening  liniment  of  linseed  oil  and  cam¬ 
phor,  once. 

As  I  have  not  entirely  confined  myself  to 
one  Doctor’s  measures,  1  have  used  the  bag  of 
shot  recommended  by  J)r.  Bampfield,  for 
the  protruding  side  of  the  chest ;  and 
imagining,  that  the  Medicine  prescribed  by 
Dr.  Jarrold,  might  form  a  good  founda¬ 
tion  to  commence  upon  with  the  machinery, 
(if  any  such  “  disease”  did  exist  as  de¬ 
scribed  and  maintained  to  be  in  the  carti¬ 
lages,  by  that  gentleman,)  I  took  the  burnt 
sponge  and  carbonate  of  soda  daily,  until 
informed  by  a  Medical  gentleman,  that 
“  later  experience  had  proved,  I  might  take 

a  bushel  of  it  without  the  fear  of  being 
“  injured,  or  the  hope  of  deriving  benefit.” 

I  am  fully  aware,  that  I  ought  rather  to 
be  giving  you  the  resxdts  than  the  details 
of  my  proceedings;  but  by  giving  the  latter, 
I  am  in  hopes  of  better  securing  success 
to  the  former;  or  in  other  words,  that  it 
may  be  the  means  of  gaining  some  further 
hints  upon  the  subject,  which  former  results 
shew  the  hopelessness  of  obtaining  from  one 
quarter,  and  an  empty  purse  from  any  other, 
on  a  subject  to  which,  unfortunately,  so 
little  attention  has  hitherto  been  paid,  that 
hardly  two  persons  agree  in  their  opinions. 


*  The  drawings  here  alluded  to  display  a 
very  ingenious  apparatus,  but  not  so  new  in 
its  principles  as  to  require,  in  our  opinion, 
their  publication  to  illustrate  the  case.— Ed. 
1m.  Jour.  Mrd.  Sc. 


Should  I  be  so  fortunate  as  to  obtain  the 
admission  of  this  letter,  or  its  subject,  into 
your  now  widely  spreading  and  valuable 
Journal,  there  might  be  many  who  have 
.seen  the  like  Machinery  in  England,  toge¬ 
ther  with  the  efficiency  or  inefficiency  of  Dr. 
Shaw’s  plans,  or  those  of  any  other  prac¬ 
titioner.  In  which  case,  the  extension  of 
that  knowledge  might  make  me,  and  per¬ 
haps  many  more,  rich,  without  impoverish¬ 
ing  the  fund  from  whence  it  came.  There 
may  be  .some  who  have  felt  the  blessings  of 
being  restored  from  this  state  of  decrepi¬ 
tude  to  the  enjoyment  of  health  and  vigour 
— such  1  would  earnestly  call  upon  to 
raise  a  finger  post  for  the  traveller  who 
comes  after  them  in  quest  of  the  like  hap¬ 
piness.  And  there  may  be  others  having 
experience  of  neither,  whose  thoughts 
might  be  valuable ;  unless  we  are  to  sup¬ 
pose  that  the  source  of  all  talent  and  in¬ 
formation  ceased  with  the  last  writer, 

I  trust,  you  will  pardon  this  long  intru¬ 
sion  on  your  time  and  attention — its  nature 
must  plead  my  best  apology. 

Should  I  be  favored  with  your  assist¬ 
ance  in  my  attempt,  I  need  not  say,  how 
much  I  shall  be, 

Gentlemen, 

Your  very  grateful  &  obedt.  Servt. 
AfarcA  20/A,  1834.  C. 

CAMPBELL  ON  NIPAL  AMPU- 
TATIONS. 

Mr.  Bramley’s  notice  of  “  Nipal  Ampu¬ 
tations,”  in  the  5th  No.  of  the  India  Journal 
of  Medical  Science,  has  induced  me  to  add 
my  small  mite  of  experience  on  the  subject, 
to  his ;  more  particularly  as  the  result  is 
somewhat  different  in  one  point,  regarded 
by  Mr.  B.  as  the  most  interesting  “  in  a 
surgical  point  of  view.”  He  says,  “  the 
fact,  that  the  bleeding  orifices  of  the  largest 
arteries  of  the  extremities  can  be  success¬ 
fully  checked  by  means  of  pressure  alone 
is  already  known  to  some  Surgeons  on  the 
Continent.”  Surely  the  fact  was  known  many 
a  long  day  ago:  the  older  Surgeons  used 
invariably  to  stop  hemorrhage  wherever 
they  met  with  it,  “  by  filling  the  wound 
with  lint,  and  applying  a  tight  bandage 
over  the  part and  in  wounds  of  the  radial 
artery  and  other  arteries  running  along  a 
bone,  compression  is  the  most  obvious  and 
easy  means  of  stopping  the  bleeding.  The 
arteries  at  the  wrist  (except  the  interosseal,) 
can  easily  be  pressed  against  their  respec¬ 
tive  bones,  and  it,  from  its  size,  is  not  likely 
to  cause  fatal  hemorrhage,  whether  pressed 
or  no.  A  more  interesting  circumstance 
attending  «  Nipal  Amputations”  is,  that 
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without  pressure,  or  any  other  means  bein^ 
used  to  stop  hemorrhage,  kind  nature  in 
the  fulness  of  her  bounty  towards  distressed 
creatures,  is  all-powerful  to  do,  what  we 
medical  men  deem  the  work  alone  of  our 
own  especial  province. 

But  cases  in  point  put  a  fact  on  a  firmer 
basis  than  broad  assertion. 

In  September,  1832,  (1  have  not  the  date) 
three  days  after  the  Annual  Jail  Delivery, 
Bussun,  a  Parbuttiah,  of  low  caste,  aged 
24  years,  came  moaning  most  piteously  to 
my  door,  he  had  just  reached  it,  when  he 
dropped  on  the  ground.  I  came  out  to 
him  and  found  a  mere  remnant  of  huma¬ 
nity  ;  his  countenance  was  shrunk,  and 
wildly  haggard,  his  lips  shrivelled  and 
black,  he  called  loudly  for  water,  and  held 
up  his  right  arm,  wanting  the  hand ;  the 
stump  was  red,  except  at  some  points  where 
it  was  covered  with  finely  powdered  dust — 
there  was  no  bleeding  from  it — nor  was  it 
inflamed  or  swollen.  Having  heard  that 
three  or  four  persons  had  suftered  amputa¬ 
tion  as  a  punishment,  three  days  before,  I 
knew  from  whence  had  come  the  sufferer. 
I  gave  him  to  drink,  and  then  to  eat,  dress¬ 
ed  his  wound  with  a  common  poultice,  and 
asked  him  to  tell  his  story.  He  described 
the  operation  to  have  been  performed  as 
Mr.  B.  has  done,  “  when  it  was  over,  he 
made  for  the  bed  of  a  river  hard  by,  his 
stump  spouting  blood  most  furiously,  and 
his  strength  .soon  failing  him  he  fell” — his 
head  “  went  round,”  and  here  he  lost  his 
senses — the  following  morning  he  awoke 
from  sleep,  found  his  clothes,  and  the 
ground  on  which  he  lay,  covered  with  clotted 
blood  :  the  surface  of  the  stump  had  a  case 
of  hard  blood  on  it,  and  the  hemorrhage 
had  ceased,  he  could  not  rise  to  walk,  and 
not  till  the  second  day  could  he  gain  the 
river  where  he  slaked  his  burning  thirst. 
The  Residency  is  about  two  miles  from  the 
place  of  operation^  and  not  till  the  third  day 
did  he  reach  me — from  the  time  of  his  pun¬ 
ishment,  till  I  saw  him,  nought  but  water  had 
passed  his  lips.  He  was  a  native  of  the 
interior  of  the  hills,  his  crime  was  stealing 
a  .silver  ornament  from  a  child  of  his  mas¬ 
ter’s,  and  being  far  from  home  and  friends, 
there  was  no  one  to  look  after  him,  nor 
does  the  breed  of  “  good  Samaritans” 
people  the  road  sides  in  Nipal  to  a  greater 
extent  than  in  other  Pagan  countries.  This 
was  the  first  case  I  met  with,  and  the  only 
one  in  that  year.  Last  season  I  had  two 
of  the  same  kind,  the  subjects  of  them 
were,  men  from  remote  places,  and  their 
stumps  were  allowed  to  bleed,  and  they  to 
die,  or  live,  unassisted  and  unattended. 
Three  cases  of  this  kind  I  can  vouch  for, 
and  I  believe  that  few,  if  any  of  the  crimi¬ 
nals  thus  punished,  whose  homes  are  at  a 


distance  from  Cathmandu,  are  in  any  way 
attended  to  immediately  after  the  amputa.* 
tion  has  been  performed,  or  in  time  to 
interfere  with  the  bleeding. 

The  treatment  of  these  cases  is  not  of 
much  interest.  I  pulled  down  the  integu¬ 
ments  as  far  as  they  would  come,  and  used 
dressings,  stimulating  or  mild,  as  the  state 
of  the  stumps  indicated.  I  may  mention 
that  in  all  three  the  amputation  was  done 
at  the  joint,  and  I  believe  this  is  the  inva¬ 
riable  practice.  In  all,  I  found  it  necessary 
to  remove  the  cartilage  from  the  end  of  the 
radius  and  ulna,  it  give.s  excruciating  pain, 
in  the  then  .state  of  the  parts,  but  after  the 
removal  the  bone  throws  out  granulations,* 
which  incorporate  with  those  of  the  sur¬ 
rounding  soft  parts.  Surgery  says,  it  is 
necessary  always  to  remove  the  cartilage 
from  the  end  of  a  bone  after  joint  amputa¬ 
tions  ;  it  is  not  so,  absolutely,  for  such  a 
proceeding  is  never  attempted,  in  the  cases 
of  the  unfortunate  sufferers  dismembered  at 
this  place,  and  I  have  had  an  opportunity 
of  seeing  a  good  stump  formed  over  the 
ends  of  the  radius  and  ulna  where  the 
cartilage  was  untouched.  I  am  inclined, 
from  having  seen  this  case,  to  believe  that 
the  cartilage  keeps  its  place,  and  that  the 
granulations  from  the  surrounding  fleshy 
parts  close  over  it,  but  do  not  incorporate 
with  it. 

These  cases  are  of  much  interest  to  Sur¬ 
geons,  but  the  apathetic  public  attach 
little  moment  to  them;  and  they  must  surely 
be  of  frequent  occurrence  on  the  field  of 
battle,  else  how  could  the  many  stories  of 
restoration  to  life,  of  persons  lying  among 
the  dead  and  wounded,  for  two  or  three 
days,  gain  such  incontrovertible  credit. 

It  is  not  the  business  of  the  medical  man 
to  enquire  into  the  proper  adaptation  of 
punishments  to  crimes,  but  he  may  remark 
on  what  passes  before  him;  and  if  small 
experience  is  worth  ought,  the  law  that 
decrees  the  loss  of  an  offending  member, 
is  in  the  crime  of  theft  a  futile  one :  the 
three  persons  who  had  their  stumps  tended 
by  me,  I  am  sorry  to  say,  but  ill-repaid  the 
kindness.  One  of  them  on  being  cured,  de¬ 
camped  with  the  lotah  of  a  fellow-patient 
then  in  hospital;  another,  of  my  unfortunate 
friends,  walked  away  with  a  blanket  he 
had  had  the  use  of ;  and  the  third,  stole 
some  trifling  domestic  article,  and  forgot 
to  return  me  thanks  for  my  trou  ble.  Again, 
on  the  same  score,  it  is  strange,  that  during 
the  seventeen  years  of  the  Residency’s  ex¬ 
istence  in  Nipal,  two  cases  only  of  theft, 


*  This  is  not,  perhaps,  a  correct  term  for 
the  produce  of  a  bony  part— if  not,  callus 
will  do. 
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committed  by  subjects  of  this  stale,  have 
occuri'ed,  and  both  criminals  had  previous¬ 
ly  paid  a  hand  to  the  offended  laws  of  their 
country.  There  is  one  crime,  however,  for 
the  prevention  of  which,  the  dismembering 
law,  is  a  sure  one,  and  the  records  of  Nipal 
punishments  can  shew  many  instances  of 
nature’s  surgery,  which  in  the  result  are 
much  more  at  variance  with  our  experi¬ 
ence  and  maxims  than  are  those  of  the 
amputated  wrists.  For  crim.  con.,  with  a 
female  within  the  pale  of  Hindooism,  the 
out-cast  is  punished  by  the  law  of  Nipal 
with  a  loss  of  his  offending  member  j  and  the 
victim  of  this  savage  law  is  left  as  much  to 
himself,  after  the  operation,  as  were  the 
unfortunates  wdiose  cases  are  above  related. 
The  particulars  of  some  cases  of  this  kind, 
which  I  have  by  me,  I  may  furnish  at  a 
future  time. 

A.  Campbell. 

Nipalj  Mat/,  1834. 


R  H  EUM  ATISIM— M  AGN  ETl  S  M. 

TO  THE  EDITORS  OF  THE  INDIA  JOURNAL 
OF  MEDICAL  SCIENCE. 

Gentlemen,— In  perusing  the  Editorials 
in  No  2,  of  your  very  useful  publication, 
I  was  struck  with  youv  spicy  remark  regard¬ 
ing  “  simple  truth,”  being  frequently  too 
plainfor  the  sceptical ;  and,  as  corroboration 
frequently  convinces  the  doubtful,  as  well  as 
to  shew  that  the  practice  of  Dr.  Blundell, 
though  new  to  the  Medical  world,  is  an  old 
domestic  remedy,  I  beg  to  forward  you  the 
following  extract  of  a  letter  from  a  brother 
in  practice  as  a  Veterinary  Surgeon  in  Eng¬ 
land,  who  with  a  family  anxiety  occasional¬ 
ly  sends  hints,  he  thinks  may  be  useful  to 
me  in  this  country.  His  letter  is  dated  7th 
December,  1828,  and  states:  “  1  met  with 
an  ingenio»is  old  Sea  Captain,  a  few  days 
since,  and  he  told  me  that  the  best  remedy 
for  Rheumatic  pains  was  keeping  two  or 
three  magnets  about  a  person  j  indeed,  he 
said,  by  binding  three  of  them  round  a  per¬ 
son’s  knee,  violently  affected  with  the  dis¬ 
ease,  the  pain  was  speedily  removed — also,  in 
three  cases  of  Rheumatic  pains  of  the  head, 
it  produced  a  similar  beneficial  effect.  He 
said  the  remedy  was  recommended  to  him 
by  an  old  brother  officer,  and  he  laughed 
at  him  heartily  at  the  time,  thanking  him 
for  his  kindnessy  thinking  it  could  have  no 
effect  y  but  he  said  when  he  found  nothing 
produced  relief,  he  was  induced  to  give 
the  magnets  a  trial,  and  was  surprised  to 
find  them,  have  the  effects  described.  He 
had  one  in  his  pocket,  and  protested  he 
would  never  be  without  one — this  is  rather 
a  singular  thing,  and  may  account  for  the 

No.  VH. 


origin  of  amulets.”  Be  that  as  it  may, 
the  relation  of  this  story  may  have  been 
the  origin  of  its  use  being  brought  into 
Medical  practice,  as  it  is  not  unusual  for 
conversations  to  take  place  with  the  family 
professions.*  On  one  of  the  occasions,  when 
Dr.  Blundell,  Dr.  Elliotsou,  and  Dr.  D. 
Davis  were  at  the  Veterinary  College,  mkk- 
ing  some  unsightly  experiments  connected 
with  the  vis-a-tergo  of  the  blood’s  motion, 
my  brother  expressed  some  disgust,  which 
being  overheard.  Dr.  Blundell  turned  to 
him,  saying  your  name  is  Martin,  I  pre¬ 
sume,  Sir?  His  reply  was,  no  Sir, you  are 
mistaken,  /  am  not  the  Member  for  Gal¬ 
way,  which  increased  the  laugh,  but  turn¬ 
ed  the  table  on  the  Learned  Doctor.  I 
hope  in  relating  this  anecdote,  I  shall  not 
be  considered  stepping  out  of  the  path 
your  periodical  so  essentially  marked  out 
Ibr  its  course,  and  that  its  progress  may  not 
in  the  slightest  be  impeded  ;  if  you  think  so, 
commit  the  whole,  or  any  part  hereof  to  the 
flames  of  your  spirit  lamp,  and  perhaps, 
like  a  lump  of  salt,  it  may  cause  me  to  see 
clearly  in  future. 

I  have  the  honor  to  be,  &c.  &c. 

Tale  of  the  Stud. 
HissaVy  Marchy  1834. 

OBSERVATIONS  ON  THE  VITALITY 
OF  THE  BLOOD— No.  HI. 

Section  II. — Consolidation  of  Blood  in. 

Arteries. 

Arteries  are  more  highly  organized,  and 
their  contents  possess  a  greater  degree  of 
vitality  than  veins.  In  one  case  lymph  is 
more  freely  effused  when  the  vessel  is 
irritated  5  and  in  the  other,  blood  is  more 
liable  to  be  consolidated  when  inflamed, 
from  the  diminished  velocity  with  which  it 
circulates  through  veins. 

Hemorrhage  is  retarded  in  a  wound 
which  has  divided  an  artery,  by  its  retrac¬ 
tion  and  contraction  into  its  sheath.  In 
uterine  hemorrhage  the  mouths  of  the  large 
vessels,  left  open,  after  the  separation  of  the 
placenta,  contract  to  a  small  size,  by  the 
rapid  reduction  of  the  organ  now  emptied 
of  its  contents.  In  these  cases  hemorrhage 
is  stopped  by  the  closing  of  the  open  extre¬ 
mities  of  the  ves.sels  ;  but  this,  alone,  is  not 
sufficient  to  stop  the  impetus  of  the  blood 
in  divided  arteries  in  other  parts  of  the 
body,  where  nature  employs  various  means 
to  assist  in  the  attainment  of  this  object.  By 
the  retraction  of  the  ve.ssel,  within  its  cellular 


*  So  in  MS. 
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covering,  a  portion  of  blood  is  arrested,  and 
consolidated  in  the  irregular  sheath,  which 
diminishes  the  opening  in  the  vessel  j  and 
when  the  external  wound  is  not  large,  and 
the  branch  small,  it  is  followed  by  the  con¬ 
solidation  of  blood  betwixt  the  lips  of  the 
wound,  and  a  stop  is  put  to  its  further 
evacuation.  In  a  large  proportion  of  such 
cases  artificial  means  must  be  employed  to 
diminish  the  open  aperture  in  the  vessel, 
which,  from  the  low  state  of  organization  in 
arteries,  does  not  heal  by  the  usual  process 
of  adhesive  inflammation.  Should  the  wound 
in  the  artery  be  of  considerable  size,  or  even 
if  small,  the  impetus  of  the  circulation  is  so 
great,  and  the  wound  in  the  vessel  so  cal¬ 
lous,  that  hemorrhage  may  recur  again  many 
days  after  it  had  been  stopped,  by  the  want 
of  firmness,  and  consequent  vitality  in  the 
consolidated  blood  betwixt  the  lips  of  the 
wound.  This  will  take  place  more  readily 
in  proportion  to  the  strength  of  the  system, 
and  the  degree  of  local  irritation.  The  blood 
of  weak  persons  consolidates  slowly  and  im¬ 
perfectly  ;  but  coagulates  or  dies  sooner: 
Messrs.  Hewson  and  Hunter  supposed  the 
weaker  the  action  of  vessels  the  sooner 
the  blood  coagulated ;  which  they  contended 
was  proved  by  making  an  incision  into  the 
femoral  artery  of  a  dog,  when  there  were 
no  signs  of  coagulation  found,  while  the 
blood  flowed  rapidly;  but  as  the  action  of 
the  vessels  was  weakened  it  became  evi¬ 
dent,  When  a  person  dies  from  hemorr¬ 
hage,  following  the  wound  of  a  large  arte¬ 
rial  trunk,  a  smalt  portion  of  blood  will  be 
found  filling  up  the  wound  in  the  vessel : 
this  portion  having  coagulated  at  the  time  of 
death.  The  consolidation  of  blood  cannot 
he  depended  on  for  closing  the  wound,  when 
the  artery  is  of  a  considerable  size,  in  conse¬ 
quence  of  the  impetus  of  the  blood  in  the 
vessel.  For  arresting  such  a  hemorrhage 
a  ligature  should,  if  possible,  be  applied 
above  and  below  the  wound,  as  the  simplest 
and  most  effectual  means  of  preventing  its 
recurrence. 

The  internal  membrane  of  arteries  rarely 
inflames  spontaneously,  owing  to  its  offices ; 
but,  when  irritated  by  mechanical  causes, 
it  readily  takes  on  adhesive  inflammation. 
Dr.  Jones*  found  that  the  effusion  of  lymph, 
from  a  wound  made  in  the  internal  and 
middle  coats  of  an  artery,  by  a  ligature, 
was  enough  to  obstruct  it  even  when  imme¬ 
diately  removed.  In  other  cases,  three  or 
four  were  applied  at  short  distances  from 
each  other,  so  as  to  produce  a  suflicient 
secretion  of  lymph  to  cause  the  obstruction 
in  tbe  vessel.  He  gives  a  figure  represent¬ 
ing  the  carotid  artery,  which  had  thus 


been  obstructed  by  the  momentary  appli¬ 
cation  of  four  ligatures,  and  it  affords  a 
beautiful  example  of  the  effects  of -strong 
irritation  applied  to  the  artery  of  a  horse 
two  days  before  it  was  killed.  In  that 
part  of  the  artery,  upon  which  four  liga¬ 
tures  had  been  applied  coagulated  lymph, 
adhered  to  the  internal  surface  of  the 
artery,  so  as  to  form  but  one  substance 
with  it;  completely  filling  up  its  canal, 
even  projecting  a  little  beyond  the  points 
of  adhesion,  and  intermixing,  above  and 
below,  with  the  fluid  vital  blood.  “  This 
coagulation  filled  up  the  artery  for  some 
distance  above  and  below  the  lymph,  but 
did  not  adhere  to  the  internal  membrane  of 
the  vessel.”*  Such  is  Dr.  Jones  explanation. 
It  would  appear  that  the  irritation  was  so 
severe  as  to  produce  a  secretion  of  lymph 
from  the  wound  in  the  internal  and  middle 
coat  of  the  artery,  and  a  consolidation  of 
the  blood,  which  extended  above  and  below 
the  part.  Where  the  ligatures  had  been 
applied  the  consolidated  blood  had  chang¬ 
ed  to  a  bard  white  substance,  from  the 
inflamed  state  of  the  coats  of  the  artery  at 
that  part;  and  above  and  below  it  remain¬ 
ed  in  its  state  of  recent  consolidation.  This 
success  led  Dr.  Jones  to  conjecture  that  in 
some  surgical  cases,  the  ligature  might  be 
removed  as  soon  as  the  middle  and  inter¬ 
nal  coats  had  been  divided.  But  there  are 
two  circumstancees  that  militate  against  its 
employment — 1st,  the  impetus  of  the  blood 
in  arteries  preventing  the  formation  of 
consolidated  blood,  and  the  danger  of  the 
operation  not  succeeding ;  which,  2dly,  is 
more  liable  to  occur  in  the  human  subject, 
than  in  the  horse,  as  the  arteries  of  the 
former  are  less  subject  to  the  necessary 
degree  of  inflammation,  and  the  blood  to 
consolidation.  On  this  account  it  has  not 
been  found  to  answer ;  as  the  presence  of 
the  ligature  is  not  only  necessary  to  arrest 
the  impetus  of  blood — but  also,  in  most 
cases,  to  keep  up  a  gentle  irritation,  which 
the  application  of  a  small  ligature  will 
effectually  do.f  When  a  ligature  had  been 
applied  for  an  hour  or  two,  Mr.  Travers 
found  the  vessel  blocked  up  with  lymph, 
mingled  with  coagula  of  blood. J  It  requires 
from  10  to  24,  or  48  hour.s,  according  to 
the  constitution  of  tbe  person,  See.  to  com¬ 
plete  the  consolidation  of  blood  in  the 
vessel ;  and  a  few  hours  will  not  be  suffi¬ 
cient  to  obliterate  the  artery.  Removing 


*  L.  C.  p.  128  and  229. 
f  Mr.  Dalrymple’s  experiments,  as  stated 
by  Mr.  Travers  in  his  interesting  Essay  on 
the  Ligature  of  Arteries,  leads  to  this  con¬ 
clusion.— Trams,  vol.  442, 
\  L.  C.  v.  6.  p.  633. 


*  On  Hemorrhage.  London,  1805,  Ch,  3. 
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the  ligature  at  this  period,  as  Mr.  Travers 
and  Scarpa  recommend,  would  be  attend¬ 
ed  with  danger  from  the  tissue  of  the  vessel 
being  softened  by  its  state  of  inflammation, 
and  liability  to  hemorrhage.*  By  allowing 
the  ligature  to  remain  until  removed  by 
ulceration,  which  will  be  completed  in  8,15, 
or  20  days,  this  danger  is  much  diminish¬ 
ed.  If  the  artery  be  small,  its  organization 
is  higher,  and  the  ligature  is  discharged  by 
ulceration  about  the  fifth  or  sixth  day. 

When  a  living  vessel  is  tied  with  a  liga¬ 
ture,  the  internal  and  middle  coats  are 
divided;  but  the  kind  of  cut  will  vary 
with  the  size  of  the  ligature  employed.  A 
large  or  flat  ligature  makes  a  bruised  and 
lacerated  wound,  which  is  more  disposed 
to  take  on  the  suppurative  and  ulcerative 
inflammation  than  the  adhesive  form  ;  this 
tendency  is  increased  by  the  greater  irrita¬ 
tion  which  the  larger  size  of  the  ligature 
produces.f  When  the  artery  is  healthy,  a 
small  ligature  that  will  make  an  incised 
cut  in  the  internal  coats,  and  cause  little 
irritation  by  its  presence  is  to  be  preferred; 
but  in  a  weak  person,  in  whom  the  artery 
possesses  a  low  degree  of  vitality,  and  is 
extensively  ossified,  a  flat  ligature  may  be 
preferable.  By  thus  drawing  the  ligature 
less  tightly  together  so  as  to  avoid  the 
irregular  division  of  the  small  plates  of 
bone,  a  necessary  increase  to  the  irritation 
is  produced,  by  which  the  adhesive  inflam¬ 
mation  will  be  promoted,  and  tendency 
to  secondary  hemorrhage  prevented.  In 
a  man,  fifty-nine  years  of  age,  bleeding 
took  place  nearly  a  month  after  amputa¬ 
tion,  from  the  ossified  femoral  artery;  and 
Mr.  Lawrence  was,  therefore,  obliged  to 
expose  and  tie  the  vessel  again  for  the  sup¬ 
pression  of  the  hemorrhage,  when  he  found 


*  Mr.  A.  C.  Hutchison  applied  a  double 
ligature  to  the  femoral  artery  for  a  popliteal 
aneurism.  The  ligatures  were  tied  with 
loops,  or  slip-knots,  about  a  quarter  of  an 
inch  of  the  vessel  being  left  undivided  be¬ 
tween  them.  All  that  now  remained  of  the 
pulsation  in  the  tumor,  was  a  slight  undula- 
tory  motion.  Nearly  six  hours  having  elaps¬ 
ed  from  the  application  of  the  ligatures,  the 
wound  was  carefully  opened,  and  the  liga¬ 
tures  untied  and  removed,  without  the  slight¬ 
est  disturbance  of  the  vessel.  In  less  than 
half  a  minute  afterwards,  the  artery  became 
distended  with  blood,  and  the  pulsations  were 
as  strong  in  the  tumor  as  before  the  operation. 
Two  fresh  ligatures  were  applied,  hemorr¬ 
hage  afterwards  came  on,  amputation  was  per¬ 
formed,  and  the  patient  died. — Fract.  Obs. 
ill  Surgery f  p.  102. 

f  See  Mr.  Lawrence’s  excellent  practical 
remarks  in  the  8th  Yol.  of  the  Med.  Chirurg. 
Trans,  p.  490, 


a  hard  tube,  which  cracked  immediately 
as  the  ligature  was  tightened  :  the  bleeding, 
however,  never  returned.*  In  this  case  the 
slow  progress  of  adhesion,  after  the  former 
operation,  was  not  sufficient  to  prevent 
hemorrhage  ;  but,  assisted  in  producing 
the  necessary  degree  of  inflammation, 
which  in  such  patients  is  promoted,  by  a 
large  ligature  brought  less  tightly  toge¬ 
ther,  and  by  increasing  the  irritation  so 
as  to  ensure  the  necessary  adhesive  inflam¬ 
mation,  without  splintering  much  the  tube 
of  bone. 

Where  a  ligature  has  been  applied  to  an 
artery,  the  union  of  the  opposite  sides  takes 
place  through  the  medium  of  the  secreted  co¬ 
agulated  lymph  from  its  wounded  surfaces, 
and  consolidated  blood  from  the  irritation 
in  the  part.  This  adheres  at  its  base  by 
the  effused  lymph  to  the  internal  coat  of 
the  vessel,  and  beyond  the  point  it  remains 
unattached,  and  of  a  conical  figure,  as  it 
extends  from  the  part,  irritated.  In  propor¬ 
tion  to  the  extent  and  firmness  of  consoli¬ 
dated  blood,  will  the  fear  of  secondary 
hemorrhage  be  diminished.  By  the  irrita¬ 
tion  of  the  ligature  on  the  coats  of  the 
vessel  and  its  contents,  the  blood  consoli¬ 
dates  round  the  divided  coats  of  the  artery; 
and  as  the  irritation  continues,  new  layers 
are  deposited  upon  the  consolidated  por¬ 
tion,  until  a  pyramidal  form  is  given  it, 
from  the  diminished  irritation,  as  consoli¬ 
dated  blood  forms  at  a  greater  distance 
from  the  irritating  cause,  where  it  is  sur¬ 
rounded  by  liquid  blood.  Such  changes  are 
locally  produced  in  the  blood  by  an  increase 
in  its  vitality ;  as  has  been  already  stated 
after  being  increased  to  a  certain  degree, 
changes  into  an  uniform  solid  mass  in  con¬ 
centric  layers,  of  a  dark  red  colour  exter¬ 
nally,  and  becomes  pale  and  harder  towards 
its  centre.  These  vital  changes  are  produced 
by  an  effect  exactly  opposite  to  that  of 
coagulation,  or  the  chemical  changes  in 
principles  of  the  blood. 

By  this  consolidation  of  blood,  a  firm 
barrier  is  formed  to  the  extravasation  of 
blood ;  strengthened  by  the  lymph  which 
the  irritated  coat  of  the  artery  had  thrown 
out,  uniting  its  divided  sides,  and  the  base 
of  the  consolidated  pyramid  of  blood.  As 
the  irritation  of  the  ligature  continues,  the 
inflammation  passes  to  the  ulcerative  form, 
by  which  it  is  separated,  and  thrown  off 
without  fear  of  hemorrhage. 

In  some  cases,  from  the  weakness  of 
the  general  system,  or  vessel,  the  neces¬ 
sary  adhesive  inflammation  may  not  take 
place.  Such  local  weakness  may  be  pro¬ 
duced  by  its  external  coat  having  been 


*  h%  C,  vol.  6,  p.  193. 
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dissected  from  the  neighbouring’  parts,  by 
the  extensive  destruction  of  its  coats  or 
neighbouring  parts,  by  the  rugged  nature 
of  the  wound  in  the  internal  coat  of  the 
artery,  by  the  presence  of  a  large  sized 
ligature  5  and  such  a  degree  of  inflammation 
produced,  as  passes  to  the  ulcerative  stage, 
before  a  sufficient  quantity  of  lymph  and 
consolidated  blood  is  formed  to  resist  the 
force  of  the  circulating  blood,  and  produce 
■what  is  called  secondary  hemorrhage.  This 
may  be  caused  by  the  ligature  having  been 
applied  to  the  trunk  of  an  artery,  near 
the  point  where  a  large  branch  joins  it. 
For  this  reason  the  ligature  should  be  placed 
round  an  artery  at  some  distance  from  such 
a  branch,  so  as  to  allow  the  secretion  of 
lymph,  and  a  column  of  quiescent  blood  to 
assist  in  the  formation  of  the  consolidated 
portion,  without  being  disturbed  by  the  flow 
of  blood  near  it.  The  distance  to  which 
consolidated  blood  extends  after  the  appli¬ 
cation  of  a  ligature  round  the  trunk  of  an 
artery,  will  depend  upon  the  constitution  of 
the  person,  the  degree  and  extent  of  irrita¬ 
tion  produced,  the  number,  size  and  acute 
angle  at  which  the  blood  flows  through  the 
collateral  branches,  and  distance  from  the 
heart.  Hence  it  is  more  extensive  in  the 
trunk  and  on  the  side  of  the  ligature  next 
the  heart.  The  great  additional  security 
thus  obtained,  by  placing  the  ligature  at 
some  distance  from  considerable  branches, 
is  exemplified  in  the  case  related  by  Mr, 
Travers,*  in  which  a  ligature  had  been 
placed  upon  the  external  iliac,  between  the 
epigastric  and  circumflex  iliac  arteries.  The 
ligature  was  in  contact  with  the  former  at 
the  angle  which  it  makes  at  its  origin  from 
the  iliac.  There  ulceration  had  taken 
place,  and  a  fatal  hemorrhage  ensued. 
No  “  coagulum”  was  found  in  the  iliac 
trunk,  although  the  operation  had  been 
performed  several  days  before,  and  the 
circulation  through  the  epigastric  had  con¬ 
tinued.  The  artery  was  impervious,  and 
united  by  lymph  at  the  seat  of  the  liga¬ 
ture. 

The  general  vitality  of  the  blood,  and  its 
local  increase,  by  the  irritation  of  the  liga¬ 
ture,  secretes  lymph  into  the  tissue  of  the 
vessel,  and  on  its  internal  surface,  which 
firmly  unites  the  consolidated  blood  to  the 
vessel,  and  thus  prevents  hemorrhage.  The 
discovery  of  an  irritant,  which  would  pro¬ 
duce  such  a  degree  of  inflammation  in  an 
artery,  as  to  ensure  the  consolidation  of  its 
contents,  is  a  point  of  much  importance,  and 
one  which  I  do  not  despair  of  seeing  found 
out ;  as  it  would  in  many  cases  prevent  the 
necessity  of  having  recourse  to  the  knife, 


'  •  Loc,  Cit.  p.  656. 


and  the  danger  attending  an  operation  to 
secure  the  artery  by  means  of  the  liga¬ 
ture.  Pressure  has  sometimes  been  em¬ 
ployed  for  this  purpose,  and  when  applied 
locally  for  a  considerable  time  over  an 
artery  so  as  to  retard  the  blood,  and  irritate 
the  vessel,  it  has  succeeded.  But,  as  this 
method  is  tedious,  uncertain,  and  painful, 
it  is  very  rarely  employed  by  British  Sur¬ 
geons.  By  rest,  antiphlogistic  remedies, 
and  pressure  applied  to  the  artery  which 
feeds  an  aneurism,  and  an  irritating  sub¬ 
stance  applied  to  the  sac — the  impetus  of 
the  blood  may  be  diminished,  consolidation 
promoted  in  the  sac,  and  the  cure  accom¬ 
plished. 

As  the  irritation  which  produces  conso¬ 
lidation  in  the  blood  diminishes,  other  vital 
alterations  take  place  in  it.  Where  the 
irritation  had  been  severe,  it  changes  to  a 
pale  tough  substance,  and  here  the  union 
with  the  vessel  is  intimate,  beyond  which 
the  blood  still  retains  its  firm  red  homo¬ 
geneous  appearance ;  but,  when  longitudi¬ 
nally  divided,  the  pale  hard  appearance  in 
the  interior  is  found  extending  farther  from 
the  irritated  part.  The  consolidated  blood 
becomes  reduced  in  size,  but  still  retaining 
its  figure:  has  a  hard  fibro-cartilaginous 
appearance,  is  firmly  united  to  the  vessel, 
and  is  more  or  less  vascular.  As  the  in¬ 
flammation  disappears,  the  consolidation 
of  the  blood  diminishes,  and  the  vessels  may 
again  become  pervious  by  an  aperture 
being  left  in  the  remains  of  the  consoli¬ 
dated  blood.  This  change  is  of  practical 
importance,  as  it  proves  the  necessity  of 
retaining  the  ligature  until  the  ulceration 
has  thrown  it  off,  when  it  is  required  to 
answer  the  permanent  closure  of  the  vessel ; 
when  this  is  not  necessary,  the  removal  of 
the  ligature  before  ulceration,  may  admit 
of  the  continuance  of  a  partial  circulation 
in  the  part. 

In  some  cases  the  blood  is  so  completely 
diverted  from  the  vessel,  that  the  consoli¬ 
dated  bipod,  after  slowly  diminishing,  may 
at  last  be  completely  removed,  and  the 
vessel  thus  left  openj  as  in  the  cases 
described  by  Professor  Thomson  in  his 
excellent  lectures  on  inflammation.* 


*  Loc.  Cit.  p.  556. 

In  other  cases  such  a  complete  obliteration 
in  the  vessel  is  not  required.  When  there  is 
much  blood  in  a  semi-consolidated  slate  in 
an  aneurismal  sac,  it  is  of  consequence  to 
tie  a  ligature  round  the  trunk  of  the  artery, 
at  some  distance  from  the  sac,  in  order  to 
stop  the  impetus  of  blood  and  permit  conso¬ 
lidation  in  the  sac,  while  it  admits  a  small 
quantity  of  vital  blood  in  order  to  prevent  its 
contents  coagulating,  and  thus  causing  dan- 
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The  means  by  which  nature  removes 
sphacelated  parts  without  the  occurrence 
of  hemorrhage,  is  explained  by  the  sur¬ 
rounding  contiguous  parts  being  always 
afi’ected  with  inflammation  before  the  death 
of  the  part.  As  this  inflammation  is  of 
an  adhesive  nature  coagulable  lymph  is 
thrown  out  into  the  interstices  of  the  cellu¬ 
lar  tissue,  and  a  consolidation  of  blood  in 
the  living  portions  of  the  arteries  and 
veins  takes  place;  which,  on  the  separation 
of  the  dead  from  the  living  part  by  ulcera¬ 
tion,  prevents  any  bleeding  occurring.  As 
these  effects  of  irritation  extend  to  different 
distances  beyond  the  sphacelated  part,  ac¬ 
cording  to  the  strength  of  the  individual, 
or  degree  of  the  irritating  cause ;  it  not 
unfrequently  happens  that  no  hemorrhage 
occurs  when  amputation  has  been  perform¬ 
ed  at  some  distance  above  the  division  of 
the  dead  from  the  living  parts.  Mr.  O’Hal- 
loran  removed  a  limb  in  this  state  four 
inches  above  the  Sphacelated  part,  and  no 
bleeding  occurred.  M.  Petit  appears  to 
have  been  the  first  to  have  noticed  this 
remarkable  fact.  “  When  a  gangrened 
limb,”  says  that  celebrated  Surgeon,  “  is 
cut  off* * * §  in  the  dead  part,  no  hemorrhage 
occurs,  because  the  blood  is  coagulated 
for  a  great  way  in  the  vessels.  The  clot  is 
white  and  firm,  and  consists  of  coagulable 
lymph  ;  as  seems  proved  by  the  following 
observations  :-—M.  Martial,  Surgeon  Major 
of  the  Hospital  at  Fournay,  in  1694,  cut  off 
the  legs  of  a  poor  woman  affected  with 
gangrene  in  the  part  which  was  dead.  No 
hemorrhage  followed  amputation  of  the 
first  leg ;  nor  Avould  it  in  the  second,  had 
not  (he  Surgeon,  after  cutting  off  the  limb, 
pulled  out,  from  the  extremity  of  the  artery, 
a  round,  firm,  and  white  clot  of  about  three 
inches  in  length.  The  eolumn  of  blood  had 
pushed  it  a  little  forward,  for  it  projected 


gerous  irritation.  In  like  manner  the  ope¬ 
ration  proposed  by  Dessault,  and  successfully 
performed  by  Mr.  Wardrop,  of  securing  the 
artery  beyond  (distid,)  the  aneurism  at  some 
distance  from  the  sac,  in  order  to  allow  a 
small  quantity  of  blood  to  enter  it,  and  even 
to  admit  of  branches  enlarging  between  the 
sac  and  ligature.  In  all  such  cases,  previous 
depletion  will  assist  in  preventing  the  bad 
effects  of  the  impetus  of  tlie  blood  in  the  sac. 
The  following  case  proves  that  a  complete 
stop  to  the  circulation  in  the  artery  is  not 
required  for  curing  an  aneurism.  Mr.  Soden 
tied  the  iliac  for  an  aneurism  of  the  femo¬ 
ral  artery;  the  patient  was  cured,  but 
about  two  years  after,  he  died  suddenly  of 
aneurism  of  the  aorta.  On  examination  of 
the  thigh,  the  aneurismal  sac,  though  very 
small,  was  still  pervious;  the  circulation  had 
gone  on  through  the  artery,— Manual 
of  Anatomy, 


seven  or  eight  lines  from  the  vessel.  The 
canal  of  the  artery  being  no  longer  shut 
up,  blood  flowed  into  it,  but  was  stopped 
in  the  usual  way”.*  We  have  several 
examples  on  record  of  limbs  amputated  on 
account  of  gangrene,  in  which  no  hemorr¬ 
hage  occurred  although  the  operation  was 
performed  a  considerable  way  into  the  liv¬ 
ing  parts ;  because  the  clot  was  not  confin¬ 
ed  in  these  cases  to  the  dead  part,  but  was 
continued  forward  into  the  living,  as  far 
as  the  inflammatory  disposition  extended. 
The  accurate  Hunter  supposed  that  a  dis¬ 
position  to  “  coagulate”  is  given  to  the 
blood  by  the  inflamed  state  of  the  vessels; 
and  thus  he  accounts  for  the  coagulation 
of  blood  in  the  artery  of  a  mortified  limb. 
Hemorrhage  being  thus  prevented,  the  pur¬ 
poses  for  which  these  consolidated  portions 
of  blood  w  ere  formed  are  accomplished  ; 
the  inflammation  slowly  diminishes  in 
the  part,  and  the  size  of  the  consolidated 
blood.  The  changes  which  take  place  in 
consolidated  blood  have  been  already  stat¬ 
ed,  and  its  altering  to  a  white  appearance 
explains  the  manner  in  which  vessels  are 
afterwards  found  filled  with  what  has  been 
supposed  to  be  coagulable  lymph. 

From  the  force  with  which  blood  flows 
through  arteries,  it  consolidates  when  a 
ligature  or  wound  has  been  made  in  them, 
or  when  the  vessel  has  been  irritated  in  a 
certain  degree.  When  this  impulse  of  the 
blood  has  been  diminished  in  the  cavity  of 
an  aneurism,  the  irritation  in  the  diseas¬ 
ed  part  enables  nature  to  strengthen  the 
sac  by  the  formation  of  layers  of  consoli¬ 
dated  blood.  When  this  irritation  is  con¬ 
siderable  the  layers  may  be  deposited  in 
such  quantities  as  to  fill  up  the  diseased 
sac,  and  thus  the  cure  of  the  aneurism  may 
be  accomplished.  Cases  of  this  kind  have 
been  related  by  Corvisartf  and  by  Hodg¬ 
son.  J  The  experience  of  these  able  patho¬ 
logists  j)roves  that  aneurisms  in  the  trunks 
of  arteries  may  be  cured  by  the  formation  of 
consolidated  blood,  which  leaves  the  vessels 
pervious.  When  this  natural  cure  of  an 
aneurism  takes  place  in  a  branch,  its  higher 
organized  tunics  than  those  of  large  trunks 
is  the  cause  of  the  vessel  being  usually 
filled  up  with  consolidated  blood,  for  some 
distance  beyond  the  aneurism.§  In  general. 


*  Memoirs  of  the  Royal  Academy  for  the 
year  1732;  as  referred  to  in  Thomson’s  Lec¬ 
tures,  p.  553. 

f  Essai  sur  les  Maladies  du  Coeur,  p.  313. 

i  Diseases  of  Arteries;  &c.  French  Trans¬ 
lation,  p.  157. 

§  By  the  formation  of  consolidated  blood 
in  the  sac  a  spontaneous  cure  of  the  aneurism 
may  be  obtained.  Mr.  Blagden,  Surgeon 
at  Petworth,  was  consulted  by  a  man  of 
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however,  while  the  consolidated  layers  of 
blood  strengthen  the  cavity  of  an  aneurism 
in  one  part,  the  force  of  the  blood  prevents 
the  efforts  of  nature  from  strengthening  the 
whole  sac,  by  a  sufficient  deposit  of  con¬ 
solidated  blood.  Where  the  irritation  is 
too  great  for  the  adhesive  termination  ulce¬ 
ration  is  the  consequence,  a  gangrenous 
spot  forms,  and  on  its  separation  a  fatal 
hemorrhage  occurs. 

When  the  sacs  of  such  aneurisms  are 
examined,  the  consolidated  blood  lining  its 
cavity  is  found  in  layers  which  had  been 
deposited  at  different  times,  and  conse¬ 
quently  differ  in  colour  and  consistence. 
One  layer  is  found  to  be  eonsolidated  blood 
in  its  more  recent  state,  another  is  pale  and 
hard,  and  a  third  has  the  appearance  of 
cartilage.  Not  unfrequently  this  is  partial¬ 
ly  changed  to  bone,  generally  of  an  irregular 
figure,  and  imbedded  in  the  changed  con¬ 
solidated  blood.  Such  varieties  are  pro¬ 
duced  by  the  gradual  vital  changes  in  the 
consolidated  blood. 

When  the  aneurismal  sac  is  near  the 
heart  less  blood  is  consolidated  from  the 
force  with  which  the  blood  is  propelled 
through  it ;  and  on  dissection  in  such  cases 
the  aneurismal  sac  is  often  found  empty. 


about  fifty  years  of  age,  tall  and  muscular, 
who  had  his  humeral  artery  wounded  in 
opening  the  basilic  vein.  The  blood  was 
stopped  at  the  time  by  strong  compression. 
An  ecchymosis  extended  itself  generally 
from  the  shoulder  to  the  wrist  ;  where 
the  aneurismal  tumour  formed,  and  in 
six  months  it  had  increased  to  the  size  of  a 
cricket  ball,  hard,  with  a  strong  pulsation  in 
it.  The  arm  was  oppressed,  cold,  shrunk, 
pulseless,  and,  as  the  patient  expressed  it, 
painfully  lifeless.  As  the  tumor  seemed  to 
be  diminishing,  Mr.  Blagden  ordered  the 
arm  to  be  rubbed  with  a  flesh-brush,  and  the 
patient  to  refrain  from  all  exertion.  The 
arm  grew  w'armer,  a  sensible  tremulous  pulse 
began  at  the  wrist,  the  tumour  gradually  di¬ 
minished,  and  the  strength  of  the  pulse  at 
the  wrist  increased.  In  eight  or  ten  months, 
the  tumour  in  the  bend  of  the  arm  was 
reduced  to  the  size  of  a  hazel  nut,  while  the 
pulse  at  the  wrist  was  quite  restored,  and  the 
arm,  as  full  and  fleshy,  and  as  capable  of  as 
powerful  exertions,  as  the  sound  one. — J. 
Bell’s  Principles  of  Surgery,  v,  4,  p.  441, 
new  edition, 

M.  Petit  has  related  a  case  of  aneurism  in 
the  right  carotid  artery,  in  which  a  spontane¬ 
ous  cure  was  obtained  (Acad,  des  Royale 
des  Sciences  de  Paris,  An.  1765.)  Dessault 
dissected  a  similar  case  in  which  a  spontane¬ 
ous  cure  had  taken  place  in  a  popliteal  aneu¬ 
rism,  with  an  obliteration  of  the  trunk  of  the 
artery.— f  Journal  de  Medicine  de  Paris,  tom. 
71,  p.  431.; 


its  walls  thickened,  and  the  surface  smootlf 
and  shining. 

In  some  cases  the  aneurismal  sac  may 
be  so  large,  and  the  patient’s  constitution 
so  weak,  that  the  blood  coagulates  in  its 
cavity  and  irritates  it  as  a  foreign  body  5 
while  from  the  irritation  so  produced, 
the  blood  of  the  artery  which  feeds  it 
consolidates  and  fills  up  the  vessel.  The 
sac  suppurates,  and  the  coagulated  and 
consolidated  blood  it  had  contained  is 
thrown  off.  In  this  manner  a  permanent 
cure  may  be  accomplished  5  but,  in  a  large 
proportion  of  such  cases,  the  irritation  in 
the  sac  destroys  the  person,  weakened  by 
previous  disease. 

A  portion  of  blood  may  coagulate  in  a 
large  sac  when  the  trunk  of  the  artery  has 
been  tied  with  a  ligature,  for  curing  an  aneu¬ 
rism.  This  acting  as  a  foreign  body  pro¬ 
duces  such  a  degree  of  irritation  as  to 
inflame  it,  and  extending  to  the  artery, 
which  feeds  it,  produces  a  consolidation  of 
blood  w'hich  fills  up  the  vessel.  The  aneu¬ 
rism  swells,  becomes  very  painful,  and  red  5 
with  a  considerable  degree  of  symptomatic 
fever.  When  opened,  broken  down  coagula 
of  blood,  mixed  with  pus  is  evacuated,  with 
much  relief  to  the  person’s  sufferings  ;  and 
produces  a  diminution  of  the  symptomatic 
fever.  On  this  account  the  aneurismal 
tumour  when  large,  or  the  person  weak, 
should  be  carefully  w'atched  for  a  consider¬ 
able  time  after  the  artery  has  been  tied  ; 
and  as  soon  as  it  is  discovered,  that  much 
irritation  is  present  in  the  sac,  it  should  be 
opened,  and  its  contents  evacuated.  When 
inflammation  of  the  aneurismal  sac  takes 
place  spontaneously,  a  radical  cure  may 
be  accomplished;  by  its  obliteration,  and 
that  of  the  vessel.  In  a  large  proportion  of 
such  cases,  however,  the  person  weakened 
by  the  distressing  disease,  is  de.stroyed  by 
the  severity  of  the  symptomatic  fever  which 
the  local  irritation  produces. 

In  the  same  manner  the  largest  trunks 
of  arteries  may  be  obliterated,  by  local 
irritation  consolidating  their  contents.  It 
is  only  when  the  vessel  is  so  diseased,  and 
the  disposition  of  the  part  to  inflammation 
is  considerable,  that  such  effects  are  pro¬ 
duced,  as  in  general  the  impetus  of  the 
blood  prevents  such  changes.  In  peculiar¬ 
ly  favourable  circumstances,  consolidation 
of  blood  may  occur  in  large  arterial  trunks 
near  the  heart.  Dr.  Graham  states  that  in 
Messrs.  Pattison  and  Russel’s  Museum  there 
is  a  preparation  where  the  aorta  is  plugged 
up,  by  a  laminated  “  coagulum,”  just 
above  the  bifurcation  of  the  iliacs,  into 
both  of  which  this  substance  extends.=^ 


*  Med.  Chirurg,  Trans,  vol.  5,  p.  297. 
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Stenzel,*  Mekel,f  and  Stoerk,J  have  re¬ 
lated  other  cases  of  obstruction  being  found 
in  the  aorta.  In  Dr.  Graham’s  case§  the 
aorta  was  impervious  from  a  constriction 
immediately  below  the  “  canalis  arteri¬ 
osus  and  the  case  related  by  M.  Paris, |] 
in  M'hich  the  aorta  was  contracted  imme¬ 
diately  under  its  arch,  to  the  size  of  a  com¬ 
mon  writing  quill,  was  probably  first  ob¬ 
structed  by  consolidated  blood.  In  the 
former  case  the  coats  of  the  artery  were 
of  their  usual  thickness,  and  its  cavity  of 
course  extremely  small ;  and  as  the  arch 
of  the  aorta  above  this  constriction  was  but 
very  slightly  dilated,  the  parts  below  had 
lost  nothing  of  their  natural  size.  These 
cases  were  probably  examples  of  consoli¬ 
dation  of  blood  filling  up  the  vessel,  and  its 
gradual  contraction  with  that  of  the  vessel 
as  the  disease  disappeared,  when  the  con¬ 
solidated  blood  was  absorbed,  leaving  the 
vessel  more  or  less  pervious.  Dr.  Baillie 
found  two  solid  tumours  situated  in  the 
carotid  arteries;  the  cavities  of  which  were 
completely  filled  with  coagulated  (consoli¬ 
dated)  blood;  which  adhered  firmly  to  the 
inside  of  the  vessels,  and  consisted  of  dis¬ 
tinct  layers  like  that  in  the  sac  of  an  aneu- 
risni.^jy 


I  shall  conclude  these  remarks,  by  a  few 
practical  observations  on  applying  ligatures 
to  arteries. 

1st. — Ligatures  to  arteries  ought  to  be 
applied  at  some  distance  from  the  point 
at  which  a  large  branch  unites  with  the 
trunk. 

2d. — The  artery  should  be  as  little  dis¬ 
turbed  in  its  natural  situation  as  possible, 
while  securing  it. 

3d. — The  ligatures  to  be  used,  should  vary 
in  size  and  figure.  In  the  young  and  strong, 
when  a  small  branch  is  to  be  secured,  a 
fine  ligature  should  be  chosen.  In  the  old 
and  infirm,  when  the  vessel  is  of  a  large 
size,  and  expected  to  be  found  ossified,  a 
flat  ligature  is  to  be  preferred;  and  it  is  to 
be  tied  with  less  force  than  usual,  so  as  to 
avoid  dividing  the  brittle  deposit  of  bone, 
and  the  consequently  too  rapid  ulceration, 
and  sloughing  of  the  irritated  part. 

4th. — One  ligature  is  sufficient,  and  it 
should  be  allowed  to  remain  until  removed 
by  the  ulcerative  process. 


*  Dissertatio  de  Steatomatibus  Aorta, 
f  Mem.  de  la  Acad.  II.  de  Berlin,  1756. 
f  Ann.  Med.  II.  p.  171. 

§  Med.  Chirurg.  Trans,  vol.  5,  p.  287. 

II  Jour,  de  Chirurg.  de  Dessault,  tom.  2, 
p.  17. 

^  Trans,  of  the  Soc.  for  the  Imp.  of  Med. 
and  Sur,  Knowledge,  vol.  1,  p.  119. 


5th. — When  the  anenrlsmal  sac  inflames 
producing  fever,  &c.  it  ought  to  be  opened 
early,  and  its  suppurating  contents  evacu¬ 
ated. 

6th. — When  secondary  hemorrhage  oc¬ 
curs,  the  artery  should,  if  possible,  be  secur¬ 
ed  at  some  distance,  nearer  the  heart,  from 
the  bleeding  part;  and  where  the  vessel  is 
in  a  more  natural  and  healthy  state,  ad¬ 
hesive  inflammation  will  more  readily  take 
place. 

REMINISCENCES  OF  FRENCH 
SURGERY— No.  III. 


December  16.  Dupuytren  removed  a 
diseased  portion  of  the  humerus  with  great 
dexterity.  The  man  had  received  a  fall 
and  a  severe  contusion  on  the  right  arm, 
just  below  the  deltoid  muscle,  or  rather  at 
its  lower  extremity.  The  consequence  was 
a  fistulous  opening  on  the  outer,  and  also 
on  the  inner  part  of  the  arm.  He  examined 
the  bone  on  either  side  with  the  probe,  and 
found  that  the  outer  was  necrose  and  ex¬ 
foliating-,  but  the  inner  side  was  sound. 
He  therefore  resolved  upon  an  operation, 
and  laying  open  the  muscles,  in  a  few 
minutes  extirpated  the  diseased  bone  with 
the  trephine.  The  man  seemed  to  feel  very 
little  pain. 

Dupuytren  is  no  doubt  a  capital  operator, 
but  whilst  Lisfranc  retains  his  admirable 
faculties,  he  cannot  be  said  to  be  the  best 
in  Paris,  though  that  distinction  has  often 
been  assigned  to  him.  He  is  highly  popu¬ 
lar.  His  amphitheatre  is  always  crowded  ; 
his  private  practice  too  is  extensive.  There 
is,  however,  some  eccentricity  about  him 
as  may  be  inferred  from  the  following 
curious  fact.  A  loaf  of  bread  is,  I  believe, 
a  perquisite,  or  the  right  of  the  chirurgien 
en  chef  at  the  Hotel  Dieu,  and,  possessing 
so  high  a  name,  a  Baron  to  boot,  it  is  rather 
amu.sing  to  see  him  invariably  claim  that 
right  every  morning,  and  walk  with  it  open¬ 
ly  under  his  arm  from  the  Hospital  to  his 
own  house  in  the  Place  du  Louvre.  At  least 
I  never  saw  him  retire  without  his  loaf! 

In  my  notes  at  La  Charite,  I  find  a  case 
of  a  highly  instructive  description  with  refer¬ 
ence  to  the  mistake  of  a  very  clever  Sur¬ 
geon.  A  woman  was  brought  in  with  an 
aneurism  on  the  left  arm  produced  by  a 
sage  femme  in  bleeding  her.  Bleeding  is 
the  vocation  of  midwives  in  France.  She 
had  accidentally  punctured  the  artery.  Com¬ 
pression  was  tried  to  obliterate  the  chan¬ 
nel,  but  in  vain  ;  the  aneurism  burst  out 
below  the  bend  of  the  arm,  and  manifested 
itself  in  several  detached  black  prominences. 
[  The  object  now  was  to  tie  a  ligature  on  the 


254 


REMINISCENCES  OP  FRENCH  SURGERY.  ' 


brachial  artery,  which  Roux  endeavoured 
to  do,  keeping'  the  fore-arm  relaxed,  or  a 
little  lieut.  Having  made  an  incision  about 
three  inches  long,  he  took  up  the  nerve, 
instead  of  the  artery,  the  woman  instantly 
feeling  a  violent  pain  along  the  hand.  The 
ligature  was,  upon  this  occurrence,  imme¬ 
diately  thrown  off,  and  the  artery  secured, 
but  not  tied  for  some  time,  the  Surgeon 
being  still  doubtful  whether  he  was  right 
or  not,  and  this  uncertainty  kept  the  opera¬ 
tion  under  hand  about  three  quarters  of  an 
hour.  At  length  he  drew  the  ligature  tight, 
constantly  feeling  for  the  pulse  at  both 
wrists.  The  patient  had  fainted  away 
several  times,  which  necessarily  interrupted 
the  pulse,  and  interfered  with  the  operation. 
There  were  two  ligatures  as  usual,  which 
were  composed  of  thin  tape.  This  was 
indeed  an  instructive  lesson,  as  it  shewed  how 
possible  it  is  for  a  man  of  high  eminence  in 
his  profession,  to  be  mistaken;  although  the 
mere  student,  who  is  only  familiar  with 
taking  up  the  artery  in  the  dead  body,  may 
think  an  error  impossible,  especially  when 
the  living  pulsation  directs  the  finger.  But 
in  this  case  there  was  a  cessation  of  pulsa¬ 
tion  from  syncope.  Roux,  however,  might 
have  waited  till  the  syncope  subsided  be¬ 
fore  he  actually  drew  the  ligature  tight ; 
particularly  as  this  was  pot  his  first  mistake, 
but  the  second,  in  which  a  sage  femme 
had  been  in  fault,  and  in  which  he  had 
taken  up  the  nerve.  The  other  case  occur¬ 
red  only  about  a  month  before. 

The  extirpation  of  a  carious  heel  by 
Roux  at  La  Charite,  was  a  terrible  opera¬ 
tion.  The  man  was  from  Jersey.  He  had 
suffered  from  the  disease  two  or  three 
years,  and  had  been  in  the  Hospital  about 
two  months  without  obtaining  any  relief 
from  the  agony  he  suffered.  There  was  no 
external  ulcer.  The  first  incision  was  made 
laterally  round  the  bottom  of  the  heel,  the 
second  longitudinally  from  the  back  of  the 
heel  towards  the  sole  of  the  foot,  down  to 
the  bone.  Having  thus  made  the  crucial 
incision,  Roux  dissected  back  the  angular 
flaps.  He  then  scraped  off  the  periosteum, 
and  commenced  with  a  gouge,  or  chisel, 
and  a  leaden  mallet,  to  chip  away  the 
diseased  part  of  the  os  calcis  ;  and  every 
knock  was  answered  by  a  heavy  groan 
from  the  sufferer.  After  the  whole  of  the 
carious  portion  was  removed,  the  hollow 
was  filled  up  with  loose  balls  of  coarse  lint; 
the  edges  of  the  incised  parts  were  also 
covered  with  lint ;  and  the  whole  bandaged 
over  a  plaster  of  simple  ointment.  The 
intention  was  to  let  the  wound  heal  from 
the  bottom.  I  saw  him  again  a  few  days 
afterwards.  He  was  in  good  spirits.  He 
had  only  suffered  from  a  slight  attack  of 
fever,  but  made  no  complaint  of  any  pain  in 


the  heel,  excepting  when  the  dressing^ 
were  renewed. 

Paris,  undoubtedly,  presents  to  the  medi¬ 
cal  student  facilities  and  advantages  not 
available  in  any  other  country.  It  is  almost 
superfluous  to  say,  that  the  opportunities 
for  anatomical  study  particularly,  are  very 
great.  The  schools  are  numerous,  and 
abundantly  supplied  with  subjects.  At  La 
Pitie  the  dissection  halls  often  display 
ranges  of  fifty  at  once,  under  the  examina¬ 
tion  of  students  from  all  parts  of  the  world. 
The  cost  of  each,  fixed  by  the  State,  is, 
I  think,  only  a  few  francs.  The  expence 
of  lectures  too  is  comparatively  trifling.  A 
medical  man  and  a  visitor  has  only  to  inti¬ 
mate  his  wish  to  the  Professors  to  attend 
their  hospitals  and  clinical  expositions  dur¬ 
ing  his  stay,  and  a  free  ticket  is  immedi¬ 
ately  presented  to  him.  At  the  Hotel  Dieu, 
La  Pitie,  and  La  Charite,  the  most  distin¬ 
guished  for  operations,  every  accommoda¬ 
tion  is  politely  given  to  him  to  obtain  the 
full  benefit  which  those  excellent  institu¬ 
tions  are  calculated  to  afford,  directed  as 
they  are  by  men  of  such  eminent  talents 
and  skill. 

I  have  no  data  from  which  I  can  compare 
the  mortality  in  the  London  and  Paris  Hos¬ 
pitals,  but  in  those  of  the  latter  the  number 
of  deaths  seems  to  be  very  large.  The 
Hotel  Dieu  has  upwards  of  twelve  hundred 
beds.  The  mortality,  taking  the  total  of 
ten  years,  is  calculated  at  about  22  per  cent. 
La  Pitie  has  six  hundred  beds,  and,  in  the 
same  calculation,  the  deaths  are  about  19  per 
cent.  La  Charite,  13  per  cent.  St.AntoinCf 
20.  Cochin,  13| ;  and  Necker,  16  j.  These 
reports  average  to  a  fraction,  17  deaths  in 
every  hundred  patients  admitted  into  the 
hospitals  above  enumerated.  In  looking 
at  this  formidable  result,  however,  it  must 
be  remembered  that  these  institutions  do 
not  receive  children,  incurable  cases,  nor 
individuals  labouring  under  chronic  diseases. 
But  the  military  hospitals  do  not  present 
such  an  appalling  mortality  as  the  civil. 
Val-de-grace,  of  which  the  celebrated  Brous- 
sais  is  the  principal  physician,  gives  one  in 
thirty-four,  or  about  3  per  cent,  of  deaths. 
This  is  greater  mortality  than  we  have  in 
India.  On  referring  to  the  Superintending 
Surgeon’s  Returns,  I  find  that  in  this  di¬ 
vision,  which  is  thought  the  least  healthy  of 
any  under  the  Presidency  of  Fort  William, 
18,416  Europeans  were  under  treatment  in 
the  military  hospitals,  &c.  during  four  years, 
viz.  from  1830  to  1833  inclusive,  of  which 
395  died.  In  the  Native  Corps,  during  the 
same  period,  46,893  were  admitted  into  the 
hospitals,  of  which  774  died.  Among  the 
Europeans  the  average  of  deaths,  therefore, 
appears  to  be  about  2  per  cent.,  and  among 
the  Natives  about  Ij,  a  comparative  result 
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that  will,  considering'  the  climate  of  Bengal, 
probably  occasion  some  surprize.  It  is 
about  1  per  cent,  less  than  the  mortality  at 
the  military  hospital,  Val-de-gracc,  in  Paris. 

James  Atkinson. 

Barrackporey  June  1,  1834. 


HOTEL  DIEU,  PARIS. 


CLINICAL  LECTURE  ON  ARTIFICIAL  ANUS, 
AND  ITS  CURE  WITH  THE  ENTERO- 
TOME.  BY  BARON  DUPUYTREN. 

With  an  Engraving  of  the  Instrument. 


Artificial  anus,  or  as  it  is  properly  called 
anormal  anus,  is  an  opening  communicating 
between  some  point  of  the  abdominal  pa- 
rietes  and  any  of  the  contained  viscera,  by 
which  either  the  whole,  or  a  portion  of  the 
fceces  is  involuntarily  discharged.  This 
disgusting  malady  always  dangerous,  and 
frequently  mortal,  may  be  produced  by  a 
variety  of  causes,  the  chief  of  which  is  the 
accident  occasioned  when  inflammation  and 
gangrene  attack  an  irreducible  hernia.  In 
this  case,  we  find,  succeeding  to  the  symp¬ 
toms  of  strangulation  and  intense  inflam¬ 
mation,  a  diminution  in  the  strength  and 
quickness  of  the  pulse,  the  extreme  anxiety 
of  the  patient  is  abated,  the  tumour  becomes 
less  sensitive,  acquires  a  livid  tint,  and  at 
last  the  contents  of  the  abdomen  escape  by 
one  or  more  points,  when  eschars  detach 
themselves. 

Wounds  of  the  intestinal  tube  are  also  a 
frequent  cause  of  artificial  anus.  When 
the  wounded  intestine  protrudes,  it  may 
form  attachments  to  the  edges  of  the  exter¬ 
nal  opening,  and  thus  by  preventing  the 
effusion  of  foecal  matter  into  the  abdomen, 
give  rise  to  (he  accident  of  which  we  speak. 

When  once  established,  artificial  anus  be¬ 
comes  not  only  a  source  of  annoyance  and 
disgust  to  the  patient  by  the  constant  and 
involuntary  discharge  of  the  foecal  mat¬ 
ter,  but  also  brings  with  it  other  conse¬ 
quences  of  a  more  grave  and  dangerous 
character.  The  manner  in  which  the  in¬ 
testine  is  fixed  to  the  parietes  of  the  abdo¬ 
men  always  impedes  or  disturbs  the  natural 
functions  of  the  bowel ;  the  contents  of  the 
stomach  and  ititestines  are  discharged  at 
intervals  succeeding  each  other  more  or  less 
rapidly,  and,  above  all,  the  diminished  ex¬ 
tent  of  surface  to  which  the  alimentary 
matter  is  exposed,  necessarily  occasions 
a  diminished  absorption,  the  function  of 
nutrition  is  disturbed  or  interrupted,  and 
the  wretched  sufferer  is  reduced  to  the  last 
stage  of  weakness  and  inanition. 

The  external  orifice  by  which  the  foecal 
matter  escapes,  usually  presents  the  ap- 
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pearance  of  a  round  hole,  varying  in  dia¬ 
meter  from  a  few  lines  to  one  or  two  inches; 
In  most  cases  the  edges  of  this  aperture 
are  thick,  concave,  and  continuous  with  the 
mucous  membrane  of  the  intestine,  the 
points  of  continuity  being  marked  by  a  red 
circle,  and  the  surrounding  skin,  which  is 
usually  puckered,  affords  marks  of  irrita¬ 
tion  or  excoriation,  produced  by  the  con¬ 
stant  efflux  of  the  stercoral  matter. 

Occasionally  we  find  a  different  dis¬ 
position  of  the  orifice.  W  hen  a  portion  of 
intestine,  received  into  a  hernial  sac,  has 
been  attacked  by  gangrene  in  different 
points,  it  is  sometimes  covered  by  a  hard 
red  cicatrix,  which  presents  several  openings 
for  the  discharge  of  matter,  like  the  spout 
of  a  watering-pot.  At  other  times,  espe¬ 
cially  when  the  artificial  anus  is  the  conse¬ 
quence  of  the  stercoral  abscess,  the  openings 
through  which  the  foeces  escape  are  placed 
at  some  distance  from  the  original  point  of 
communication  between  the  abdomen  and 
intestine;  the  fistulous  tracts  are  extremely 
hard,  and  always  lined  by  a  mucous  mem¬ 
brane  of  new  formation,  continuous  from 
the  abdominal  wound  to  the  inner  surface 
of  the  intestine. 

The  edges  of  the  intestine  surrounding 
the  opening  are  found  attached  more  or 
less  firmly  to  the  parietes  of  the  abdomen. 
From  this  point  of  attachment,  two  portions 
of  the  intestines  pass  backward  into  the 
abdomen,  sometimes  running  parallel,  at 
other  times  crossing  or  twisting  round  one 
another,  or  forming  by  their  separation  an 
angle  more  or  less  acute,  until  at  length 
they  are  lost  in  the  rest  of  the  abdominal 
tube.  When  a  small  portion  only  of  the 
calibre  of  the  intestine  has  been  destroyed, 
it  seems  scarcely  to  touch  the  abdominal 
parietes,  and  the  angle  formed  by  the  end.s 
of  the  intestine  passing  inward  to  gain  the 
uninjured  portion  of  the  canal,  is  very  ob¬ 
tuse.  Hence  the  septum  produced  by  the 
protrusion  of  the  posterior  wall  of  the  intes¬ 
tine,  exactly  opposite  the  artificial  opening, 
is  short,  and  separated  from  this  orifice  by 
the  diameter  of  the  canal,  as  thus — f  Fig.  \.J 

a,  The  artificial  opening  ia 
the  intestines. 

hy  The  short  septum  produc¬ 
ed  by  the  projection  of  the 
posterior  wall  of  the  intestine. 


Fig.  1. 


Fig  2. 


c  c.y  The  ends  of  the  intes- 
tine  passing  into  the  cavity 
of  the  abdomen  to  be  con¬ 
tinuous  with  the  tube. 
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When  the  loss  of  substance  has  been  con¬ 
siderable,  the  angle  becomes  more  acute, 
and  the  septum  projects  so  as  nearly  to 
touch  the  level  of  the  abdominal  surface. 
This  disposition  is  stilt  more  manifest,  when 
the  whole  calibre  of  the  intestine  has  been 
destroyed,  or  when  it  has  suffered  a  loss  of 
several  inches.  In  this  case  the  two  extre¬ 
mities  of  the  intestine  advance  parallel  with 
one  another,  and  the  projection  of  the  sep¬ 
tum  is  nearly  proportionate  to  the  original 
loss  of  substance, — ( Fig.  %) 

This  difference  of  disposition  necessarily 
produces  in  a  certain  time  changes  more  or 
less  marked  in  the  two  portions  of  intes- 
tine.  The  superior  portion,  continually 
subject  to  the  passage  of  alimentary  or 
fcecal  matter,  not  only  preserves  its  origi¬ 
nal  form  and  function,  but  frequently  receives 
an  excess  of  development  and  vital  energy. 
The  lower  portion,  on  the  contrary,  cut  off 
from  the  exercise  of  its  functions  and  the 
influence  of  its  accustomed  stimuli,  gradual¬ 
ly  contracts  and  decays,  losing  its  solidity 
and  muscular  development;  and  after  a 
few  years,  the  difference  becomes  so  strik¬ 
ing,  that  the  superior  part  seems  to  belong 
to  an  adult,  while  the  lower  portion  might 
well  pass  for  the  intestine  of  a  child.  We 
have,  however,  to  remark,  that  this  degene¬ 
ration  of  the  lower  portion  of  the  tube  never 
passes  to  a  state  of  obliteration.  The  inter¬ 
nal  membrane,  placed  in  contact  with  itself, 
secretes  a  whitish,  thready  matter,  which 
may  remain  for  months  or  years  in  the  in¬ 
testine,  without  alteration.  However,  M. 
Begin  observed  some  years  ago,  at  Val  de 
Grace,  a  fact  which  shows  that  this  oblite¬ 
ration  of  the  anal  portion  is  not  altogether 
impossible.  The  body  of  a  man,  who,  for 
forty  years,  had  been  affected  with  artificial 
anus,  was  examined  at  this  Hospital.  The 
opening  of  the  lower  portion  of  intestine 
was  completely  obliterated,  and  the  part 
nearest  the  artificial  anus  was  reduced,  for 
the  space  of  six  or  eight  inches,  to  a  per¬ 
fectly  solid  chord,  without  any  trace  of 
internal  cavity. 

When  we  examine  internally  the  two 
ends  of  the  intestine,  we  find  them  attached 
by  their  internal  angle  to  a  portion  of  the 
mesentery,  which  passes  back  from  the  fixed 
part  of  the  gut  towards  the  lumber  vertebrae. 
This  chord  of  mesentery  has  a  constant 
tendency  to  draw  back  the  fixed  portion  of 
the  intestine  from  the  point  of  the  abdomen 
to  which  it  is  attached,  and  to  render  it 
again  loose  in  the  cavity  ;  however,  this 
retractive  effort  of  the  mesentery  may,  un¬ 
der  the  influence  of  horizontal  position,  &c. 
be  carried  too  far  ;  for,  in  some  cases,  it  has 
been  sufficient  to  destroy  the  adherences 
w  Inch  united  the  intestine  to  the  walls  of  the 
abdomen,  and  produce  a  fatal  effusion  of 
stercoral  matter  in  that  cavity. 


The  indications  for  the  treatment  of  arti¬ 
ficial  anus  are  simple  and  manifest,  viz. 

1st.— To  render  the  communication  be¬ 
tween  the  tv.'o  portions  of  intestine  so  easy, 
that  the  fceces  may  readily,  and  of  their 
own  accord,  take  this  course. 

2d. — To  effect  and  encourage  by  proper 
means  the  cicatrization  of  the  external 
orifice. 

Our  first  attempt  to  discover  a  means  of 
cure  for  the  more  dangerous  and  severe 
cases  of  this  disease,  was  founded  on  the 
well-known  readiness  with  which  serous 
membranes  unite  when  inflamed;  we  con¬ 
ceived  that  by  traversing  the  septum  with 
a  needle  armed  with  a  waxed  thread,  the 
artificial  opening  thus  formed,  might  be 
gradually  enlarged,  and  the  passage  of 
fceces  re-established,  while  adhesive  inflam¬ 
mation  of  the  serous  lining  membrane  would 
prevent  any  chance  of  effusion  into  the 
abdomen.  This  operation  was  first  prac¬ 
tised  in  the  Hotel  Dieu,  on  the  17th  of 
May  1813.  It  was  unsuccessful,  and  subse¬ 
quently  abandoned  for  several  reasons.  It 
was  extremely  difficult  to  introduce  the 
needle  where  the  septum  was  of  any  great 
extent.  Besides,  we  can  easily  conceive, 
that  if  the  two  portions  of  intestine,  instead 
of  being  placed  side  by  side,  like  the  bar¬ 
rels  of  a  double-barrelled  gun,  should  sepa¬ 
rate  at  an  obtuse  angle,  the  introduction  of 
the  needle  might  give  rise  to  a  fatal  effusion 
into  the  cavity  of  the  abdomen.  Still,  relying 
on  the  principle  of  adhesive  inflammation 
between  the  serous  surfaces,  we  at  length 
hit  upon  an  instrument  which  might  seize 
a  considerable  portion  of  the  septum,  and, 
by  continued  pressure,  excite  this  adhesive 
inflammation,  while  it  destroyed  the  portion 
of  the  septum  seized  upon.  We  might,  in¬ 
deed,  fear  the  extension  of  the  inflammation 
to  the  surrounding  peritoneum,  but  reasons 
derived  from  analogy  and  numerous  ex¬ 
periments  upon  living  animals,  led  us  to 
suppose  this  fear  to  be  unfounded. 

The  enterotome,  or  instrument  suitable 
to  compress  and  divide  the  septum  which 
we  have  described  as  the  chief  obstacle 
to  a  cure,  is  composed  of  three  pieces,  viz., 
two  handles  and  a  screw.  The  branches 
are  about  seven  inches  in  length.  One, 
the  male  branch,  is  formed  of  a  blade  four 
inches  long,  one-fourth  of  an  inch  broad, 
and  half  a  line  thick  at  its  cutting  edge, 
which  is  undulated.  The  handle  of  this 
blade  is  from  two  to  three  inches  long,  and 
is  divided  by  a  longitudinal  slit,  to  receive 
the  screw,  one-fourth  of  an  inch  broad. 
The  female  blade  is  hollowed  to  receive 
the  undulated  edge  of  the  male,  and  presents 
an  orifice  in  its  handle  for  the  extremity  of 
the  screws.  The  screw  is  one  inch  and  a  half 
long,  passes  from  one  handle  to  the  other, 
and,  when  turned,  has  the  effect  of  closing 
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a,  Tlie  waved 
line  formed  by  the 
male  blade. 


b,  ITie  hollow  in 
female  blade  to  re¬ 
ceive  a. 


c.  The  articula¬ 
tion  and  pivot  of 
blades. 


dd,  The  handles 
of  the  enterotome. 


c.  The  screw. 


fy  The  slit  in  the 
male  handles  in 
which  the  screw 
ascends  as  it  is 
tightened. 
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the  blades.  The  action  of  this  instrument, 
when  applied,  is  readily  conceived.  Jt  does 
not  act  as  a  cutting'  instrument,  but  com¬ 
prising  that  portion  of  the  intestine  with 
which  it  is  in  contact,  produces  its  mortifi¬ 
cation  and  detachment,  while  the  inflamma¬ 
tion  excited  is  just  sufficient  to  ag’glutinate 
the  divided  edges,  without  entailing  any 
dangerous  consequence. 

We  are  now  to  establish  some  principles 
relative  to  the  application  of  the  instrument. 
Our  first  care  should  be  to  discover  the  two 
ends  of  the  intestine,  to  determine  their 
direction,  and  the  precise  extent  and  situa¬ 
tion  of  the  septum  by  which  they  are  divid¬ 
ed.  The  upper  orifice  is  generally  found 
without  any  difficulty,  but  it  often  requires 
days  of  patient  examination  to  discover  the 
lower  one  closed,  as  it  generally  is,  by  the 
contraction  of  the  canal,  or  concealed  in  the 
bottom  of  the  external  wound.  When  the 
two  orifices  have  been  discovered,  Ave  may 
proceed  at  once  to  the  application  of  the 
instrument.  The  patient  being  placed  on 
his  back,  the  Surgeon  takes  one  of  the 
blades  in  the  right  hand,  and  conducts  it  on 
the  index  finger  of  the  other  hand  into  one 
orifice  of  the  intestine;  the  depth  to  Avhich 
the  blade  is  to  be  pushed,  will  vary  from 
one  to  four  inches,  according  to  the  extent 
of  the  septum  to  be  divided.  The  second 
branch  is  now  to  be  introduced  in  the  same 
manner,  articulated  with  the  former,  like  a 
midwifery  forceps,  and  fixed  by  means  of 
the  screw,  which  is  at  once  to  be  screwed 
as  tight  as  possible.  We  know  by  experi¬ 
ence  that  the  best  way  to  avoid  inflamma¬ 
tion,  is  to  destroy  the  life  of  the  part  as 
quickly  as  possible.  The  enterotome,  which 
at  first  remains  firmly  fixed  in  the  wound, 
begins  in  a  few  days  to  get  loose,  and 
generally  is  quite  detached  on  the  eighth 
day,  bringing  between  its  branches  a  por¬ 
tion  of  substance  from  four  to  six  inches 
long,  which  by  maceration,  Ave  recognise  as 
intestine.  This  destruction  of  the  septum 
establishes  a  free  communication  between 
the  upper  and  lower  portions  of  the  bowel, 
and  it  is  not  rare  to  see  the  natural  passage 
of  the  foeces  take  place,  even  before  the 
separation  of  the  instrument.  When  the 
enterotome  comes  aAvay,  the  external  ori¬ 
fice  contracts  in  a  very  rapid  manner,  and 
we  only  require  the  cicatrization  of  the 
wound  to  effect  a  complete  cure  ;  but  this, 
unfortunately,  is  the  most  difficult  part 
to  fulfil  ;  the  foeces  may  have  resumed 
their  natural  passage,  yet  we  find  a  small 
fistulous  opening,  giving,  it  is  true,  lit¬ 
tle  or  no  inconvenience,  but  still  a  source 
of  uneasiness  to  the  patient.  We  have 
tried  every  means  in  our  power  to  effect 
the  complete  obliteration  of  these  fistulous 
openings,  without  having  obtained  the 


I  success  Avhich  Avas  to  be  desired,  and  now 
content  ourselves  with  a  pad  and  compress, 
retained  by  a  common  hernial  bandage, 
leaving  nature  to  effect  the  obliteration  of 
the  fistula,  which  in  truth,  is  accompanied 
by  no  inconvenience. 

During  the  application  of  the  enterotome, 
we  ought  not  to  forget  such  means  as  are 
generally  calculated  to  favour  its  action  ; 
such  as  strict  diet,  rest,  fomentations,  and 
frequent  clysters.  These  means  are  usually 
sufficient  to  calm  the  slight  excitement  of 
the  pulse  and  colic  pains  which  are  ex¬ 
perienced  at  this  time.  But  if,  after  the 
closure  of  the  external  orifice,  the  patient 
suddenly  experience  violent  pain  in  the 
bowels,  accompanied  with  nausea,  vomit¬ 
ing,  and  other  symptoms  determined  by  a 
retention  of  foecal  matter,  we  must  have 
recourse  to  bleeding  and  other  energetic 
measures.  If  these  fail,  it  becomes  neces¬ 
sary  at  once  to  re-open  the  cicatrix,  and 
give  exit  to  the  contents  of  the  intestinal 
canal,  a  proceeding  which  requires  the 
greatest  delicacy  and  caution. 

It  now  remains  to  state  briefly  the  results 
of  the  operations  which  have,  up  to  the 
present  time,  been  performed  with  the  new 
instrument  we  have  described.  Forty-one 
operations  had  been  practised  with  the 
enterotome  up  to  the  year  1824 — twenty- 
one  by  me  at  the  Hotel  Dieu,  and  in  private 
practice ;  twenty  by  various  other  Surgeons. 
Of  these  cases  thirty  had  succeeded  to  stx’an- 
gulated  hernia.  The  remaining  fourth  were 
the  effect  of  penetrating  wounds  of  the  abdo¬ 
men.  Three  patients  only  have  died,  one 
in  consequence  of  stercoral  effusion,  the 
others  from  peritonitis.  Theremainingthirty- 
eight  exhibited  certain  slight  indispositions 
during  the  application  of  the  enterotome, 
which  were  readily  subdued  by  appropriate 
treatment.  But  all  these  were  not  equally 
restoi’ed  to  a  state  of  health ;  in  nine  there 
continued  to  exist  fistulm,  which  required 
the  constant  application  of  a  bandage,  while 
twenty-nine  were  perfectly  cured.  Within 
the  last  few  years,  several  other  similar 
operations  have  been  successfully  performed. 
— From  the  Lancet. 


HYDROSTATIC  BED  for  INVALIDS. 


(  From  the  fifth  edition  of  Dr.  Arnott's 
Elements  of  Physics.*  J 
It  is  to  mitigate  all,  and  entirely  to  pre¬ 
vent  some  of  the  evils  attendant  on  the 
necessity  of  remaining  in  a  reclining  posture, 
that  the  hydrostatic  bed  is  intended.  It  was 
first  used  under  the  following  circumstances. 


*  In  the  Press, 
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A  lady  after  her  confinement,  which  occur¬ 
red  prematurely,  and  ^^hen  her  child  had 
been  for  some  time  dead,  passed  through  a 
combination  and  succession  of  low  fever, 
jaundice,  and  slight  phlegmasia  dolens  of 
one  leg*.  In  her  state  of  extreme  depres¬ 
sion  of  strength  and  of  sensibility,  she  rested 
too  long  in  one  posture,  and  the  parts  of 
the  body  on  which  she  had  rested,  all 
suffered ;  a  slough  formed  on  the  sacrum, 
another  on  the  heel ;  and  in  the  left  hip,  on 
which  she  had  lain  much,  inflammation  be¬ 
gan,  which  terminated  in  abscess  The 
evils  occurred  while  she  Wcts  using  prepara¬ 
tions  of  bark,  and  other  means  to  invigo¬ 
rate  the  circulation,  and  while  her  ease  and 
comfort  w' ere  watched  over  by  the  affec¬ 
tionate  assiduity  of  her  mother,  with  nume¬ 
rous  attendants.  After  the  occurrence,  she 
w’as  placed  upon  the  bed,  contrived  for  in¬ 
valids,  by  Mr.  Earle,  furnished  for  this  case 
with  pillows  of  down  and  of  air  of  various 
sizes,  and  out  of  its  mattress  portions  were 
cut  opposite  to  the  sloughing  parts;  and 
Mr.  Earle  himself  soon  afforded  his  valu¬ 
able  aid.  Such,  however,  w^as  the  reduc¬ 
tion  of  the  powers  of  life,  that  in  spite  of 
all  endeavours,  the  mischief  advanced,  and 
about  a  week  later,  during  one  night,  the 
chief  slough  on  the  back  was  much  enlarg¬ 
ed,  another  had  formed  near  it,  and  a  new 
abscess  was  produced  in  the  right  hip.  An 
air  pillow  had  pressed  where  these  sloughs 
appeared.  The  patient  was  at  that  time 
so  weak,  that  she  generally  fainted,  when 
her  wounds  were  dressed ;  she  was  pass¬ 
ing  days  and  nights  of  uninterrupted  suf¬ 
fering,  and  as  all  known  means  seemed 
insufficient  to  relieve  her,  her  life  was  in 
imminent  danger. 

Under  these  circumstances,  the  idea  of  the 
hydrostatic  bed  occurred  to  me.  Even  the 
pressure  of  an  air  pillow  had  killed  her 
flesh,  and  it  was  evident  that  persons  in 
such  a  condition  could  not  be  saved  unless 
they  could  be  supported  without  sensible 
inequality  of  pressure.  I  then  reflected, 
that  the  support  of  water  to  a  floating  body 
is  so  uniformly  diffused,  that  every  thou¬ 
sandth  of  an  inch  of  the  inferior  surface 
has,  as  it  were,  its  own  separate  liquid 
pillar,  and  no  one  part  bears  the  load  of  its 
neighbour — that  a  person  resting  in  a  bath 
is  nearly  thus  supported — that  this  patient 
might  be  laid  upon  the  surface  of  a  bath 
over  which  a  large  sheet  of  the  water-proof 
India-rubber  cloth  was  previously  thrown, 
she  being  rendered  sufficiently  buoyant  by 
a  soft  mattress  placed  beneath  her — thus 
would  she  repose  on  the  face  of  the  water, 
like  a  swan  on  its  plumage,  without  sensi¬ 
ble  pressure  any  where,  and  almost  as  if  the 
weight  of  her  body  were  annihilated.  The 
pressure  of  the  atmosphere  on  our  bodies  is 


of  fifteen  pounds  per  square  inch  of  its 
surface — but,  because  uniformly  diffused, 
is  not  felt.  The  pressure  of  a  water  bath 
of  depth  to  cover  the  body,  is  less  than  half 
a  pound  per  inch,  and  is  similarly  unper¬ 
ceived.  A  bed,  such  as  then  planned,  was 
immediately  made.  A  trough  of  convenient 
length  and  breadth  and  a  foot  deep  was  lin¬ 
ed  with  metal,  to  make  it  water-tight;  it 
was  about  half  filled  with  water,  and  over 
it  was  thrown  a  sheet  of  the  India-rubber 
cloth,  as  large  as  would  be  a  complete  lin¬ 
ing  to  it  if  empty.  Of  this  sheet,  the  edges, 
touched  with  varnish  to  prevent  the  water 
creeping  round  by  capillary  attraction, 
were  afterwards  secured  in  a  water-tight 
manner  all  round  to  the  upper  border  or  top 
of  the  trough,  shutting  in  the  water  as 
closely  as  if  it  had  been  in  bottles,  the  only 
entrance  left,  being  through  an  opening  at 
one  corner,  which  could  be  perfectly  closed. 
Upon  this  beautiful  dry  sheet  a  suitable 
mattress  was  laid,  and  constituted  a  bed 
ready  to  receive  its  pillow  and  bed  clothes, 
and  not  distinguishable  from  a  common  bed, 
but  by  its  most  surpassing  softness  or  yield¬ 
ing.  The  bed  was  carried  to  the  patient’s 
house,  and  she  was  laid  upon  it;  she  was 
instantly  relieved  in  a  remarkable  degree; 
sweet  sleep  came  to  her ;  she  awoke 
refreshed  ;  she  passed  the  next  night 
better  than  usual;  and  on  the  following 
day,  Mr.  Earle  found  that  all  the  sores  had 
assumed  a  healthy  appearance;  the  heal¬ 
ing  from  that  time  went  on  rapidly,  and  no 
new  sloughs  were  formed.  When  the  pa¬ 
tient  was  first  laid  upon  the  bed,  her  mother 
asked  her  where  the  down  pillows,  which 
she  before  had  used,  where  to  be  placed,  to 
which  she  answered  that  she  knew  not,  for 
that  she  felt  no  pain  to  direct;  in  fact,  she 
needed  them  no  more. 

It  may  be  here  recalled  to  mind,  that  the 
human  body  is  nearly  of  the  specific  gra¬ 
vity  of  water,  or  the  weight  of  its  bulk  of 
water,  and  therefore,  as  is  known  to  swim¬ 
mers,  is  just  suspended  or  upheld  in  water 
without  exertion,  when  the  swimmer  rests 
tranquilly  on  his  back  with  his  face  upwards. 
He  then  displaces  water  equal  to  his  own 
body  in  weight  as  w  ell  as  in  bulk,  and  is 
supported  as  the  displaced  water  would 
have  been.  If  his  body  be  two  and  a  half 
cubical  feet  in  bulk,  (a  common  size,)  he 
will  just  displace  two  and  a  half  cubic  feet 
of  water,  equal  in  weight  to  his  body.  If, 
however,  instead  of  displacing  the  water 
with  his  mere  body,  he  choose  to  have 
something  round  or  under  him  which  is 
bulky  with  little  weight,  as  the  mattress 
of  the  bed  above  described, — when  his 
weight  has  forced  two  cubical  feet  of  that 
under  the  level  of  the  water  around,  he  will 
float  with  four-fifths  of  his  body  above  the 


260 


SELECTIONS  FROM  VARIOUS  WORKS. 


level,  and  will  sink  much  less  into  his 
floating-  mattress,  than  a  person  sinks  in  an 
ordinary  feather  bed.  It  thus  appears  that 
by  choosing-  the  thickness  of  the  mattress, 
and  if  unusual  positions  are  required,  by 
having  different  thickness  in  different  parts, 
or  by  placing  a  bulk  of  folded  blanket  or 
of  pillow  over  or  under  the  mattress  in 
certain  situations,  any  desired  position  of 
the  body  may  be  easily  obtained.  If  the 
water  be  about  six  inches  deep,  which  in 
general  will  suffice,  the  person  standing 
upon  any  part  of  the  bed,  or  sitting  with 
the  knees  raised,  will  cause  the  part  of  the 
mattress  on  which  he  rests  gently  to  touch 
the  bottom,  because  a  narrow  end  of  the 
body  cannot  displace  water  equal  to  the 
bulk  of  the  whole,  but  then  the  person  is 
standing  or  sitting  on  a  soft  sofa,  and  in 
standing  or  sitting,  he  naturally  prefers 
the  fixed  to  the  floating  support;  on 
lying  down,  however,  he  as  completely 
floats  as  if  the  Atlantic  were  under  him. 
This  bed  is  a  warm  bed,  owing  to  water 
being  nearly  an  absolute  non-conductor  of 
heat  from  above  downwards,  and  owing  to 
its  allowing  no  passage  of  cold  air  from 
below.  From  this  last  mentioned  fact,  how¬ 
ever,  less  of  the  perspiration,  sensible  and 
insensible,  will  be  carried  off' by  the  air  than 
in  a  common  bed,  and  unless  the  patient  can 
rise,  or  be  lifted  daily,  to  allow  the  bed  to 
be  aired  like  a  common  bed,  there  will  be  a 
necessity  for  using  some  such  means  as  the 
following,  to  prevent  the  condensation  of 
perspiration  on  the  water-sheet  below 
an  oiled  silk  laid  over  the  mattress,  or  a 
blanket  to  be  occasionally  changed,  laid 
under  it,  or  a  set  of  flexible  tubes  of  spiral 
wire  laid  under  it,  with  their  ends  open  to 
the  atmosphere,  to  ensure  a  constant  venti¬ 
lation  of  the  mattress ;  or,  similarly  placed 
and  producing  the  same  effect,  a  layer  of 
cork  cut  into  square  pieces,  with  spaces  left 
between  them  to  serve  as  conduits  of  air. 
This  bed  is  in  itself  as  dry  as  a  bed  can  be, 
for  the  India-rubber  cloth  (of  which  bottles 
can  be  made)  is  quite  impermeable  to 
water,  and  the  maker  is  now  preparing 
cloth  expressly  for  this  purpose.  Then,  as 
Sir  Humphrey  Davey  recommended  that  his 
safety  lamp  should  be  double,  some  per¬ 
sons  may  prefer  a  double  sheet,  to  obviate 
the  possibility  of  accident.  Unlike  any 
other  bed  that  ever  was  contrived,  it  allows 
the  patient,  when  capable  of  only  feeble 
efforts,  to  change  his  position,  almost  like 
a  person  swimming,  and  so,  to  take  a 
degree  of  exercise,  affording  the  kind  of 
relief  which  in  constrained  positions  is  ob¬ 
tained  by  occasional  stretching,  or  which  an 
invalid  seeks  by  driving  out  in  a  soft- 
springed  carriage.  It  exceedingly  facili¬ 
tates  turning  for  the  purpose  of  dressing 
wounds,  for  by  raising  one  side  of  the  mat¬ 


tress,  or  depressing  the  other,  or  merely  by 
the  patient’s  extending  a  limb  to  one  side, 
he  is  gently  rolled  over,  nearly  as  if  he 
were  simply  suspended  in  water ;  and  it  is 
possible  even  to  dress  wounds,  apply  poul¬ 
tices,  or  place  vessels  under  any  part  of  the 
body,  without  moving  the  body  at  all ;  for 
there  are  some  inches  of  yielding  water 
under  the  body,  and  the  elastic  mattress 
may  at  any  part  be  pushed  down,  leaving 
a  vacant  space  there,  without  the  support 
being  lessened  for  the  other  parts.  Then, 
with  all  the  advantages  which  other  invalid 
beds  possess,  and  with  those  which  are  en¬ 
tirely  its  own,  it  may  yet  be  made  so  cheap¬ 
ly,  that  even  in  hospitals,  where  economy 
must  prevail,  it  may  at  once  be  adopted  for 
many  of  the  bed-ridden.  Mr.  Earle,  within 
a  few  days  of  seeing  the  first  one,  had  others 
made  for  patients  in  St.  Bartholomew’s  Hos¬ 
pital,  and  has  been  as  much  pleased  with 
the  results  of  them  as  of  the  first.  The  bed 
has  since  been  introduced  into  St.  George’s. 
Hospital,  by  Mr.  Keate,  and  elsewhere. 
The  author  has  now  seen  enough  of  the  effects 
of  this  bed  to  make  him  feel  it  a  duty  at  once 
to  publish  a  notice  of  it.  With  it  evidently, 
the  fatal  termination  called  sloughing,  now 
so  common  in  fevers,  and  other  diseases, 
need  never  occur  again.  And  not  only  will 
it  prevent  that  termination,  but,  by  alle¬ 
viating  the  distress  through  the  earlier 
stages,  it  may  prevent  many  cases  from 
even  reaching  the  degree  of  danger.  Then 
it  is  peculiarly  applicable  to  cases  of  frac¬ 
tured  bones,  and  other  surgical  injuries ; 
to  palsies,  diseases  of  the  hip  joint,  and 
spine ;  and  universally,  where  persons  are 
obliged  to  pass  much  time  in  bed.  And  in 
all  cases  of  curvature  of  the  spine,  either 
actually  existing  or  threatened,  it  affords  a 
means  of  laying  a  patient  in  any  desired 
position,  and  with  any  degree  of  pressure 
incessantly  urging  any  part  of  the  spine 
back  to  its  place.  If  used  without  the  mat¬ 
tress,  it  becomes  a  warm  or  a  cold  bath, 
not  allowing  the  body  however  to  be  touch¬ 
ed  by  the  water;  and  in  India,  it  might  be 
made  a  cool  bed  for  persons  sick  or  sound, 
during  the  heats  which  there  prevent ^sleep 
and  endanger  health.  There  are  numerous 
other  professional  adaptations  and  modifica¬ 
tions  of  it,  which  will  readily  occur  to 
practitioners  sufficiently  versed  in  the  de¬ 
partment  of  natural  philosophy  (hydrosta¬ 
tics)  to  which  it  belongs.  Before  reflection, 
a  person  might  suppose  a  resemblance  be¬ 
tween  it  and  an  air-bed  or  pillow,  calling 
this  a  water-bed  or  pillow,  but  the  prin.. 
ciples  of  the  two  are  perfectly  distinct  or 
opposite.  An  air-pillow  supports  by  the 
tension  of  the  surface  which  encloses  the 
air,  and  is  therefore  like  a  hammock  or 
the  tight  sacking  under  the  straw  mattress 
of  a  common  bed,  and  really  is  a  hard 
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pillow;  but  in  the  hydrostatic  bed,  there 
is  no  tense  surface  or  web  at  all ;  the 
patient  is  floating'  upon  the  water,  on  which 
a  loose  sheet  is  lying,  merely  to  keep  the 
mattress  dry,  and  every  point  of  his  body 
is  supported  by  the  water  immediately 
beneath  it.  To  recall  the  difTerence  here 
described,  and  which  is  of  great  importance, 
the  bed  is  better  described  by  the  appellation 
of  hydrostatic  bed  than  of  water  bed. 


THE  HYDROSTATIC  BED. 

To  the  Editor  of  the  Medical  Gazette, 

Sir, — I  beg  to  inquire  of  any  of  your 
Correspondents  who  have  used  the  hydros¬ 
tatic  bed,  the  best  mode  of  preventing  the 
inconvenience  arising  from  condensed  per¬ 
spiration.  Living  in  a  remote  part  of  the 
country,  without  an  opportunity  of  seeing 
one,  I  have  had  a  bed  of  this  description 
constructed,  which  succeeds  in  every  res¬ 
pect,  except  that  the  perspiration,  sensible 
or  insensible,  is  condensed  in  such  quantity, 
as  to  saturate  with  moisture  every  thing  be¬ 
neath  the  body.  I  endeavoured  to  remedy 
this  by  a  sheet  of  corks  netted  together,  with 
interspaces  about  equal  to  their  own  size,  by 
which  a  stratum  of  air  might  be  admitted 
to  the  under  surface  of  the  bed,  which 
might  carry  off  the  moist  vapour,  and  pre¬ 
vent  its  condensation.  If  the  interspaces 
are  larger,  the  corks  are  impressed  into  the 
surface  of  the  water,  and  the  water-proof 
cloth  collapses  with  the  tissue  above.  The 
plan  succeeded  in  part;  the  moisture  was 
not  so  troublesome;  but  still  it  did  not 
entirely  escape. 

The  desideratum  is  an  apparatus  for  com¬ 
pletely  ventilating  the  under  surface  of  the 
bedding,  without  preventing  the  water  from 
receiving  the  impression  of  all  parts  of  the 
body,  according  to  their  weight;  for,  in 
proportion,  as  this  is  interfered  with,  the 
advantage  of  the  hydrostatic  bed  over  others 
is  diminished. 

I  am.  Sir, 

Your  obedient  Servant, 

Sept.  30,  1833.  O. 

[l^Iedical  Gazette^  Nov.  1833. 


HEMORRHAGE,  SECALE CORNUTUM. 

C  A  s  ES . — Menorrhagia, 

Ann  Beteux,  aged  35,  married,  was 
admitted  into  St.  John’s  Dispensary  the 
19lh  of  January,  1832.  She  had  been  ill 
a  long  time  with  menorrhagia,  and  had 
been  under  different  treatment  till  the  9th 
of  April,  but  without  any  permanent  re¬ 
lief.  On  the  16th,  the  hemorrhage  having 


appeared  again,  we  thought  proper  to  try, 
for  the  first  time,  the  effect  of  the  secale 
cornutum  in  this  case,  and  five  grains  of 
the  powder  were  ordered  to  be  taken  three 
times  a  day.  The  hemorrhage  from  this 
time  gradually  diminished  till  the  10th  of 
the  following  May,  when  it  entirely  ceased. 

May  14th. — She  feels  a  great  deal  better, 
and  has  no  more  pain  in  the  loins  and  groins. 
1'he  powders  were  continued  twice  a  day 
till  the  24th,  and  the  patient  was  afterwards 
discharged  cured. 

Ann  Marshall,  aged  30,  married,  was 
admitted  on  the  14th  of  May,  1832,  labour¬ 
ing  under  a  very  profuse  menorrhagia  ;  her 
pulse  was  quick  and  sharp ;  had  great  pains 
round  the  loins  and  hypogastric  region, 
which  was  very  tender.  She  was  ordered 
to  be  bled  to  fourteen  ounces;  and  saline 
aperient  powders  were  prescribed. 

17th, — The  pains  round  the  loins  and 
groins  are  better;  her  pulse  is  softer,  but 
the  hemorrhage  is  still  going  on  with  great 
violence.  Five  grains  of  the  secale  to  be 
taken  three  times  a  day. 

21st. — She  feels  a  great  deal  better.  Had 
no  hemorrhage  since  the  19th,  namely,  two 
days  after  she  began  to  take  the  secale. 
The  same  powder  was  repeated,  to  be  taken 
twice  a  day,  and  she  was  discharged  the 
following  day  of  attendance. 

Case. — Hemorrhage  from  the  Rectum^  foU 

loiving  suppression  of  the  Catamenia. 

Hannah  Baton,  aged  21,  single,  was  ad¬ 
mitted  on  the  12th  of  July,  1832.  Eight 
months  ago,  felt  quite  well.  Has  not  been 
regular  the  preceding  month,  but  had  since 
pain  in  the  groins  and  loins,  with  great 
general  debility.  These  symptoms  were 
followed  by  hemorrhage  from  the  rectum, 
which  continued  at  intervals  up  to  this  day. 
Had  previously  taken  some  opening  medi¬ 
cine  without  any  relief.  Five  grains  of  the 
secale  to  be  taken  every  four  hours. 

16th. — Since  she  has  begun  to  take  the 
powders,  finds  the  hemorrhage  much  abat¬ 
ed.  Pergat. 

23d. — Has  had  no  hemorrhage  since  the 
20th.  The  menses  returned  on  the  21st; 
and  she  feels  now  quite  comfortable.  The 
powders  were  repeated,  to  be  taken  occa¬ 
sionally,  she  was  afterwards  discharged. 

C  A  s  e. — II cemat  emesis. 

Elizabeth  Pilcher,  aged  10,  in  June,  1832, 
was  in  good  health.  Her  illness  was  caus¬ 
ed  through  having  been  violently  pressed 
round  the  waist  by  a  man,  who  frightened 
her  very  much.  This  produced  pain  in  the 
right  hypochondrium,  extending  towards  the 
epigastric  region,  and  was  followed  by  a 
sense  of  sickness  at  first,  then  vomiting  of  the 
contents  of  the  stomach,  and  afterwards  pure 
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blood.  She  has  continued  in  this  state  up  to 
the  day  of  her  admission,  the  30th  of  July, 
1832.  If  pressure  is  made  over  the  right 
hypochondrium,  which  has  been  very  tender 
since  the  commencement  of  her  illness,  the 
hemori-hage  ensues  immediately.  She  was 
not  under  our  care  till  the  10th  of  the 
following  month  of  September,  but  had  not 
found  any  relief  from  the  usual  means 
which  were  employed,  from  the  time  of  her 
admission.  We  thought  this  a  good  case 
to  try  the  effect  of  the  secale;  therefore, 
after  having  used  some  mild  opening  medi¬ 
cine,  on  the  13th  of  September  three  grains 
of  the  secale  were  ordered  to  be  taken 
three  times  a  day'.  This  remedy  was  re¬ 
peated  the  17th  and  20th  of  the  same  month, 
but  without  producing  any  effect  in  arrest¬ 
ing  the  hemorrhage:  it  was  then  discon¬ 
tinued,  and  other  means  were  adopted. 
The  greatest  benefit  was  obtained  by  the 
sulphate  of  iron  mixed  with  kino.  On  the 
28th  of  February,  1833,  she  was  discharged, 
having  been  more  than  a  month  quite  free 
from  any  hemorrhage. 

She  remained  well  for  about  ten  days, 
when  having  accidentally  struck  with  vio¬ 
lence  her  right  side  against  a  chair,  the 
pain  in  the  righthypochondrium,  and  vomit¬ 
ing  of  blood,  returned.  She  came  back,  in 
consequence,  to  St.  John’s  Dispensary,  on 
the  7th  of  March,  1833,  and  was  admitted 
under  our  care.  Various  remedies  were 
employed,  which  were  found  beneficial  on 
the  former  occasion,  but  without  obtaining 
any  good  effect  on  the  disease.  We  then 
thought  proper  to  have  recourse  again  to 
the  secale  cornutum,  but  administered  in 
large  and  more  frequent  doses.  Therefore 
on  the  28th  of  .March,  we  ordered  six  grains 
of  the  secale  to  be  given  every  second  or 
third  hour.  After  having  taken  six  pow¬ 
ders,  the  sickness,  the  vomiting  of  blood, 
and  the  pain  in  the  right  hypochondrium, 
left  her.  She  continued  taking  them  at 
longer  intervals  for  several  days,  without 
giddiness  or  any  other  unpleasant  symptom 
arising  from  the  medicine.  The  pulse  ap¬ 
peared  stronger  and  her  countenance  more 
animated  and  florid  than  before.  She  omit¬ 
ted  once  taking  the  powders  for  a  short 
time,  and  the  sensation  of  sickness,  and 
the  pain  in  her  side,  returned,  but  were 
very  soon  relieved  by  having  recourse 
to  the  same  remedy.  The  povvders  were 
continued  but  only  night  and  morning, 
from  the  1st  to  the  14th  of  April.  Oh  the 
fifteenth  day  they  were  entirely  omitted,  as 
our  patient  felt  herself  quite  well. 

19th. — She  was  discharged  cm-ed,  and 
has  not  yet  returned. 

Case. — As  another  instance  of  hcemate- 
mesis  we  shall  relate,  with  Dr.  Macmichael’s 


permission,  one  which  occurred  in  the  Mid¬ 
dlesex  Hospital. 

Lucy  Haselton,  aged  21,  single,  w’as  ad¬ 
mitted  into  the  Middlesex  Hospital  on  the 
21st  of  September,  1830,  under  Dr.  Mac- 
michael’scare.  King’s  ward.  She  was  com¬ 
plaining  principally  of  great  tenderness 
over  the  right  hypochondrium  extending 
towards  the  epigastrium ;  she  had  sickness, 
with  vomiting  of  a  dark  fluid,  mixed  with 
blood,  partly  coagulated.  Local  bleeding 
and  different  astringent  remedies  were  em¬ 
ployed  without  success.  On  the  27th  of 
Novr.  Dr.  Macmichael  was  kind  enough  to 
prescribe  for  her,  at  our  suggestion,  the 
following  powder:  R.  Pulv.  Secalis  Cornu- 
ti.  gr.  vj. — ter  die  sumend. 

Sept.  29th. — The  patient  was  better,  and 
the  same  remedy  was  continued. 

30th. — The  hemorrhage  having  ceased, 
and  the  pain  over  her  right  side  gi'eatly 
diminished,  she  was  discharged,  and  only 
kept  as  an  out-patient.  The  pow  der  was 
ordered  to  be  taken  only  twice  a  day. 

Dec.  2d. — She  stated  she  had  not  seen 
any  more  blood,  and  was  going  on  w’ell. 

Case. — Epistaxis. 

Sarah  Hodges,  a?t:  62,  of  a  leucdphleg- 
matic  habit,  was  admitted  on  the  19th 
August,  1833.  She  was  seized  with  epis¬ 
taxis  on  Thursday  evening,  three  days  pre¬ 
vious  to  her  admission.  On  the  following 
evening  (Friday,)  at  about  eight  o’clock 
P.M.,  the  hexuorrhage  returned,  and  conti¬ 
nued  for  half  an  hour,  when  she  applied  to 
a  surgeon,  who  put  plugs  into  the  anterior 
nares,  but  the  bleeding  continued  through 
the  posterior  the  whole  of  the  night,  more  or 
less.  In  the  following  morning  (Saturday) 
she  was  bled  in  the  arm  to  about  a  pint, 
and  took  some  opening  medicine.  The 
hemorrhage,  however,  continued  at  inter¬ 
vals  all  that  day  and  throughout  the  night, 
but  not  so  violently  as  before.  On  Sunday 
morning  the  hemorrhage,  after  having  ceas¬ 
ed  for  a  little  while,  returned  about  the  same 
hour  of  the  preceding  dayq  and  continued 
more  or  less  all  day  *,  and  in  the  evening  it 
was  very  much  increased,  and  went  on 
bleeding  at  intervals  almost  all  the  night. 
On  Monday  morning  (Aug.  19th),  about 
noon,  the  bleeding  came  on  very  freely  j 
she  thinks  she  lost  about  half  a  pint  of  blood 
in  a  quarter  of  an  hour. 

When  we  saw  her,  it  was  about  one 
o’clock  p.M.  5  at  which  time  the  hemorrhage 
was  very  active.  She  was  very  pale,  and 
w'eak  j  her  pulse  very  quick,  and  small. 
Six  grains  of  the  secale  cornutum  were 
ordered  to  be  given  immediately  (1  o’clock 
P.M.),  and  to  be  repeated  every  quarter  of 
an  hour.  She  w'as  directed  to  sit  down  in 
the  apothecary ’<9  room  to  watch  the  result. 
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At  a  quarter-past  one  the  hemorrhage 
was  very  much  abated  ;  she  was  then 
complaining  of  being  very  faint.  A 
second  dose  was  given;  and  five  minutes 
after  it — viz.  twenty  minutes  from  tbe  first 
exhibition  of  the  remedy— the  hemorr¬ 
hage  had  entirely  ceased.  Another  pow¬ 
der  was  given  at  half-past  one,  and  a  fourth 
at  two  o’clock.  She  was  then  sent  home, 
and  directed  to  take  one  powder  only  every 
hour,  till  six  o’clock  in  the  evening;  and  if 
no  hemorrhage  re-appeared,  to  take  one  of 
them  every  three  hours. 

August  20th. — We  visited  the  patient  at 
her  own  house,  and  found  her  lying  down 
comfortably.  She  stated  that  she  had  been 
free  from  hemorrhage  since  she  took  the 
second  dose  of  the  remedy  at  the  Dis¬ 
pensary,  and  now  feels  only  very  weak. 
The  powders  were  continued  at  longer 
intervals. 

She  was  well,  and  had  seen  only  a  few 
drops  of  blood  the  same  day  we  visited  her 
at  home,  after  having  pinched  her  nose, 
but  ceased  directly  after  taking  one  of  the 
powders.  No  remedy  was  ordered.  She 
returned  on  tbe  19th  September,  when, 
being  quite  well,  she  was  discharged  cured. 

[This  case  was  witnessed  by  our  colleagues, 
Dr.  Ryan,  Mr.  Jenkins,  and  Mr.  Nettlefod, 
the  surgeon-apothecary  of  our  institution, 
who  gave  the  medicine  himself  to  the  pa¬ 
tient,  and  watched  over  the  case.] 

Case. — Hcemoptoe. 

Jeremiah  Sams,  set:  20,  Cabinet  Maker. 
Four  months  previously,  he  had  a  cough, 
with  a  slight  expectoration  in  the  morning, 
which  was  generally  of  a  greenish  colour. 
Six  weeks  ago  he  observed  the  expectora¬ 
tion  to  be  tinged  with  blood  :  this  continued 
for  a  week.  Then  he  began  to  bring  up 
about  a  tea-spoonful  of  blood  every  morn¬ 
ing,  and  continued  so  for  the  last  two  weeks. 
The  hemorrhage  w'as  neither  preceded  or 
attended  with  any  considerable  aggravation 
of  his  cough,  and  only  occurred  in  the 
morning.  His  complexion  is  very  pale.  He 
had  also  some  difficulty  of  breathing  when 
making  any  exertion.  He  was  admitted  on 
the  3d  of  October  1833,  and  as  there  was 
not  present  any  symptom  indicating  the 
existence  of  an  inflammatory  action  re¬ 
quiring  more  active  means,  six  grains  of 
the  secale  cornutum  were  prescribed,  to  be 
taken  three  times  a  day. 

October  7th. — After  having  taken  his 
powders  for  two  days  the  hfemorrhage  dimi- 
ni.shed,  as  well  as  the  cough.  Has  had  no 
giddiness,  or  any  other  extraordinary  symp¬ 
tom,  from  taking  bis  powders.  The  remedy 
was  repeated,  and  soon  after  the  hemor¬ 
rhage  ceased. 

No.  VH. 


17th. — Had  a  slight  return  of  the  hemor* 
rhage  for  two  or  three  days,  but  only  once 
in  the  morning. — Pergat. 

24th. — The  hemorrhage  ceased  entirely 
from  the  21st.  The  cough  and  the  diffi¬ 
culty  of  breathing  is  a  great  deal  less.— 
Pergat. 

28th. — On  the  26th,  he  saw  again  a  very 
little  tinge  of  blood  in  his  spittle.  His 
cough  is  a  great  deal  better. — Pergat. 

November  1st. — Has  had  no  more  hemor¬ 
rhage  ;  his  cough  is  now  very  slight. — No 
remedy. 

C  A  s  E. — Hoemoptysis. 

Mrs.  Clarkson,  set :  33,  married,  a  private 
patient.  Has  not  been  in  good  health  tbe 
five  years,  since  she  ruptured  a  vessel  in 
her  chest.  After  this  accident  she  had  a 
cough,  which  together  with  the  hemorrhage 
from  the  chest,  and  sometimes  from  the  nose, 
has  continued  up  to  the  present  time  (April  4, 
1833,)  with  but  slight  intermission  :  indeed, 
for  the  last  fortnight,  has  had  hemorrhage 
from  the  chest  every  day.  She  thinks  she 
must  have  lost  this  morning  about  half  a  tea- 
cupful  of  blood.  Her  cough  is  very  trouble¬ 
some;  has  great  palpitation  of  the  heart, 
and  giddiness. 

April  4th. — Six  grains  of  the  ergot  of 
rye  were  ordered  to  be  taken  every  second 
hour. 

5th. — Rested  well  last  night.  This  morn¬ 
ing  her  pulse  is  quick,  but  soft;  the  cough 
les.s,  and  expectorates  freely.  Has  had  no 
hemorrhage  since  taking  the  above  pow¬ 
ders,  of  which  she  bad  sixteen.  The  gid¬ 
diness  is  less,  and  she  feels  much  relieved. 

6th. — Has  had  no  hemorrhage ;  her  cough 
is  better;  pulse  full,  quick,  and  rather 
sharp  ;  tongue  white.  She  is  feverish  ;  has 
pain  in  her  side,  and  this  is  usually  follow¬ 
ed  by  the  bleeding,  which  she  thinks  will 
soon  come  on. 

Continue  the  powders  every  hour. 

7th. — The  pain  in  the  side  left  her  in 
the  night;  after  which  she  slept  well.  Has 
had  no  hemorrhage ;  feels  very  weak ; 
pulse  soft,  and  moderately  quick;  is  not 
giddy.  The  hemorrhage  has  never  left  her 
so  long  before,  for  a  considerable  time.  Her 
cough,  she  thinks,  is  certainly  better,  and 
has  experienced  much  relief  from  the  medi¬ 
cine. 

Continue  the  powders  every  second  hour. 

11th. — The  hemorrhage  has  not  return¬ 
ed.  Her  pulse  is  soft,  and  a  great  deal  less 
frequent  than  before  she  took  the  secale ; 
the  palpitation  of  the  heart  is  also  less 
troublesome,  and  her  cough  is  much  easier 
now  than  before. 

Twelve  grains  of  the  secale  cornutum  to 
be  taken  every  second  hour. 

22d. — She  has  had  no  hemorrhage  since 
taking  the  secale,  and  its  increased  dose 
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has  produced  no  unpleasant  symptom.  She 
finds  it  relieves  her  cough  considerably ; 
but  as  it  is  accompanied  with  hectic  fever, 
there  appears  to  be  but  little  hope  of  her 
being  cured  of  it.  Thesecale  has  certainly 
abated  the  hemorrhage,  which  is  all  that 
in  such  a  case  as  this  could  be  expected  j 
and  as  the  patient  desires,  it  is  continued. 

No  return  of  the  hemorrhage,  up  to  the 
present  day  (April  29th).  She  died  some 
lime  afterwards,  from  consumption,  but 
bad  never  any  return  of  the  hemorrhage. 

Case. —  Hemorrhage  from  the  Gumy  in 

consequence  of  the  extraction  of  a  tooth. 

A  delicate-looking  man,  aged  32,  a  car¬ 
penter,  had  the  left  canine  tooth  of  the 
upper-jaw  extracted,  and  the  operation  was 
followed  by  profuse  hemorrhage.  He  ap¬ 
plied  at  one  of  the  large  hospitals  for  relief, 
and  was  desired  to  press  a  piece  of  sponge 
into  the  socket  of  the  tooth.  He  did  so, 
without  any  benefit.  He  then  applied  to 
Mr.  Packer,  surgeon,  at  Hoxton,  who  re¬ 
commended  him  to  me.  On  examination, 
I  found  a  coagulum,  about  the  size  of  a 
large  walnut,  over  the  alveolar  process, 
but  there  was  still  some  oozing  of  blood. 

I  ordered  him  the  secale  cornutum,  in 
the  manner  prescribed  at  the  St.  John’s 
Dispensary,  desired  him  not  to  remove  the 
coagulum,  and  wrote  to  his  Surgeon,  that 
in  the  event  of  further  hemorrhage,  to  plug 
the  alveolar  process  with  a  piece  of  cork ; 
but  should  this  fail,  Ruspini’s  styptic;  or 
to  apply  the  actual  cautery;  and  finally, 
that  the  carotid  ought  to  be  tied  sooner, 
than  allow  the  man  to  die.  Mr.  Packer 
called  on  me  next  day,  to  express  his  asto- 
fiishment  at  the  success  of  the  secale,  as  it 
had  completely  arrested  the  flow  of  blood; 
and  he  since  informed  me  that  no  return 
took  place.  I  was  aware  that  Dr.  Spajrani 
had  removed  the  coagulum  in  a  case  of 
epistaxis,  and  encouraged  the  hemorrhage, 
and  stopped  the  bleeding  with  the  secale 
cornutum;  but  I  did  not  consider  myself 
justified  in  adopting  his  practice,  as  the 
man  had  lost  a  great  deal  of  blood,  and 
was  very  much  debilitated. — Dr.  Negri 
in  Medical  Gazette^  December  1833. 


DENTITION. 

1  attended  a  fine  boy  from  the  cutting 
of  his  first  incisor  tooth  to  the  completion  of 
his  dentition  of  twenty  teeth.  It  was  the  last 
child  of  a  family  in  which  all  the  children 
had  afforded  examples  of  anormal  denti¬ 
tion.  This  boy  was  of  a  nervous  tempera¬ 
ment,  with  black  hair  and  eyes.  Every 
tooth  had  come  forward  with  a  want  of 
biliary  secretion.  Nothing  could  exceed 
the  care  observed  by  the  watchful  mother, 


as  to  the  diet  of  the  infant;  yet,  whenever 
an  effort  at  developing  a  tooth  took  place, 
she  was  always  aware,  from  the  deficiency 
of  bile  in  the  evacuations,  that  he  was  to 
have  slight  fever,  sometimes  with  a  catarrh 
and  cough,  always  with  twitchings  of  the 
face  and  fingers,  and  starting  and  moaning 
during  sleep,  and  a  catch  in  fetching  a 
deep  sigh.  With  the  appearance  of  the 
four  first  molarcs  the  spasms  were  more 
severe.  The  thumb  of  the  right  hand  was 
thrust  into  the  palm,  and  the  fingers  clench¬ 
ed  upon  it ;  the  toes  were  drawn  down; 
the  face  was  distorted.  These  spasms  re¬ 
laxed  and  re-appeared.  1  found,  on  these 
occasions,  that  the  tooth  was  always  anor¬ 
mal  in  its  progress ;  seldom  observing  its 
turn,  and  never  its  time.  The  gum  lancet 
freely  used  always  cured  these  spasms.  On 
the  last  occasion,  I  was  sent  for  in  great 
haste,  for  the  spasms  had  been  continued 
into  an  epileptic  fit;  from  which  I  speedily 
and  effectually  relieved  my  little  patient 
by  cutting  through  the  capsule  of  the 
corning  tooth. 

I  was  called  one  evening  to  the  child  of 
a  lady  in  Regent  Street.  It  was  a  fine  girl 
of  fourteen  months  of  age.  The  head  was 
large;  dark  hair;  dark  eyes.  It  was  in  a 
tub  of  warm  water,  quite  insensible,  passing 
from  the  state  of  epilepsy  into  tetanus. 
Its  eyes  were  not  influenced  by  light ;  the 
pupils  remained  dilated.  The  anterior  mo- 
laris  of  the  left  side,  in  the  upper  jaw,  was 
ready  to  come  through.  1  cut  freely  through 
the  capsule  with  my  gum  lancet;  in  two 
minutes  the  child  was  on  its  knees  in  the 
water,  playing  with  the  handle  of  the  tub, 
in  excellent  spirits.  This  child  had  been 
twitching  the  angle  of  the  mouth,  and  had 
had  its  right  arm  spasmodically  affected 
during  the  day. 

A  boy,  twelve  years  of  age,  was  cutting 
the  second  or  posterior  permanent  molaris 
of  the  upper  jaw  before  those  of  the  lower, 
an«l  the  process  was  accompanied  by 
twitchings  of  various  parts  of  the  body. 
At  last  he  became  affected  with  chorea. 
Being  a  very  nervous  lad,  if  any  notice 
were  taken  of  him,  he  would  quite  involun¬ 
tarily  make  the  most  extraordinary  faces, 
and  contort  his  body  into  various  attitudes 
that  appeared  to  be  most  difficult  and 
painful. 

This  chorea  continued  for  three  months, 
during  which  time  a  variety  of  medicines 
were  swallowed.  At  last  he  fell  into  an  epilep¬ 
tic  fit,  struggling  much,  foaming  at  the 
mouth,  and  grinding  the  teeth.  I  thrust 
my  fore-finger  along  the  inside  of  the 
cheek,  and  found  a  hard  cartilaginous  space 
on  each  side,  behind  his  first  molar  teeth. 

I  succeeded  in  gashing  these  parts ;  he 
uttered  a  scream,  and  fell  out  of  his  fit. 
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becoming’  quite  sensible  j  nor  had  he  a 
recurrence  of  his  chorea. 

A  young  woman,  nineteen  years  of  age, 
of  light  liair  and  fair  complexion,  of  tine  tall 
figure,  rather  fat,  was  in  the  year  1818,  ap¬ 
prentice  ill  a  straw-bonnet-shop,  in  llayes’s- 
Court.  Her  occmiation  was  sedentary,  and 
she  had  not  been  in  the  habit  of  paying  at¬ 
tention  to  the  state  of  her  bowels,  they  were 
suffered  to  be  very  costive.  For  several 
months  she  had  perspired  profusely  at 
night,  and  her  breath  had  been  observed  to 
be  very  offensive;  she  started  in  her  sleep, 
and  had  repeatedly  awakened  her  bed¬ 
fellow  by  kicking  her  on  these  occasions. 
She  moaned  and  talked  in  her  sleep.  Dr. 
Nuttall,  who  was  my  colleague  at  the  West¬ 
minster  General  Dispensary,  was  suddenly 
called  to  her  on  account  of  her  having  fal¬ 
len  into  a  fit.  He  caused  her  to  be  pro¬ 
fusely  bled,  and  she  recovered  so  far  as  to 
be  able  to  see  her  physician  at  the  Dispen¬ 
sary.  Three  weeks  afterwards,  the  doctor 
being  from  home,  I  was  obliged  to  see  this 
patient  in  a  fit,  similar  to  the  first  she  had 
had.  1  learned  that  she  had  been  very  odd 
and  nervous  in  her  manner,  and  had  often 
suddenly  screamed  out  from  cramps  seizing 
her  toes  and  the  calves  of  her  legs,  which 
were  succeeded  by  ber  thumb  being  drawn 
in  towards  the  palm  of  her  hand,  and  her 
fingers  being  clenched  upon  it.  1  found  her 
in  a  state  of  tetanus.  The  convulsion  was 
over.  I  thrust  my  fore-finger  into  her 
mouth,  where  1  found  the  wise  teeth  of  the 
upper  jaw  through.  In  the  lower  jaw  the 
teeth  could  uot  get  through,  for  there  were 
hard  cartilaginous  substances  in  their  way  ; 
through  these  I  scored  freely,  and  the  young 
woman  was  relieved  instantly. 

I  was  called  last  year  to  Upper  Mary- 
lebone-Street,  in  the  night,  to  see  the  daugh¬ 
ter  of  a  very  hones.t  and  independant  trades¬ 
man.  She  had  been  attended  for  the  fit  in 
which  I  saw  her  by  two  medical  friends. 
The  parent’s  anxiety  made  him  apply  to 
me.  The  patient  was  a  fine  young  woman 
of  nineteen,  with  dark  hair  and  eyes.  She 
was  stiffly  curved  in  tetanus.  1  asked  her 
sister  if  she  knew  whether  any  wise  teeth 
had  lately  been  out.  Upon  her  answering 
in  the  affirmative,  I  took  a  gum  lancet,  and 
relieved  my  patient  instantly,  by  cutting 
through  the  obstacle  to  the  progress  of  her 
wise  tooth,  in  the  right  side  of  the  lower 
jaw’. — Dr.  Ashburner,  in  Med.  Gaz., 
Nov.  1833. 


IODINE  IN  SALIVATION. 

In  a  recent  number  of  Hiifeland’s  Biblio- 
thek  der  Fractischen  Heilkunde,  is  a  note 
strongly  recommending  Iodine  in  cases  of 
severe  salivation,  which  is  represented  as 


removing  the  most  violent  inflammation  of 
the  salivary  glands,  and  even  healing  ulcer¬ 
ations  produced  by  mercury,  within  a  few 
days.  The  dose,  two  grains  a  day,  increas¬ 
ed  to  four;  and  the  following  is  the  for¬ 
mula: — Iodine,  gr.  v.,  dissolved  in  Alcohol, 
3ij. ;  Cinnamon  Water,  Jiisss, ;  Syrup,  Jss.; 
to  be  taken  in  doses  of  half  a  table  spoon, 
and  gradually  increased. — Medical  Gazette^ 
October  1833. 


COMPLETE  EXTIRPATION  OF  THE 
CLAVICLE. 

A  case  of  this  rare  operation  is  detailed 
in  the  Journal  der  Chirurgie  und  Augenheil- 
kunde.  A  man,  aged  31,  of  feeble  consti¬ 
tution,  was  seized,  in  June,  1822,  with 
violent  pain  in  the  right  arm,  simulating 
rheumatism,  for  which  it  was  treated,  but 
without  avail.  In  October,  1822,  he  came 
to  the  hospital  at  Zurich.  He  was  then 
much  emaciated,  and  labouring  under  hec¬ 
tic,  with  an  unhealthy  ulcer  at  the  acromial 
end  of  the  clavicle,  which  was  partially 
denuded.  More  close  examination  shewed 
the  bone  to  be  carious  throughout.  Vari¬ 
ous  remedies  were  employed,  both  general¬ 
ly  and  locally,  without  avail ;  and  it  was 
then  determined  to  extirpate  the  part.  The 
arm  was  carried  forward  as  far  as  possible, 
with  a  view  of  removing  the  clavicle  to 
the  greatest  distance  from  the  vessels  be¬ 
neath  it ;  an  incision  was  then  made  along 
the  lower  edge  of  the  bone,  and  its  connex¬ 
ion  with  the  parts  beneath  separated,  part¬ 
ly  with  the  fingers  and  partly  with  the 
knife.  The  capsule  of  the  sternal  end  was 
next  opened,  but  in  pulling  the  bone,  to 
disengage  it,  it  broke  near  the  articular  ex¬ 
tremity.  The  fractured  portion  was  easily 
removed,  and  the  fragment  at  the  sternal 
articulation  also  brought  away  without  dif- 
faculty.  The  operation  was  completed  in 
five  minutes,  and  no  vessel  of  importance 
was  opened.  The  patient  did  well,  being 
able  to  perform  all  movements  of  the  arm, 
forwards,  backwards,  and  upwards.  He 
continued  his  usual  avocations  till  1828, 
when  he  died  of  phthisis. — Medical  Gazette, 
November  1833. 


NEW  RECTUM  BOUGIE. 

To  the  Editor  of  the  Medical  Gazette. 

Army  Medical  Department, 
October  3,  1833. 

Sir, — I  beg  leave  to  transmit  you  here¬ 
with  a  copy  of  a  Letter  received  from  Dr. 
John  Murray,  dated  Cape  of  Good  Hope, 
3d  July  last,  relative  to  a  Rectum  Bougie 
recently  invented  by  Mr.  Poleman,  of  that 
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place;  and  I  have  to  request  an  insertion  of 
it  in  your  valuable  periodical  publication, 
so  far  as  you  may  deem  it  worthy  of  notice. 

I  shall  be  happy  to  show  you  a  specimen 
of  the  Bougie,  if  required. 

I  have  the  honor  to  be.  Sir, 

Your  most  obdt.  Servant, 

J.  McGrigor,  Director  General. 

(Copy.) 

Cape  of  Good  Hope^  July  3t?,  1833. 
Sir, — I  beg  to  send  you  a  specimen  of 
Rectum  Bougies,  of  a  very  superior  kind 
to  any  that  1  have  ever  before  seen  or  heard 
of,  which  have  been  recently  invented  by 
the  ingenious  Mr.  Poleman,  apothecary,  of 
this  place,  from  a  description  I  gave  him 
of  the  requisite  qualities  of  such  instruments. 

They  are  formed  of  the  thick  hide  of  the 
rhinoceros  or  hippopotamus,  which  can  be 
made  hollow,  if  required  ;  and  their  supe¬ 
riority  consists  in  their  flexibility  and  elas¬ 
ticity,  (admitting  of  modification  in  these 
respects  to  almost  any  degree  by  the  appli¬ 
cation  of  moist  and  dry  heat ;)  and  in  their 
not  being  liable  to  crack,  or  otherwise  spoil 
by  use. 

I  have  had  occasion  to  make  a  trial  of 
them  in  a  severe  and  intricate  case,  for 
which  indeed  they  were  expressly  made, 
and  I  am  happy  to  say  that  1  found  their 
advantages  over  the  other  kinds  of  Rectum 
Bougies  to  be  such,  that  I  consider  the 
invention  as  one  of  very  great  value,  and 
highly  deserving  of  being  made  generally 
known  to  the  profession  through  the  medium 
of  the  periodical  press. 

In  the  case  above  alluded  to,  I  also  made 
dilatation  of  the  stricture  by  means  of  a 
piece  of  prepared  ox’s  intestine  introduced 
upon  one  of  these  bougies,  or  upon  a  gum 
elastic  bougie,  and  afterwards  distended 
with  water — -a  method  which  I  think  ex¬ 
tremely  beneficial  and  easy. 

Bougies  for  the  urethra,  of  any  size,  can 
be  made  of  the  same  material  quite  as  good 
as  the  gum  elastic  sort,  and  I  would  only 
suggest,  as  an  improvement,  their  being  var¬ 
nished. 

(Signed)  John  Murray,  M.D. 

Sir  James  McGrigor^  Sfc.  <^c..  Director 
General  of  the  Army  Medical  Depart¬ 
ment, 

\^Medical  Gazette^  Oct.  1833. 


ON  THE  LOWER  JAW 

AND 

EFFECTING  THE  CONSOLIDATION  OF 
UNUNITED  FRACTURES. 

By  Baron  Dupuytren. 

A  pernicious  error  long  prevailed  among 
surgeons  with  regard  to  cases  of  ununited 


fracture  it  consisted  in  believing  that  it  was 
absolutely  necessary  to  cut  through,  or,  as 
it  was  called,  refresh,  the  two  fragments, 
in  order  that  a  solid  callous  might  form.  In 
consequence  of  this  opinion,  the  operation 
was  not  performed,  where  this  double  sec¬ 
tion  was  impossible,  or  attended  with  much 
difficulty. 

In  this  way  it  was  rarely  had  recourse  to 
in  unconsolidated  fractures  of  the  femur, 
or  in  those  in  which  the  fragments  rode. 
It  is  to  M.  Dupuytren  that  is  due  the  merit 
of  clearing  up  this  important  point  in  patho¬ 
logy,  and  demonstrating  the  fallacy  of  the 
opinion  alluded  to.  He  thought  it  would 
prove  sufficient  to  make  a  section  of  one 
fragment  only  in  order  to  effect  re-union, 
and  he  succeeded  in  two  cases  in  which  he 
tried  the  experiment. 

The  first  case  was  that  of  a  female,  who 
had  had  an  ununited  fracture  of  the  thigh 
for  eighteen  months,  and  in  whom  M.  Du¬ 
puytren,  having  exposed  the  upper  fragment 
at  the  outside  of  the  limb,  cut  off  the 
extremity,  then  reduced  the  fracture,  and 
obtained  consolidation  in  about  two  months. 

The  subject  of  the  second  was  a  Russian 
officer,  M.deR.,  aide-de-camp  of  Count 
Woronzoff,  who,  at  the  battle  of  Brienne, 
in  I8l4,  received  a  ball  which  passed  from 
left  to  right,  from  beneath  upwards,  through 
the  neck  and  lower  part  of  the  face.  The 
ball  entered  on  the  left,  immediately  beneath 
the  base  of  the  jaw,  at  its  angle,  just  be¬ 
fore  the  external  carotid  artery,  and  above 
the  os  hyoides  ;  and  it  made  its  exit  to  the 
right,  higher  up,  and  before  the  insertion 
of  the  masseter,  corresponding  so  exactly 
to  the  jaw  that  it  must  have  separated 
the  body  from  the  ramus  of  the  bone.  The 
skin,  the  muscles  situated  at  the  side  of 
the  neck,  the  bone  at  the  root  of  the  tongue, 
had  been  all  traversed,  and  the  lower  jaw 
had  suffered  a  comminuted  fracture. 

The  patient  had  lost  much  blood  :  at  first, 
respiration  and  deglutition  were  extremely 
difficult :  after  the  separation  of  the  eschars, 
an  abundant  suppuration  took  place ;  and 
finally,  after  six  months  of  care,  and  the 
spontaneous  exit  and  extraction  of  numerous 
splinters,  the  wounds  were  cicatrized,  with¬ 
out  the  fracture  of  the  jaw  being  united. 
Judging  from  the  fragments  removed, 
about  an  inch  of  the  bone  must  have  been 
destroyed.  Obliged  to  follow  the  Russian 
army  on  its  leaving  France,  M.  de  R., 
cured  of  the  external  wound,  but  not  of  the 
fracture,  was  unable  to  return  to  Paris  till 
1818,  when  he  was  in  the  following  state. 

Of  the  two  fragments,  the  posterior, 
formed  by  what  remained  of  the  branch  of 
the  jaw  and  a  portion  of  the  alveolar  ridge, 
had  the  shape  of  an  elongated  and  flatten¬ 
ed  cone,  it  had  become  slightly  rotated 
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inwards,  so  that  its  superior  edge,  instead 
of  corresponding  to  the  upper  niolares,  was 
directed  towards  the  side  of  the  tongue: 
at  the  same  time  a  displacement  outwards 
threw  the  fragment  far  from  the  anterior 
one,  towards  the  thickness  of  the  cheek, 
where  projecting  obliquely  from  above 
downwards  and  from  within  outwards,  it 
supported  the  wisdom  tooth,  the  crown  of 
which  was  inclined,  on  account  of  the  de¬ 
viation  from  the  natural  position  which  the 
jaw  had  undergone.  Before  this  tooth,  a 
sharp  point,  beneath  w'hich  nothing  was  to 
be  felt,  indicated  that  a  portion  of  the 
alveolar  ridge,  about  an  inch  in  length,  had 
remained  continuous  with  this  fragment; 
but  all  below,  and  from  it  to  the  angle  of 
the  jaw,  was  destroyed. 

The  anterior  fragment  formed  by  the 
rest  of  the  jaw  had  undergone  such  dis¬ 
placement,  that  the  extremity  correspond¬ 
ing  to  the  fracture  had  been  carried  to  the 
right,  and  under  the  point  of  the  preceding. 
When  the  finger  was  moved  from  before 
backwards,  along  the  base  of  the  jaw,  till 
it  arrived  at  the  cicatrix,  where  it  rested  on 
the  bone  at  the  right  side  of  the  face,  the 
projection  caused  by  the  point  of  the  ante¬ 
rior  fragment  was  easily  perceived,  and 
beyond  this  the  void  caused  by  the  loss  of  j 
substance  in  the  posterior  fragment.  This  i 
portion,  judging  from  the  interval  which 
separated  its  extremity  from  the  second 
small  molaris,  was  about  an  inch  in  length, 
and  was  formed  by  the  part  of  the  base  of 
the  jaw  which  had  served  for  the  support 
of  the  alveoli  of  the  two  first  large  molares, 
and  which  had  been  carried  away  by  the 
ball,  together  with  the  teeth  themselves. 

Nevertheless,  when  the  parts  were  ex¬ 
amined  from  within  the  mouth,  the  void 
produced  by  the  loss  of  these  two  teeth, 
and  the  alveolar  process,  was  scarcely  per¬ 
ceptible.  The  second  small  molaris  of  the 
anterior  fragment  was  almost  in  contact 
with  the  wisdom  tooth  on  the  posterior 
portion,  the  right  half  of  the  lower  jaw 
appearing  much  shorter  than  the  other, 
from  whicVi  resulted  a  w’ant  of  adaptation, 
so  that  the  teeth  of  the  two  jaws  did  not 
correspond,  except  at  one  point ;  this  was 
at  the  right  lower  lateral  incisor  tooth, 
which  struck  against  the  third  incisor  in 
the  upper  jaw  of  the  same  side.  In  this 
state  of  matters  the  articulation  of  sounds 
was  extremely  difficult,  and  the  mastication 
of  solid  food  impossible— as  much  in  conse¬ 
quence  of  want  of  correspondence  between 
the  jaws,  as  of  the  weakness  and  uncertain¬ 
ty  of  the  movements  in  raising  the  lower 
jaw,  these  being  only  exercised  on  one 
side.  To  these  infirmities  various  other 
deformities  were  added ;  if  the  patient 
ceased  to  keep  up  the  jaw,  by  means  of  a 


handkerchief  passed  beneath  it  over  the 
top  of  his  head,  it  fell,  leaving  the  mouth 
open,  w'ith  a  continual  dribbling  of  saliva. 
Besides  this,  the  chin  was  turned  to  the 
right,  so  as  to  distort  the  face. 

M.  de  R.  having  in  the  first  instance  ap¬ 
plied  to  M.  Percy,  this  gentleman  conceiv¬ 
ing  the  idea  of  making  a  section  of  the  two 
fragments,  with  a  view  of  bringing  the 
parts  in  contact,  and  procuring  their  conso¬ 
lidation  ;  and  whether  with  the  intention  of 
ascertaining  more  accurately  the  situation 
of  the  parts,  or  in  the  hope  of  being  able  to 
operate  more  easily  upon  the  posterior 
fragment,  which  the  elevator  muscles  kept 
immobile,  and  fixed  against  the  upper  dent¬ 
al  arch,  he  was  induced  to  remove  the  last 
molaris  in  the  upper  jaw.  Scarcely  had 
this  been  done  when  the  posterior  fragment, 
having  no  longer  any  thing  to  restrain  it, 
and  yielding  to  the  influence  of  the  mus¬ 
cles  attached  to  it,  was  carried  more  and 
more  upw^ards,  revolving  at  the  same  time 
on  its  condyle,  until  the  tooth  which  it 
supported  came  to  be  lodged  in  the  interval 
left  by  the  removal  of  the  tooth  in  the  upper 
jaw.  The  point  of  the  fragment  lodged 
itself  in  the  thick  part  of  the  cheek,  oppo¬ 
site  the  upper  alveolar  arch  ;  and  seemed 
to  be  immoveable  in  this  position  ;  the  inter¬ 
val  between  it  and  the  anterior  fragment 
being  considerably  increased.  This  cir¬ 
cumstance,  which  it  was  difficult  to  have 
foreseen,  rendered  the  situation  of  the  pa¬ 
tient  worse  than  before.  And  now,  in  addi¬ 
tion  to  the  other  difficulties  to  be  overcome, 
was  that  of  bringing  down  and  retaining 
the  posterior  fragment,  an  object  by  no 
means  easily  accomplished.  Such  was  the 
state  of  matters  when  the  patient  was  hand¬ 
ed  over  to  M.  Dupuytren. 

The  first  care  of  the  latter  was  to  ascer¬ 
tain  the  indications  afforded  by  the  circum¬ 
stances  ;  the  second  related  to  their  fulfil¬ 
ment,  The  resection  of  the  fragments  was 
the  first  object,  and  did  not  seem  to  present 
any  difficulty.  But  this  alone  was  not  suffi¬ 
cient;  and  it  was  obvious  that  the  greater 
the  loss  of  substance  to  which  they  had  been 
subject,  the  greater  would  be  the  difficulty 
in  approximating  them.  Convinced  by 
numerous  observations  that  it  wa.s  sufficient 
in  analogous  cases  to  make  a  section  of  only 
one  of  the  fragments  to  procure  consolida¬ 
tion,  he  resolved  to  do  so  with  respect  to 
the  posterior  fragment  only,  and  to  content 
himself  with  scraping  the  other.^  But,  as 
has  already  been  said,  the  loss  of  substance 


*  The  French  word  is  ruginer  :  it  is  ap¬ 
plied  almost  exclusively  to  cleansing  the 
teeth,  and  implies  their  being  rubbed  with  a 
steel  instrument— Trans. 
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suffered  by  the  posterior  fragment  involved 
the  portion  of  it  which  corresponded  to  the 
base  of  the  jaw  ^  while,  on  the  contrary, 
that  of  the  anterior  fragment  involved  the 
alveolar  process:  whence  it  resulted,  that 
if  both  were  brought  back  to  their  proper 
places,  they  could  never  be  brought  into 
immediate  contact,  because  there  would 
have  always  been  between  their  points  of 
termination  the  natural  interval  which  se¬ 
parates  the  basis  of  the  jaw  from  the 
alveolar  ridge. 

This  consideration  did  not  deter  M.  Du- 
puytren,  who  had  seen,  after  many  ampu¬ 
tations  of  the  middle  portion  of  the  jaw,  a 
production  of  bone  extend  from  one  branch 
to  the  other,  and  make  up  so  exactly  the 
body  of  the  bone  which  had  been  removed, 
that  the  patients,  when  examined  from 
without,  did  not  seem  to  have  lost  the  pro¬ 
jection  of  the  chin.  But  what  was  more 
difficult  was,  that  in  order  to  prevent  de¬ 
formity,  it  was  requisite  that  the  two  frag- 
mentsshould  be  got  into  their  proper  places, 
and  kept  there;  that  is  to  say,  that  the 
posterior  one  should  be  carried  downw^ards, 
and  to  the  left,  while  the  anterior  was  to  be 
raised,  and  brought  to  the  straight  line. 
]\I.  Dupuytren  was  anxious,  therefore,  to 
try  how  this  might  be  done,  before  he  pro¬ 
ceeded  to  an  operation.  The  first  expedients 
tried  and  persevered  in  for  a  month,  were 
unavailing.  M.  Lemaire,  a  distinguished 
dentist,  then  invented  a  very  simple  and 
ingenious  contrivance.  It  consisted,  first, 
in  replacing  the  upper  molar  tooth  (which 
had  been  removed)  by  one  of  ivory,  which 
should  oppose  itself,  as  the  natural  one  had 
done,  to  the  dragging  of  the  posterior  frag¬ 
ment  upwards ;  and  secondly,  in  replacing 
and  maintaining  the  two  fragments  in  a 
proper  position  by  means  of  platinum  wires 
attached  on  the  one  hand  to  the  teeth  re¬ 
maining  in  the  portion  of  the  jaw  next  to  the 
fracture,  and  fixed  on  the  other  to  the  teeth 
in  the  corresponding  part  of  the  upper  jaw. 
A  trial  of  these  having  first  been  made, 
and  M.  Dupuytren,  well  convinced  that  the 
operation  had  nothing  dangerous  in  it,  and 
that  even  if  unsuccessful  it  could  not  add 
to  the  mischief,  proceeded  in  the  manner 
which  follows: — M.  de  R.  being  placed  in 
a  chair,  the  operator  laid  hold  of  the  right 
cheek  between  his  thumb,  which  was 
applied  to  the  skin,  and  the  fore-finger  of 
the  right  hand  introduced  into  the  mouth  ; 
and  then  with  a  bistoury  held  in  the  left 
hand,  he  divided  the  parts  from  without 
inwards,  perpendicularly  from  the  axis  of 
the  jaw,  about  three  lines  behind  the  summit 
of  the  projecting  point  formed  by  the  pos¬ 
terior  fragment :  the  incision  having  been 
continued  to  the  bone,  and  the  fleshy  parts 
which  covered  this,  both  before  and  out¬ 


wards,  having  been  divided  in  a  circular 
manner,  he  substituted  a  saw  with  a  very 
narrow  blade,  with  which  he  effected  the 
removal  of  a  portion  of  bone  of  triangular 
shape,  the  smooth  cicatrized  extremity  of 
which  adhered  to  the  soft  parts  of  the  cheek. 
The  fragment  itself  which  remained  was 
about  three  inches  long.  The  portion  which 
had  been  separated  was  removed  from  the 
inside  of  the  cheek  and  mouth.  M.  Dupuy¬ 
tren  then  applied  to  the  anterior  fragment, 
which  he  wished  simply  to  denude,  an  in¬ 
strument  used  by  engravers  on  wood,  and 
which  he  employed  after  their  fashion  ;  that 
is  to  say,  the  handle  of  this  kind  of  gouge 
rested  against  the  palm  of  his  hand,  being 
retained  there  by  three  of  the  fingers,  while 
the  thumb  and  fore-fingerwere  extended  upon 
the  blade.  The  fore-finger  of  the  left  hand 
acted  as  a  director  and  point  d’appui  on  the 
oblique  border  of  the  fragment.  All  this  bor¬ 
der  was  denuded  of  itssoft  fibro-cartilaginous 
parts.  M.  Dupuytren,  however,  had  the 
precaution  to  preserve  the  inner  portion  of 
the  gum,  the  situation  of  which  formed  a 
kind  of  barrier,  which  prevented  the  saliva 
from  penetrating  between  the  ends  of  the 
fragments.  The  operation  was  attended 
with  but  moderate  pain,  and  the  loss  of 
blood  did  not  exceed  a  few  spoonsful. 

The  next  point  was  to  fasten  the  frag¬ 
ments.  M.  Lemaire  began  by  placing  in 
the  situation  of  the  last  molar  of  the  upper 
jaw,  a  strong  piece  of  hippopotamus  tooth, 
the  upper  surface  of  which  was  applied  to 
the  gum,  and  the  lower  surface  of  which 
preserved  a  cavity  to  receive  the  wisdom 
tooth  of  the  lower  jaw.  This  was  fixed  by 
a  platinum  wire  in  such  manner  as  to  form 
a  substitute  for  the  tooth  which  had  been 
removed,  as  above  mentioned,  and  so  as  to 
keep  down  the  posterior  fragment  which 
had  become  tilted  up  into  the  thick  part  of 
the  cheek,  and  this  was  the  first  indication 
after  the  completion  of  the  section  of  the 
bone. 

A  noose  of  wire  of  the  same  metal  was 
next  twisted  round  the  crown  of  the  wis¬ 
dom  tooth  of  the  posterior  fragment :  the 
wires  were  then  carried  above  the  tongue, 
and  passed  through  the  gum  on  either  side 
of  the  small  inferior  molaris  of  the  left  side, 
in  which  situation  they  were  united  and 
fastened.  This  wire  was  intended  to  carry 
the  posterior  fragment  upwards,  and  to 
keep  it  on  the  same  line  as  the  other.  In 
this  manner  the  posterior  fragment  was 
brought  down  and  fixed  to  the  anterior, 
the  movements  of  which  it  was  hencefor¬ 
ward  to  follow,  and  thus  two  mutual  indi¬ 
cations  were  fulfilled. 

Lastly,  it  was  necessary  to  fix — to  render 
them  more  secure — the  two  reunited  frag¬ 
ments  of  the  lower  jaw  to  the  upper  jaw  : 
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v  ith  this  view,  another  noose  of  platinum 
wire  was  passed  round  the  small  molaris  of 
the  lower  jaw  on  the  ri^ht  side,  and  at¬ 
tached  to  the  corresponding’  tooth  in  the 
upper  jaw  on  the  left  side.  This  proved 
by  far  the  most  difficult  part  of  the  pro¬ 
ceeding  :  the  wires  broke  5  the  muscles  be¬ 
came  irritated,  and  acted  violently  ;  and  it 
required  two  hours’  patient  labour  to  effect 
the  purpose.  At  length  the  patient,  now 
much  fatigued,  was  replaced  in  bed,  and 
ordered  to  observe  absolute  silence,  his 
wishes  being  expressed  in  writing. 

His  first  night  was  tolerably  quiet;  but 
some  evils  soon  shewed  themselves.  The 
pressure  exerted  by  the  false  tooth  on  the 
upper  gum,  and  by  the  platinum  wires  upon 
the  tongue,  produced  excessive  pain  in 
those  parts  ;  the  patient  even  expressing 
his  apprehension  that  his  tongue  was  cut 
through ;  on  the  other  hand,  the  wires 
attached  to  the  teeth  of  the  upper  jaw, 
communicating  to  them  the  efforts  made  by 
the  fr  agments  to  become  disunited,  occa¬ 
sioned  pain  over  the  whole  of  the  alveolar 
arch,  which  recurred  at  intervals,  was  so 
frequently  repeated  as  to  prevent  the  pa¬ 
tient  from  sleeping,  and  so  acute  as  to 
draw  tears.  On  the  eighth  day,  some  pus 
was  mingled  with  the  mucus  which  flowed 
from  the  mouth.  The  parts  were  washed 
out  by  means  of  injections  several  times  a 
day — a  proceeding  which  proved  exceed¬ 
ingly  agreeable  to  the  patient,  and  which 
was  continued  throughout.  It  was  not  till 
the  28th  day  that  the  bandages  were  re¬ 
moved  ;  the  external  wound  was  then  almost 
cicatrized,  and  the  suppuration  in  the  mouth, 
which  had  never  been  very  abundant,  was 
diminishing.  On  the  32d  day,  the  wound 
externally  was  entirely  healed.  On  the 
61st  day,  the  bandages  were  removed,  in 
order  to  examine  the  state  of  the  parts.  On 
running  the  finger  along  the  base  of  the 
jaw,  it  was  ascertained  that  a  new  pro¬ 
duction  had  been  formed,  firm,  resistant, 
and  extending  from  below  upwards,  and 
from  before  backwards,  from  the  anterior  to 
the  posterior  fragment.  This  state  of  things 
was  as  satisfactory  as  possible,  but  the 
removal  of  the  apparatus  was  postponed 
for  two  days  more.  On  the  63d  day,  the 
nooses  of  wire,  which  fixed  the  two  dental 
arch  were  removed.  Some  slight  move¬ 
ments  of  elevation  and  depression  were 
performed,  when  it  was  pereeived  that  the 
jaw  became  a  little  inclined  to  the  right  in 
descending,  but  recovered  its  proper  posi¬ 
tion  on  being  raised ;  so  that  when  the 
movements  were  repeated,  the  patient  was 
seen  to  masticate  exactly  in  the  manner  of 
an  herbivorous  animal.  On  the  68th  day, 
the  thread  which  traversed  the  mouth  was 
removed.  The  fears  which  the*  gentleman 


had  expressed  at  the  commencement,  were 
now  perceived  to  have  been  well  founded. 
The  two  portions  of  wire  composing  the 
noose  which  extended  across  the  mouth 
from  the  right  wisdom  tooth  of  the  lower 
jaw  to  the  first  molaris  of  the  left  side ; 
had  cut  their  way  into  the  substance  of  the 
tongue,  through  more  than  half  its  thick¬ 
ness  ;  but  as  the  layer,  first  divided,  had 
progressively  healed  as  the  wires  penetrated 
more  deeply,  these  were  found  passing 
right  through  the  tongue,  like  the  pin  in 
hare-lips ;  they  were  cut  across  and  re¬ 
moved.  The  patient  was  now  allowed  to 
speak,  after  sixty-eight  days  of  such  abso¬ 
lute  silence  that  not  only  was  he  not  per¬ 
mitted  to  utter  a  word,  but  even  to  attempt 
a  sound.  On  the  83d  day  the  false  tooth 
was  removed,  which  had  hitherto  been  left 
by  way  of  precaution.  By  the  90th  day 
the  jaw  evidently  became  less  drawn  to  the 
right  side  in  being  lowered,  and  had  re¬ 
gained  much  of  its  symmetry ;  so  that  when 
M.  de  R.  quitted  Paris,  the  chin  occupied 
the  median  line,  the  teeth  of  the  lower  jaw 
being  situated  behind  those  of  the  upper, 
by  about  the  thickness  of  one  of  the  incisors. 
The  patient  could  articulate  distinctly,  and 
was  able  to  masticate  solid  food. 

Several  letters  have  been  received  by  M. 
Dupuytren  from  him,  as  well  as  General 
Woronzoff,  since  his  return  to  Russia, 
which  confirm  the  solidity  of  the  cure.— - 
Medical  Gazette,  October  1833. 


MEGALONIX. 


“  The  canine  tribe  are  carnivorous,  like 
the  feline,  and  both  have  the  last  bones  of 
their  toes  armed  with  a  nail  or  claw.  But 
their  habits  and  their  means  of  obtaining 
food  are  difterent.  The  first  combine  a 
keen  sense  of  smelling  with  a  power  of  con¬ 
tinued  speed  ;  they  run  down  their  prey. 
The  feline  order  have  their  superiority  in 
the  fineness  of  their  sight,  accompanied 
with  a  patience,  watchfulness,  and  stealthy 
movement,  they  spring  upon  their  prey,  and 
never  long  pursue  it.  They  attain  their 
object  in  a  few  bounds,  and  failing,  sulkily 
resume  their  watch.  Vi’hen  we  look  to  the 
claws,  we  see  a  correspondence  with  those 
habits.  The  claws  of  the  dog  and  wolf  are 
coarse  and  strong,  and  bear  the  pressure 
and  friction  incident  to  a  long  chase.  They 
are  calculated  to  sustain  and  protect  the 
foot.  But  the  tiger  leaps  on  his  prey,  and 
fastens  his  sharp  and  crooked  claws  into  the 
flesh.  These  claws  being  curved  and  sharp, 
we  must  admire  the  mechanism  by  which 
they  are  preserved.  The  last  bone,  that 
which  supports  the  clawq  is  placed  lateral 
to  the  pen-ultimate  bone,  and  is  so  arti¬ 
culated  with  it,  that  an  elastic  ligament 
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draws  it  back,  and  raises  the  sharp  extre¬ 
mity  of  the  claw  upwards.  The  nearer 
extremity  of  the  furthest  bone  presses  the 
ground  in  the  ordinary  running  of  the 
animal,  whilst  the  claw  is  thus  retracted 
into  a  sheath.  But  when  the  tiger  makes 
his  spring,  the  claws  are  uncased  by  the 
action  of  the  flexor  tendons ;  and  they  are 
so  sharp  and  strong  in  the  Bengal  tiger,  and 
his  arm  is  so  powerful,  that  they  have  been 
known  to  fractuie  a  man’s  skull  by  a  touch 
in  the  act  of  leaping  over  him. 

“  President  Jefferson  having  found  a  bone, 
whicb,  by  its  articulating  surface,  and 
general  form,  he  recognised  to  be  one  of 
the  bones  of  the  phalanx  of  an  animal  of 
great  size,  he  thought  he  could  discover 
that  it  had  carried  a  claw  ;  and  from  this 
circumstance  he  naturally  enough  conclud¬ 
ed  (according  to  the  adage  ex  ungue 
leonem),  that  it  must  have  belonged  to  a 
carnivorous  animal.  He  next  set  about 
calculating  the  length  of  this  claw,  and 
estimating  the  size  of  the  animal.  He  sa¬ 
tisfied  himself  that  in  this  bone,  a  relic  of 
the  ancient  world,  he  had  obtained  a  proof 
of  the  existence,  during  these  old  times, 
of  a  lion  of  the  height  of  the  largest  ox, 
and  an  opponent  fit  to  cope  with  the  mas¬ 
todon.  But  when  this  bone  came  under 
the  scrutiny  of  Baron  Cuvier,  his  perfect 
knowledge  of  anatomy  enabled  him  to 
draw  a  different  conclusion. 

“  He  first  observed,  that  there  was  a  spine 
in  the  middle  of  the  articulating  surface  of 
the  last  bone,  which  in  this  respect  was 
unlike  the  form  of  the  same  bone  in  the 
feline  tribe.  He  found  no  provision  in  this 
specimen  of  an  extinct  animal,  for  the 
lateral  attachment  of  the  bone  which  we 
have  just  noticed  to  be  necessary  for  its 
retraction.  Then  observing  what  portion 
of  a  circle  this  bone  formed,  he  prolonged 
the  line,  and  showed  that  the  claw  belong¬ 
ing  to  it  must  have  been  of  such  great 
length,  that  it  could  never  have  been  re¬ 
tracted  to  the  effect  of  guarding  an  acute 
and  sharp  point.  The  point,  therefore, 
could  not  have  been  raised  vertically,  so 
as  to  have  permitted  the  animal  to  put  the 
foot  to  the  ground  without  blunting  the 
instrument.  Pursuing  such  a  comparison, 
he  rejected  the  idea  of  the  bone  belong¬ 
ing  to  the  feline  tribe  at  all.  His  atten- 
tion  was  directed  to  another  order,  the 
paresseux,  or  sloths,  which  have  great  toes 
and  long  nails.  Their  nails  are  folded  up 
in  a  different  fashion  ;  they  just  enable 
the  animal  to  walk,  but  slowly  and  awk¬ 
wardly,  something  in  the  same  manner 
as  if  we  were  to  fold  ourfinger,  in  the  palm 
of  the  hand,  and  bear  upon  our  knuckles. 
On  instituting  a  more  just  comparison  be¬ 
tween  these  bones  of  the  animal  and  the 


corresponding  bones  of  the  paresseux,  be 
has  satisfied  us  that  the  tion  of  the  Ame¬ 
rican  President  was  an  animal  which 
scratched  the  ground  and  fed  on  roots.”— 
Sir  C.  Bell  on  the  Hand. 


PROPAGATION  OF  LEECHES. 


To  the  Editor  of  the  Lancet. 

Sir, — On  perusing  the  interesting  account 
regarding  leeches,  in  your  Journal  of  this 
day,  I  thought  the  following  extract  from 
a  lecture  on  leeches,  delivered  by  me  at 
the  Westminster  Dispensary,  might  be 
useful. 

Your’s  truly, 

John  Epps,  m.  d. 

89,  Great  Russell-street^  Deer.  28. 

“  Leeches,  gentlemen,  being  thus  valua¬ 
ble  as  medicinal  agents,  it  has  always  been 
a  matter  of  inquiry,  what  is  the  best  mode 
of  keeping  leeches  so  that  they  may  propa¬ 
gate?”  A  great  variety  of  means  has  been 
tried.  No  success  attended  any  plan,  but 
one  that  was  devised  by  the  Physician- 
general  to  the  Forces  in  one  of  our  West 
India  Islands,  (I  forget  the  gentleman’s 
name.)  He  took  clay,  and  having  worked 
it  well,  placed  it  in  the  centre  of  a  large 
vessel  in  which  be  kept  leeches.  He  found 
in  a  short  time  that  the  leeches  burrowed 
holes  in  this  clay,  so  as  to  give  it  a  perfo¬ 
rated  appearance 3  and,  much  to  his  de¬ 
light,  observed  young  leeches  appear  after 
a  short  time.  After  this,  this  gentleman 
found  no  difficulty  in  obtaining  any  sup¬ 
ply  of  leeches. 

This  extract  strikingly  corroborates  one 
remark  of  Mr.  Sheriff’s,  namely,  that  the 
earth,  which  he  recommends  to  be  put  in 
the  box,  will  answer  better  if  it  be  of  a 
clayey  nature.  And  I  have  very  little 
doubt  that  if  he  watches  with  care  he  will 
observe  ova  at  the  proper  seasons. 

J.  E. 

Lancet,  London,  Jany.  1834.] 


MALFORMATION. 

ABSENCE  OF  THE  ANUS  IN  A  YOUNG 
FEMALE,  22  YEARS  OF  AGE. 

By  M.  Ricord,  Surgeon  to  the  Venereal 
Hospital. 

The  following  interesting  communication 
has  been  made  to  the  Editor  of  the  French 
Lancet,  by  M.  Ricord  : — 

I  was  consulted  fifteen  days  ago,  by  a 
young  girl  of  twenty-two  years  of  age,  who 
requested  to  be  examined,  saying  that  her 
lover  accused  her  of  having  communicated 
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to  him  a  blennorrhagia,  which  was  utterly 
impossible,  as  she  never  had  connexion 
with  any  other  person  5  she  also  asserted 
that  she  was  not  made  like  other  women, 
and  begged  me  in  consequence  to  pay  a 
little  more  attention  than  common  to  her 
case.  Having  been  frequently  consulted 
by  many  females  on  pretended  deformities, 
which  consist  in  nothing  more  than  a  slight 
])rolongation,  perhaps  of  one  nympha,  or  of 
the  carunculae  myrtiformes.  I  am  not  in 
the  habit  of  attaching  much  importance  to 
their  stories  on  this  subject.  The  external 
genital  organs  did  not  present  any  thing 
remarkable  or  morbid,  and  the  speculum 
was  immediately  introduced  with  facility. 
The  parts  which  embraced  its  extremity 
were  perfectly  healthy,  and  did  not  offer 
any  thing  abnormal  or  morbid  to  the  eye. 
How'ever,  the  depth  to  w'hich  the  instru- 
Jiient  was  carried  without  meeting  the 
neck  of  the  uterus  began  to  excite  some 
astonishment,  w  hen  a  lump  of  fecal  matter 
was  brought  into  view,  simulating  to  the 
touch  the  os  uteri,  and  also  some  grape 
seeds,  which  were  at  first  taken  for  vegeta¬ 
tions.  Being  now  convinced  that  some  mal¬ 
formation  existed,  as  the  girl  had  at  first 
mentioned,  M.  Ricord  examined  the  organs 
of  generation  with  the  greatest  care,  and 
found  the  parts  in  the  following  state  ;  the 
labia  majora  and  minora,  the  clitoris  and 
its  prepuce  were  of  the  regular  size,  and 
well  formed ;  the  meatus  urinarius  was 
placed  in  its  accustomed  situation,  and  did 
not  offer  any  thing  particular  5  the  posterior 
commissure  of  the  vulva  and  the  fourchette 
were  also  in  the  normal  state,  but  on  ex¬ 
amining  the  perineum,  we  could  discover 
no  trace  of  anus  5  the  place  w  hich  the 
orifice  should  naturally  occupy  was  mark¬ 
ed  by  a  brown  spot,  irregularly  radiated, 
about  the  size  of  a  shilling,  and  without 
any  hair,  although  the  nious  veneris  and 
vulva  were  overshadowed  with  a  great 
abundance  of  this  material.  The  ring  of 
the  vulva,  which  did  not  present  any 
carunculse  myrtiformes,  was  furnished  with 
eccentric  folds  formed  by  the  mucous 
membrane,  and  engaged  a  certain  power 
of  contraction  much  less  than  that  of 
the  sphincter  ani,  but  much  more  power¬ 
ful  than  that  of  the  common  constrictors 
of  the  lower  part  of  the  vagina.  Beyond 
this  vulvar  ring  the  finger  penetrated  with¬ 
out  causing  any  uneasiness  into  a  kind  of 
canal,  which  from  its  situation  and  func¬ 
tions  deserved  the  name  of  recto-vaginal. 
The  speculum,  which  did  not  produce  the 
least  pain  when  introduced,  exposed  to  the 
view  a  mucous  membrane  deprived  of 
those  traverse  ridges  so  commonly  found 
in  the  vagina  ;  and  when  pushed  on  to  its 
full  length,  without  meeting  the  least  pro¬ 
minence  or  line  of  demarcation,  it  was  ar¬ 
rested  by  fecal  matter.  When  a  finger 
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was  placed  in  this  canal,  while  a  female 
sound  was  introduced  through  the  urethra 
into  the  bladder  nothing  was  felt  between 
them  except  a  septum,  which  might  be 
compared  to  the  utero-vaginal,  or  recto¬ 
vaginal  wall.  The  toucher,  exercised  in 
every  possible  direction,  and  the  speculum 
introduced  to  the  greatest  depth  the  instru¬ 
ment  would  permit,  did  not  discover  the 
least  trace  of  a  uterus.  Upon  questioning 
the  woman  with  respect  to  the  process  of 
defecation,  menstruation,  and  sexual  inter¬ 
course,  M.  Ricord  discovered  the  following 
particulars;  the  fecal  matter  was  always 
passed  by  the  vulva,  and  was  perfectly  un¬ 
der  the  command  of  volition,  but  gaseous 
fluids  often  escaped  involuntarily  :  when  the 
fecal  matter  presented  itself  at  the  orifice 
of  the  vulvar  ring,  sheTelt  a  desire  to  go  to 
stool,  and  when  this  desire  was  satisfied, 
the  finger  introduced  as  deeply  as  possible, 
no  longer  met  with  any  obstacle ;  the  female 
besides  has  always  taken  care  to  use  an 
injection  immediately  after,  and  to  wash 
herself  well,  by  which  precaution  she  always 
kept  herself  clean.  Menstruation  has  never 
made  its  appearance  under  any  form,  and 
no  trace  of  blood  has  ever  been  discovered 
by  her  in  the  urine  or  feces.  Although 
she  has  lived  for  three  years  with  the  same 
man,  the  latter  has  never  appeared  to  have 
suspected  or  known  the  existence  of  any 
malformation,  the  first  sexual  intercourse 
which  she  had  was  not  accompanied  with 
any  pain,  for  there  never  was  any  hymen 
to  break,  and  the  construction  of  the  vul¬ 
var  ring  was  feeble  in  this  young  woman. 
She  feels  the  desire  of  sexual  intercourse, 
however,  she  says,  that  according  to  the 
account  she  received  from  her  female 
friends,  her  own  desires  are  less  strong,  and 
her  enjoyment  not  so  great  as  in  others  of 
her  sex.  Finally,  this  girl  is  tall,  slender, 
well  made,  her  form  and  physiognomy  are 
those  of  the  female  ;  the  bosom  is  well  de¬ 
veloped,  and  has  never  experienced  since 
the  age  of  puberty  any  sudden  change  of 
volume,  her  voice  is  soft  and  sweet  like  that 
of  a  female.  Before  we  terminate  this  ob¬ 
servation,  the  practical  and  moral  conse¬ 
quences  of  which  may  be  readily  reduced, 
we  may  notice  that  in  three  days  this  young 
female,  who  was  not  ill  at  the  time  of  her 
visit,  returned  with  a  urethral  blennorrha¬ 
gia,  without  any  affection  of  the  vulva  or 
recto  vaginal  canal. — Lancety  November 
1833. 


POISONING  BY  LAUDANUM— RECO¬ 
VERY— ANTISOPORIFIC  QUALITIES 
OF  GREEN  TEA. 

J.  K.,  a  middle  aged  man,  was  admitted 
into  Harrison’s  ward  on  Saturday  evening, 
September  14th,  labouring  under  the  effects 
of  laudanum,  which  he  had  taken  with  a 
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view  to  self-destruction.  Upon  enquiry  it 
was  ascertained  that  the  patient  was  a 
medical  man,  living  in  the  neighbourhood 
of  the  Commercial  Road,  in  very  reduced 
circumstances,  the  father  of  ten  children; 
that  he  had  formerly  been  surgeon  to  the 
Dispensary  at  Kinsale,  a  town  about  twelve 
miles  distant  from  Cork,  and  had  been  com¬ 
pelled  to  bid  farewell  to  his  native  coun¬ 
try  from  an  accumulation  of  adverse  cir¬ 
cumstances,  over  which  it  appeared  he  had 
no  control.  On  his  admission  his  case  pre¬ 
sented  the  following  symptoms  : — Consider¬ 
able  torpor,  from  which  he  could  be  arous¬ 
ed  only  with  great  difficulty,  having  taken 
the  poison  (rather  more  than  an  ounce) 
an  hour  previous  to  his  being  brought  to 
the  hospital.  His  breathing  was  laborious, 
the  pupils  were  very  much  contracted,  and 
not  obedient  in  the  slightest  degree  to  the 
stimulus  of  light ;  pulse  26,  small,  and  irre¬ 
gular  in  force ;  slight  perspiration  on  the 
forehead. 

The  stomach-pump  was  immediately 
employed,  when  three  pints  of  warm  water 
were  injected,  and  quickly  withdrawn. 
After  the  lapse  of  a  few  minutes,  the  opera¬ 
tion  was  repeated.  As  no  very  decided 
improvement  followed  the  use  of  the 
stomach-pump,  after  waiting  some  time,  he 
was  ordered  a  strong  infusion  of  green  tea, 
of  which  he  took  about  three-fourths  of  a 
pint,  and  by  the  assistance  of  two  powerful 
men  placed  on  each  side  of  him,  was  made 
to  walk  slowly  backwards  and  forwards  in 
the  lobby.  This  was  by  far  the  more 
troublesome  part  of  the  treatment.  The 
patient  would  walk  pretty  well  for  a  few 
paces,  and  then  his  legs  would  yield 
beneath  him,  his  chin  at  the  same  time 
falling  upon  his  chest,  and  the  patient 
presenting  the  appearance  of  a  corpse. 
Half  an  hour  having  elapsed  without 
improvement,  the  pupils  of  the  eyes  be¬ 
ing,  if  possible,  more  contracted,  (now 
not  larger  than  the  head  of  a  very  small 
pin;)  the  jugular  vein  was  opened,  but  as 
only  three  ounces  of  blood  could  be  abstract¬ 
ed,  the  operation  was  performed  on  a  vein 
of  the  arm,  from  which  sixteen  ounces  were 
readily  obtained.  Before  eight  ounces  had 
flowed,  a  most  distinct  alteration  in  the 
state  of  the  pupils  had  taken  place;  they 
were  more  dilated,  and  now  sensible  to  the 
stimulus  of  light.  These  symptoms  be¬ 
came  more  apparent  as  the  quantity  of 
blood  drawn  increased.  The  infusion  of 
tea  was  administered  at  intervals,  until  the 
stomach  would  bear  no  more.  He  vomit¬ 
ed  a  good  deal,  after  which,  from  having 
been  in  a  frightful  state  of  stupor,  he  be¬ 
came  quite  querulous,  and  among  the  first 
expressions  greeted  his  attendants  with  the 
following- — “  Nemo  mortalium  omnibus 
horis  sapit.”  About  half  past  twelve  o’clock, 
sensibility  being  restored,  he  was  allowed 


to  go  to  bed.  An  ounce  of  castor  oil  was 
given,  which  was  instantly  rejected  ;  after¬ 
wards  5  grs.  of  calomel  with  1  minim. of 
croton  oil  in  the  form  of  a  pill. 

Sept.  15. — Slept  badly  about  two  hours 
during  the  early  part  of  the  night ;  disposed 
to  converse  ;  complains  of  slight  uneasiness 
about  the  head  and  throat ;  pulse  tranquil. 
He  expressed  his  gratitude  for  the  care 
taken  of  him  in  language  which  plainly 
told,  that  he  had  once  moved  in  a  very  dif¬ 
ferent  sphere  of  life  from  that  of  his  pre¬ 
sent  days.  Ordered  to  take  an  eftervescing 
draught  every  three  or  four  hours,  compos¬ 
ed  of  lemon-juice  and 

Carbon.  Ammoniae  3ss. 

Tinct.  Zingiberis  itfxx. 

Aqua  ^Iss.  M.  ft.  haustus. 

Three  doses  of  the  medicine  were  taken* 
which  had  the  effect  of  tranquillising  the 
stomach.  In  the  afternoon,  he  felt  so  much 
recovered,  that  he  could  not  rest  happy 
longer  in  the  hospital,  and  therefore  left*. 

Although  the  speedy  recovery  of  this  case 
cannot  be  mainly  attributed  to  the  infusion 
of  green  tea,  it  is  considered  in  this  hospital 
(where  its  beneficial  effects  have  been  wit¬ 
nessed  on  many  occasions)  as  an  important 
auxiliary  to  the  treatment  usually  adopted 
in  cases  of  poisoning  by  laudanum.  The 
watchful  state  of  the  patient,  during  the 
greater  part  of  the  night,  is  worthy  of  re¬ 
mark,  and  fully  justifies  the  reliance  placed 
in  this  remedy  as  an  antisoporific. — London 
Hospital  Reports,  Lancet,  Nov.  1833. 


THE  INDIA 

Journal  of  Medical  Science. 

CALCUTTA  ;  JULY  1,  1834. 

In  the  present  Number  of  the  Journal 
(and  it  is  our  intention  to  follow  this  plan 
in  future)  we  purposely  abstain  from  enter¬ 
ing  into  the  merits  of  every  contribution 
as  we  find  that  our  doing  so  would  trench 
unduly  upon  our  limits.  We  shall  there¬ 
fore  confine  ourselves  merely  to  such  brief 
notices  from  time  to  time  of  particular 
papers  as  may  suggest  themselves  from  the 
nature  of  the  subject. 


*  Left  ?  Can  it  be  possible  that  this  unfor¬ 
tunate  insane  man,  who  only  twenty-four 
hours  before,  had  all  but  succeeded  in  an 
attempt  to  poison  himself,  was  permitted  to 
leave  the  hospital  unattended,  unprotected, 
and  pennyless  ?  Shame  on  such  cruel,  such 
inhuman  negligence.— Editor, 
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The  chief  interest  of  Mr.  Raleigh’s  ex¬ 
cellent  summary  of  Hospital  Reports  for 
the  last  month,  turns  upon  a  case  of  Pur¬ 
pura;  happily  a  disease  of  rare  occurrence. 
Mr.  Raleigh  comes  to  the  conclusion  that 
the  disease  may  exist  in  what  has  been 
termed  a  Sthenic  and  Asthenic  state  of  the 
constitution  ;  or  so  to  phrase  it  a  high  and 
low  state  of  the  system.  Mr.  Raleigh’s 
practice  in  the  cure  was  grounded  upon 
the  supposition  that  the  constitution  was 
in  a  high  or  animalised  state ;  and  his 
practice  upon  this  inference  had  a  most 
satisfactory  result.  The  reader  will  ob¬ 
serve  that  active  depletion  was  steadily 
pursued. 

We  owe  an  apology  to  C.  for  not  having 
sooner  given  his  paper  a  place.  The  delay 
however  was  unavoidable;  and  in  publish¬ 
ing  it  we  presume  we  have  fulfilled  all  that 
the  writer  expected.  Perhaps  it  may  at¬ 
tract  the  attention  of  some  of  our  pro¬ 
fessional  contributors  who  may  find  it  con¬ 
venient  to  enlarge  upon  the  subject. 

Mr.  Bramley’s  paper,  in  a  preceding 
number,  has  called  forth  one  from  the  pen 
of  Dr.  Campbell,  of  Nipaul,  on  the  same 
subject;  viz.  the  summary  amputations  to 
which  criminals  are  subjected.  The  gist 
of  Dr.  Campbell’s  paper  is  to  shew  that 
even  without  pressure.  Nature  manages  to 
stop  the  effusion  of  blood. 

We  shall  be  very  happy  to  hear  again 
and  again  from  our  esteemed  Correspon¬ 
dents  A  Subscriber  and  A.  W. 

With  reference  to  Mr.  Atkinson’s  very 
acceptable  Reminiscences  of  French  Sur¬ 
gery,  where  mention  is  made  again  and 
again  of  that  extraordinary  and  eminent 
man;  no  less  than  to  the  benefits  he  has 
conferred  on  science  and  humanity  :  we 
are  sorry  to  find  by  a  notice  in  the  Lancet^ 
that  Baron  Dupuytren  has  been  com¬ 
pelled,  by  sickness,  to  leave  off  lecturing 
in  the  midst  of  his  course  ;  and  that  some 
months  will  elapse,  ere  he  will  be  able  to 
resume  the  Professor’s  chair.  We  trust 
that  the  hopes  entertained  of  his  ultimate 


recovery,  will  be  realized.  Few  men  have 
done  more  for  the  good  of  his  species  than 
the  Baron;  and  few  will  be  equally  and 
so  justly  deplored  by  the  profession  at  large. 
Dupuytren  belongs  to  mankind. 

We  have  been  favored  by  Mr.  Previte 
with  specimens  of  Ceylon  Moss,  as  it  is 
called,  in  a  state  fit  for  the  immediate  pre¬ 
paration  of  jelly ;  and  of  his  Pulverized 
Milk,  as  it  has  been  improved  since  our 
former  notice. 

Of  the  virtues  of  the  Ceylon  Moss  we  our¬ 
selves  can  speak  from  experience;  as  a 
light  and  nourishing  food  for  the  sick,  it 
appears  to  be  unequalled  by  any  thing  we 
have  ever  met  with.  We  believe  the  merit 
of  its  introduction  belongs  to  Mr.  Previte, 
who  has  informed  us,  that  in  Ceylon  it  is 
used  in  the  preparation  of  a  kind  of  vege¬ 
table  glue ;  and  that  on  examining  it  he 
was  struck  with  the  idea  of  its  becoming 
a  useful  article  of  food.  The  result  has 
proved  him  to  have  been  correct. 

The  Pulverized  Milk  has  been  much 
improved  by  the  adoption  of  a  plan  for  its 
preparation,  which  we  suggested  on  the  first 
specimens  being  submitted  to  us.  But  the 
article  even  yet  admits  of  improvement,  if 
perfect  solubility  is  a  sine  qua  non  of  its 
goodness;  there  being  still  a  very  small 
portion  undissolved.  This  will  arise  from 
the  slightest  possible  degree  of  coagulation 
in  the  milk  during  the  preparation ;  and 
it  bears  so  small  a  proportion  in  the  speci¬ 
men  sent  to  us,  as  to  be  but  of  the  slightest 
consequence.  We  are  more  than  ever  con¬ 
firmed  in  our  first  opinion  of  the  value  of 
this  discovery. 

The  principal  topics  that  have  agitated 
the  Medical  world  at  home  during  the  last 
quarter  of  the  byegone  year,  were  a  renewal 
in  England  by  Dr.  RobertTytler,  of  his  long- 
agitated  question  of  the  origin  of  Cholera 
from  rice ;  and  the  resignation  of  the  medi¬ 
cal  officers  of  a  public  institution,  (the 
Aldersgate-Street  Dispensary,)  in  conse¬ 
quence  of  the  improper  conduct  of  the 
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governors.  The  former  question  we  shall, 
perhaps,  return  to  again  :  the  few  words  we 
have  to  offer  upon  the  latter  may  be  said 
now. 

We  have  before  had  occasion  to  remark, 
that,  in  all  institutions  of  human  invention, 
there  appears  a  natural  tendency  to  decay, 
by  the  common  process  of  selfish  and  infe¬ 
rior-minded  men  manoeuvring  themselves 
into  the  places  held  at  first  by  the  disinter¬ 
ested  and  the  good.  I'his  seems  to  have 
been  the  case,  in  some  sort,  with  the  Alders- 
gate-Street  Dispensary ;  but  it  also  contain¬ 
ed  within  itself  a  distinct  germ  of  rottenness 
from  the  fi rst,  in  that  regulation  which  recog¬ 
nised  the  right  to  vote  of  any  governor,  im¬ 
mediately  he  had  paid  the  guinea  that 
bouE'ht  him  into  the  office.  The  conse- 
quence  of  this  regulation  has  been,  as  was 
probably  intended  by  its  framers,  an  un¬ 
bounded  license  of  corruption  in  the  election 
of  almost  every  man  who  has  held  an  office 
in  the  institution.  Indeed  it  is  nearly  im- 
possible  that  it  should  be  otherwise.  Men 
just  joining  an  institution  are  rarely  ac¬ 
quainted  with  the  merits  of  the  candidates 
who  solicit  their  votes.  The  consequence 
of  this  has  been,  that  at  the  Aldersgate- 
Street  Dispensary,  the  medical  officers  re¬ 
presented  to  the  governors  the  impropriety 
of  a  candidate  being  chosen  for  his  talents 
in  corruption  rather  than  in  his  profession. 
The  governors  refused  to  repeal  an  ob. 
noxious  law  whose  only  ill  effect  they 
thought  was  to  degrade  the  profession  ;  and 
thereupon  the  whole  medical  officers  of  the 
institution  at  once  resigned.  The  names 
of  these  standers-forth,  in  a  good  cause,  are 
not  quite  unknown :  they  are  Drs.  Birk- 
beck,  Clutterbcck,  Lambe,  and  Roberts, 
Physicians  5  and  Messrs.  Salmon  and  Coul- 
son.  Surgeons;  late  of  the  General  Dis¬ 
pensary  of  Aldersgate-Street. 

The  resignation  of  six  medical  men  was, 
of  course,  treated  with  contempt,  by  per¬ 
sons  who  thought  hundreds  of  others  would 
be  at  their  beck,  when  the  magic  view, 
of  public  charity  cloaking  private  gain, 


was  opened  to  their  eyes.  But  they  were 
mistaken.  The  profession  held  together 
almost  to  a  man.  Public  meetings  were 
held,  and  addresses  of  approbation  of 
their  conduct  were  sent  up  from  all  parts 
of  the  kingdom  to  the  ex-Medical  officers 
of  the  Dispensary.  Out  of  the  entire  ranks 
of  the  profession,  but  five  men  could  be 
found,  and  those  not  till  several  weeks  had 
elapsed,  of  the  peculiar  turn  of  mind  that 
enables  a  man  to  attain  a  bad  eminence 
amid  the  universal  execration  of  his  fellows. 
A  sixth  is  still  wanting:  may  it  be  long  ere 
he  is  found. 

We  hail  the  public  spirited  conduct  of 
the  late  Medical  officers  of  the  Aldersgate- 
Street  Dispensary  with  the  greater  pleasure, 
that  it  shews  a  proper  bond  of  union  is  be¬ 
ginning  to  be  found  in  the  profession.  It 
has  been  long  wanting— -and  it  is  owing  to 
that  want,  that  the  modern  healers  of  the 
sick  have  lost  the  high  consideration,  that, 
in  times  gone  bye,  was  so  willingly,  nay, 
so  eagerly  paid  to  the  professors  of  the 
healing  art. 

So  much  has  been  said  on  the  subject  of 
drainage  in  Calcutta,  and  it  is  one  so  impor- 

t 

tant  in  itself,  that  some  remarks  upon  it 
may,  perhaps,  be  expected  in  a  work  dedi¬ 
cated,  like  ours,  to  the  preservation  of  health 
and  the  cure  of  disease. 

It  is  not  our  intention,  neither  is  it  our 
province,  to  enter  upon  the  various  methods 
of  carrying  off  offensive  matter  from  the 
city  ;  but  we  may  be  allowed  to  remark, 
that  there  seem  to  be  several  ways  in 
which  the  present  system  may  be  amended. 
Either  new  sewers  should  be  constructed ;  or 
some  mode  contrived  of  quickly  and  com¬ 
pletely  emptying  those  we  now  have;  or  we 
should  resolve  to  make  the  burthen  lie  as 
easy  as  may  be  upon  them,  if  either  of  the 
former  plans  should  be  found  impracticable 
on  the  score  of  expence. 

No  doubt,  the  best  plan  that  could  be 
adopted  would  be  the  construction  of  new 
sewers  altogether,  upon  such  a  level  as  to 
allow  of  their  being  thoroughly  cleaned  and 


INDIA  JOURNAL  OF  MEDICAL  SCIENCE. 


275 


washed  out,  by  means  of  a  reservoir*  of 
water  at  the  head,  and  flood  gates  at  proper 
places  in  their  course  j  and  of  a  size  that 
would  admit  of  an  examination  of  their 
interior  at  will.  I'he  reservoir  might  be  filled 
by  a  steam  engine  and  forcing  pump  in  an 
easy  and  expeditious  manner  ;  but  the  ex¬ 
pence  of  this  scheme  would  be  great.  By 
the  second  plan,  the  cost  of  anew  construc¬ 
tion  of  sewers  would  be  saved,  but  that  of 
a  reservoir,  flood  gates,  and  engine  would 
remain  the  same.  By  the  third,  the  evil 
may  be  partly  remedied  ;  it  consists  of  the 
introduction  of  cess-pools  j  it  is  the  least 
expensive,  and  probably  the  only  practi¬ 
cable  plan  of  the  whole,  under  the  low  state 
of  funds  in  which  we  are  placed. 

In  the  house  of  -i-Mr.McFarlane,  there  is  a 
cess-pool  of  the  description  alluded  to.  It 
is  a  well,  twenty-five  feet  deep,  and  about  the 
diameter  usual  in  common  wells.  Around 
it  a  wall  is  built  up  to  the  height  of  four 
or  five  feet  above  the  ground.  It  is  arched 
over,  and  the  top  is  filled  in  so  as  to  make 
a  concave  surface  j  in  the  middle  of  which 
a  small  grating  is  placed.  Upon  this  con¬ 
cave  surface,  all  the  cooking  vessels  are 
washed,  and  the  water  runs  through  the 
grating  into  the  cess-pool,  while  the  thicker 
parts  are  caught,  put  into  a  basket,  and 
carried  away.  The  whole  process  is  cleanly 
in  the  highest  degree,  and,  so  far  as  we 
know,  there  are  no  objections  to  the  plan. 

But  objections  have  been  made  to  it.  It 
is  said  that  unwholesome  effluvia  may  arise 
through  the  grating,  and  from  the  surround¬ 
ing  earth,  saturated  as  it  must  be  with  the 
w-ater  filtering  from  the  well ;  and,  more¬ 
over,  that  the  waters  of  our  tanks  would, 
from  the  percolation  of  the  fluid  of  the  cess¬ 
pools,  should  they  become  general,  ere  long 
be  corrupt. 

•  By  a  little  additional  expense  this  reser¬ 
voir  might  also  supply  our  streets,  both  for 
watering,  and  in  case  of  fires, 

f  We  are  informed  that  there  are  other 
cess-pools  in  Calcutta  made  on  the  same 
principle,  and  acting  with  a^  similar  good 
effect ;  but  we  mention  Mr.  McFarlane’s  as 
what  we  ourselves  have  seen. 


The  first  of  these  objections  can  only  be 
answered  by  experience.  Conjecture  oppos¬ 
ed  to  conjecture  is  of  no  avail.  At  present, 
all  that  can  be  said  is,  that  Mr.  McFarlane’s 
cess-pool  does  not  seem  to  give  out  any  such 
noxious  effluvia.  The  matter  of  malaria  is 
imperceptible  but  by  its  effects;  but  here 
no  effects  of  malaria  have  occurred.  As  to 
offensive  smells,  none  certainly  arise.  But 
there  is  really  so  little  to  go  by  at  present,' 
that  we  should  be  wanting  in  candour,  did 
we  not  admit  that  no  conclusion  whatever 
can,  as  yet,  be  drawn. 

With  regard,  however,  to  the  corruption 
of  the  waters  of  our  tanks,  there  are  strong 
arguments  upon  which  to  build.  One  in¬ 
stance  here,  where  the  earth  over  the  whole 
city  is  the  same,  is  as  good  as  a  hundred: 
and  this  instance  is  afforded  in  a  well  in 
the  neighbourhood  of  Mr.  McFarlane’s 
cess-pool.  The  shafts  of  the  well  and  of 
the  cess-pool  are  within  six  feet  of  each 
other  ;  and  whether  the  contents  of  the  lat¬ 
ter  run  through  the  earth  into  the  former  or 
not,  matters  but  little :  The  water  of  the 
well  is  perfectly  sweet.  The  example  here 
given,  affords  a  good  reason,  but  common 
experience  furnishes  a  better,  for  think¬ 
ing  that  no  evil  can  arise  from  infiltra¬ 
tion  of  water  from  the  cess-pools  into  the 
tanks.  A  few,  a  very  few  feet  of  earth 
are  sufficient  to  purify  the  foulest  water, 
from  any  matter  with  which  it  mixes,  and 
which  it  does  not  dissolve. 

But  there  is  another  point.  What  be¬ 
comes  of  the  water  at  present  ?  Part  of  it 
dries  up  in  the  drains,  no  doubt,  but  the 
greater  part  sinks  into  the  earth,  and  thence 
we  may  suppose  into  the  tanks. 

It  is  wonderful,  however,  what  absurd 
lengths  people  sometimes  run,  when  pre¬ 
judice  is  allowed  to  usurp  the  place  of 
thought.  Men  have  been  so  long  used  to 
consider  stench  and  unwholesomeness  the 
same  thing,  that  a  great  deal  must  be  done 
ere  they  are  convinced  that,  they  are  pretty 
well  proved  not  to  be  so.  The  “  wisdom 
of  our  ancestors”  here  more  than  equalled 
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our  own;  while  the  fact  that  the  ancients 
did  not  entertain  any  such  opinion,  may  be 
inferred  from  what  is  said  of  their  filling 
their  precious  boxes  with  putrid  fish,  as  a 
scent,  rather  than  with  spikenard  and  aloes : 
unless  indeed,  their  notion  of  what  is  and 
what  is  not  offensive  to  the  nostrils  differed 
from  our  own.  This  idea,  of  the  wholesome¬ 
ness  of  stinks,  came  down  as  before  hinted 
to  a  later  period  than  that  of  the  Greeks 
and  Romans,  for  we  find  a  remedy  for  head¬ 
ache,  more  domestic  than  elegant,  prescrib¬ 
ed  in  the  “  Knight  of  the  Burning  Pestle,” 
which  seems  to  have  been  looked  upon  as 
one  of  a  wonderful  virtue,  in  the  catalogue 
of  an  old  woman’s  simples. 

But  late  researches  have  set  the  subject 
as  decidedly  at  rest  as  a  thing  of  the  kind 
can  be.  They  have  shewn  that  there  is  good 
reason  to  believe  the  stench  arising  from 
putrid  animal  matter,  is  not  only,  not  un¬ 
wholesome,  but  that  it  is  actually  conducive 
to  health. 

Bancroft  was  one  of  the  first,  if  not  the 
first,  who  denied  the  noxious  influence  of 
putrid  animal  matter.  He  founded  his 
opinions  upon  the  fact  that  no  such  influ¬ 
ence  was  shewn  in  the  famous  exhumations 
at  the  Cemetiere  des  Innocens,  and  at  Dun¬ 
kirk  ;  that  it  appeared  not  at  Seville,  though 
the  burial  grounds  were  “  sated  with  seven 
thousand  bodies”  emitting  the  most  fetid 
exhalations,  and  they  were  visited  daily 
i>y  crowds  of  mourners:  that  anatomists, 
glue-makers,  cleaners  of  necessaries,  butch¬ 
ers,  knackers,  gut,  and  adipocire-mak- 
ers,  and  all  traders  and  manufacturers 
engaged  in  constantly  handling  putrescent 
matters,  are  particularly  free  from  disease. 
Moreover,  the  celebrated  Howard  was  told 
by  the  Governor  of  the  French  Hospital  at 
Smyrna,  that,  though  his  house  near  the 
burial  ground  was  rendered  almost  intole¬ 
rable,  by  the  stench  of  the  bodies  of  persons 
who  died  of  the  plague,  yet  his  family  were 
remarkably  healthy  :  and  a  merchant  in 
the  same  city  suffered  the  same  inconve¬ 
nience  with  regard  to  the  stench,  while  he 


and  his  family  enjoyed  a  like  exemption 
from  disease.  Facts  shewing,  that  however 
animal  exhalations,  during  life,  may  give 
rise  to  disease ;  the  putrid  gases  of  the 
bodies  of  those  who  have  died,  even  of  the 
plague,  are  harmless.  It  is  also  said  that 
during  the  great  Plague  of  London,  the 
carriers  of  the  dead,  grave  diggers,  and 
butchers,  were  very  rarely  affected. 

Two  members  of  the  Paris  Council  of 
Public  Health  have  also  entered  the  lists 
on  this  side,  MM.  Parent  du  Chatelet  and 
D’Arcet.  They  prove  that  putrid  animal 
exhalations  do  not,  as  was  at  one  time  sup¬ 
posed,  affect  the  decomposition  of  alimen¬ 
tary  substances.  In  support  of  this  opinion 
they  shew,  that  victuals  cooked,  and  uncook 
ed,  kept  as  well  in  the  amphitheatre  of 
anatomy  in  the  Rue  desTrois  Portes  behind 
the  Hotel  Dieu,  as  they  did  in  the  sweetest 
parts  of  Paris :  although  in  that  amphi¬ 
theatre,  the  stench  was  so  dreadful,  that 
even  the  Commissioners  of  a  French  Police 
were  compelled,  by  the  people,  to  shut  the 
institution  up.  Meat  kept  equally  well, 
also,  in  other  dissecting  rooms  of  the  city. 

The  knackeries  of  Montfaucon  are  also 
drawn  upon,  to  shew  not  only  the  innocence, 
but  even  the  wholesomeness  of  putrid  ani¬ 
mal  exhalations;  and  very  strong  facts 
they  give.  There  are  more  than  10,000 
horses  annually  killed  at  Montfaucon  ;  and 
their  remains  are  used  in  a  vast  variety  of 
disgusting  manufactures.  The  hair,  hides, 
flesh,  bones,  hoofs,  and  intestines  are  all 
used,  and  the  refuse  is  left  to  putrify  in  the 
hot  sun  of  a  Parisian  summer.  The  blood 
blackens  upon  the  ground  where  it  is  shed  ; 
and  heaps  of  intestines  are  purposely  left 
to  putrify,  for  the  breeding  of  bushels  of 
maggots,  which  are  sold  daily  for  the  feed¬ 
ing  of  poultry.  Yet  in  the  midst  of  this 
enormous  mass  of  corruption,  people  dwell; 
their  victuals  keep  as  good  as  victuals  do 
in  any  part  of  Paris ;  and  they  themselves, 
and  their  families,  are  as  healthy  as,  nay 
healthier  than,  those  who  live  in  sweeter 
abodes. 
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Further  it  is  remarked,  that  the  healthiest 
classes  of  men  are  those  engaged  in  the 
filthiest  of  trades.  Glue  and  size  makers, 
buckram-makers,  tallow  chandlers,  and  tan¬ 
ners,  have  at  all  times  been  notable  for  a 
good  state  of  health.  Butchers,  and  their 
families,  are  almost  always  fat  and  rosy. 

Orfila,  in  himself  a  host,  has  given  his 
opinions  to  the  world  on  this  side  also. 
He  states  the  same  facts  as  to  the  keeping  of 
victuals  in  noisome  places ;  and  that  putrid 
animal  exhalations  are  not  unfavourable 
to  health. 

In  England,  too,  the  subject  has  been 
canvassed  with  the  same  result.  Facts 
have  been  made  manifest,  proving  the 
innocence  of  these  exhalations,  and  tend¬ 
ing  to  shew  something  in  them  absolutely 
healthy.  Night-men  and  their  masters 
have,  with  one  consent,  joined  in  opinion 
as  to  the  wholesomeness  of  their  pursuits. 
While  the  history  of  English  Anatomists 
lends  its  testimony  to  the  same  end.  Almost 
all  of  them  live  to  a  good  old  age  j  and 
almost  all  are  healthy  men. 

On  the  other  side  are  ranged,  vulgar  pre¬ 
judice,  and  Doctor  Parsons.  This  gentle¬ 
man’s  opinions  are  clearly  given,  but  his 
facts  are  capable  of  opposing  interpreta¬ 
tions  5  and  his  reasoning  upon  them  is  in¬ 
conclusive  and  vague.  He  has  made  no 
impression  upon  those  capable  of  judging  of 
the  merits  of  the  case,  and  there  is  nothing 
in  his  work  worth  transferring  into  ours. 

Those  who  wish  for  more  information  on 
the  subject  may  consult  the  work  from 
whence  much  of  the  above  has  been  drawn  ; 
the  Lancet  for  1830-31. 

The  following  facts,  therefore,  seem  to 
be  clearly  established  : 

1st. — That  if  putrid  exhalations  of  ani¬ 
mal  matters  are  not  absolutely  >yholesome, 
they  are  not  injurious  to  health. 

2d. — That  the  great  public  calamities 
known  under  the  title  of  plagues^  which 
have  sometimes  followed  the  exposure  of  a 
number  of  dead  bodies,  have  not  arisen,  as 
has  been  supposed,  from  animal  putrescent 
stench. 


3d. — That  individual  cases  of  sickness 
and  death,  caused  by  exposure  to  the  gases 
arising  from  putrid  animal  remains,  owe 
their  origin  to  some  asphyxiating  or  depress¬ 
ing  gas,  such  as  sulphuretted  hydrogen  ; 
and  not  to  any  specific  noxious  exhalation 
from  those  remains. 

4th. — That,  although  there  is  reason  to 
believe  that  animal  exhalations,  in  certain 
diseases,  are  injurious  to  health  ;  yet,  after 
death,  the  putrid  gases,  of  the  remains  of 
those  who  die  even  of  the  plague,  are 
equally  innocent  with  those  of  any  other 
animal  matter. 

With  regard  to  decaying  vegetable  mat¬ 
ter,  the  case  is  different.  The  exhalations 
of  such  matter  have  been  the  subject  of  toa 
many  enquiries  to  allow  a  doubt  of  their 
unwholesomeness  to  be  raised.  So  well,  in¬ 
deed,  are  the  facts  established,  of  the  dele¬ 
terious  effects  of  marsh  miasma,  as  it  is 
called,  that  it  would  be  waste  of  time  to 
dwell  on  the  matter  longer. 

It  has  been  thought  right  to  enter  thus 
largely  into  the  subject  of  putrid  animal 
exhalations,  because  not  only  is  it  proper 
for  the  truth  to  be  made  manifest  j  but 
because  great  moral  depression  has  often 
arisen  from  the  idea  of  stench  being  un¬ 
wholesome,  and  diseases  have  thus  arisen 
that  otherwise  would  never  have  been  heard 
of.  When  the  mind  is  depressed,  the  body 
is  peculiarly  liable  to  disease.  Any  thing 
therefore  which  makes  a  man  believe  him¬ 
self  to  be  placed  in  an  unhealthy  situation, 
is  almost  sure  to  become,  remotely,  a  cause 
of  his  falling  sick. 

It  by  no  means  fol low's,  however,  that  if 
putrid  animal  remains  do  not  give  imme¬ 
diate  rise  to  disease,  they  should  not  there¬ 
fore  be  removed.  Comfort  and  policy  de¬ 
mand  that  they  should.  The  bulk  of  man¬ 
kind  will  never  become  philosophers  :  they 
will  continue  in  the  prejudices  of  their 
fathers,  till  time  shall  gradually  work  a 
change  j  and  so  long  as  they  have  an  idea 
of  the  unwholesomeness  of  a  bad  stench, 
so  long  will  that  stench,  by  inducing  moral 
depression,  be  unwholesome  to  them. 
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It  has  been  suggested,  that,  the  mixture 
of  animal  and  vegetable  putrid  substances 
may  give  rise  to  a  miasma,  which  can  be 
caused  by  neither  separately.  But  in  sup¬ 
port  of  such  a  doctrine  there  does  not  seem 
at  present  to  be  any  proof. 


MEDICAL  INTELLIGENCE. 

General  Orders  relating  to  the 
Medical  Service. 

May  20th. — The  Presidency  Division 
Order  of  the  12th  instant,  directing  Assistant 
Apothecary  John  Pitts,  of  His  Majesty’s 
44th  Foot,  to  act  as  Apothecary,  in  the 
room  of  Apothecary  Hodgkinson,  appointed 
to  the  Medical  Depot  at  Agra,  is  confirmed. 

T'he  District  Order  by  Brigadier  J. 
Tombs,  Commanding  the  Rajpootanah 
Field  Force,  directing  Guhun  Chund  Pa- 
tuck,  Native  Doctor,  invalided  from  the 
1st  May,  to  continue  to  do  duty  with  the 
32d  Regiment  Native  Infantry,  is  confirmed. 

Assistant  Surgeon  G.  C.  Rankin,  at  pre¬ 
sent  attached  to  the  38th  Regiment  Native 
Infantry,  is  directed  to  proceed  to  Cawn- 
pore,  and  do  duty  under  the  Superintending 
Surgeon  at  that  Station. 

Surgeon  J.  F.  Royle  (on  Furlough)  is  re¬ 
moved  from  the  38th,  and  posted  to  the 
26th  Regiment  Native  Infantry.  Surgeon 
B.  Burt,  M.  D.,  is  removed  from  the  latter, 
and  posted  to  the  former  Corps,  which  he 
will  join  forthwith  at  Benares, 

22d.— No.  Ill  of  1834.— The  following 
Students  of  the  Native  Medical  Institution, 
are  admitted  to  the  Service  as  Native  Doc¬ 
tors,  to  fill  existing  vacancies  : 

Shaikh  Gholaum  Alee — Laula  Jhubboo 
Laul — Noor  Khan — Mohammud  Ibraheem 
— Hosain  Bukhsh. 

No.  112  of  1834. — Native  Doctor  Chedi 
Ghir,  whose  services  are  no  longer  required 
with  the  Grand  Trigonometrical  Survey,  is 
permitted  to  accept  the  Situation  of  Head 
Native  Doctor  to  the  City  Dispensary  of 
Moradabad. 

No,  11 3  of  1834. — The  following  Students 
of  the  Native  Medical  Institution,  are  ad¬ 
mitted  to  the  Service  as  Native  Doctors,  to 
fill  existing  vacancies : 

Devi  Lai — Brij  Lai  Singh — Bhowany 
Dheen — Shaik  Jan  MooJiummud. 

26th. — Mr.  F.  H.  Brett,  Assistant  Sur¬ 
geon,  attached  to  the  Civil  Station  of  Mora¬ 
dabad,  for  two  months,  on  private  affairs. 

29th. — The  undermentioned  Officer  has 
returned  to  his  duty  on  this  Establishment, 
without  prejudice  to  his  rank,  by  permis¬ 
sion  of  the  Hon’ble  the  Court  of  Directors  : 

Assistant  Surgeon  William  Miller  Bucha¬ 
nan,  M.D.,  of  the  Medical  Department. — 
Date  of  arrival  at  Fort  William,  24th 
May,  1834. 


J une  5th. — Assistant  Surgeon  J ames  Rich¬ 
ard  Brien,  of  the  25th  Regiment  Native 
Infantry,  to  Officiate  as  Civil  Surgeon  at 
Akyab,  during  the  absence  of  Assistant 
Surgeon  Macintyre,  or  until  further  orders. 

Assistant  Surgeon  F.  H,  Brett,  attached 
to  the  Civil  Station  of  Moradabad,  has  ob¬ 
tained,  in  the  Judicial  and  Revenue  De¬ 
partment,  on  the  26th  ultimo,  leave  of 
absence  for  two  months,  on  private  affairs. 

Subordinate  Medical  Department. — Hos¬ 
pital  Apprentice  James  Hefferan  to  be  As¬ 
sistant  Apothecary,  from  the  28th  May, 
1834,  vice  Assistant  Apothecary  J.  Mar¬ 
shall,  deceased. 

12th. — No.  121  of  1834. — The  Honorable 
the  Vice  President  in  Council  is  pleased  to 
direct,  that  the  following  Paragraph  of  a 
Letter  from  the  Hon’ble  the  Court  of  Direc¬ 
tors,  in  the  Military  Department,  No.  1, 
dated  the  15th  January,  1834,  be  published 
in  General  Orders  : 

“  Para.  2.  Surgeon  T.  S.  Child,  of  your 
Establishment,  has  been  permitted  to  re¬ 
main  six  months  longer  in  this  Country.” 

The  undermentioned  Native  Doctors  are 
placed  at  the  disposal  of  the  Major  General 
in  Command  of  the  Forces  : 

Kunhera  Laul  Dhoby — Shaikh  Moorad 
Bukhsh  —  Brij  Laul  Singh — Shaikh  Jan 
Moohammud — Shaikh  Gholam  Alee — Ho¬ 
sain  Bukhsh — Laula  Jhubboo  Laul  — Noor 
Khan. 

No.  123  of  1834. — Imaum  Bukhsh,  Na¬ 
tive  Doctor,  attached  to  the  Establishment 
of  the  Commissioner  in  Arracan,  is  appoint¬ 
ed  Native  Doctor  to  the  Civil  Station  of 
Futtehpore,  vice  Deenah  discharged. 

Mohammad  Ibrahim  is  appointed  Na¬ 
tive  Doctor  to  the  Commissioner  in  Arra¬ 
can,  v'ice  Imam  Buksh  transferred  to  the 
Civil  Station  of  Futtehpore. 

16th. — The  following  Officer  has  obtain¬ 
ed  leave  of  absence  from  his  Station  : 

Mr.  G.  N.  Cheek,  Assistant  Surgeon, 
attached  to  the  Civil  Station  of  Burdwan, 
for  three  months,  on  private  affairs. 

19th. — Letter  No.  4,  dated  22d  January y 
1834. — “  Para.  2.  The  undermentioned 
Officer,  belonging  to  your  Establishment, 
has  been  permitted  to  remain  in  this  Coun¬ 
try  for  the  further  period  stated  against 
his  name  : 

Surgeon  William  Hamilton,  six  months. 

Assistant  Surgeon  James  Steel,  M  D.,  to 
the  Medical  charge  of  the  Civil  Station  of 
Gorruckpore,  vice  Assistant  Surgeon  J.  Col¬ 
vin,  proceeded  to  Europe  on  Furlough. 

The  undermentioned  Officer  has  return¬ 
ed  to  his  duty,  on  this  Establishment,  with¬ 
out  prejudice  to  his  rank,  by  permission  of 
the  Hon’hle  the  Court  of  Directors: 

Assistant  Surgeon  W’illiam  Scott,  of  the 
Medical  Department. — Date  of  arrival  at 
Fort  William,  13th  June,  1834. 
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REMINISCENCES  OF  FRENCH  SUR¬ 
GERY— No.  IV. 

The  drawing'  annexed  to  this  brief  com¬ 
munication  is  intended  to  illustrate  an  ex¬ 
traordinary  tumour  of  the  eye,  in  a  case 
which  came  under  the  Baron  Dupuytren  at 
the  Hotel  Dieu.  The  patient  was  about 
thirty-five  years  of  age,  and  had  two  years 
before  received  a  kick  from  a  horse  on  the 
right  eye.  Considerable  inflammation  and 
swelling  took  place,  and  though  various 
remedies  had  been  applied  by  the  prac¬ 
titioner  of  the  village  where  the  accident 
occurred  the  tumour  increased,  pushing 
down  the  eye  upon  the  cheek,  and  present¬ 
ing  a  very  frightful  appearance.  He  could 
however  still  see  through  the  protruded 
eye,  though  not  very  distinctly.  But  he 
was  alarmed  at  the  progress  of  the  disease, 
and  determined  to  visit  the  capital,  and 
try  if  any  thing  could  be  done  for  him. 
He  came  to  the  Hotel  Dieu  on  the  2d  No¬ 
vember  1829,  but  Dupuytren,  after  exa¬ 
mining  the  part  carefully,  did  not  think  it 
quite  safe  to  risk  an  operation,  and  the  man 
went  away  disappointed.  On  re-consider¬ 
ing  the  case,  however,  and  fortified  by  the 
opinion  of  the  venerable  Boyer  of  La 
Charite,  who  believed  it  to  be  a  distinct 
tumour,  which  might  be  prudently  removed, 
Dupuytren  undertook  the  operation.  No¬ 
vember  20,  he  made  a  vertical  incision 
(see  the  drawing)  down  to  the  eye  on  the 
cheek,  and  expertly  disserted  out  the  tu¬ 
mour,  together  with  the  ball  of  the  eye 
through  the  same  opening.  The  tumour 
was  about  four  inches  in  diameter,  its  sub¬ 
stance  organized  and  spongy.  The  whole 
of  the  diseased  mass  thus  being  removed, 
he  filled  up  the  cavity  with  pellets  of  char- 
pie  and  powdered  rosin  to  check  the  he¬ 
morrhage,  and  closing  up  the  incision 
which  had  left  the  eye-lid  entire,  secured 
the  part  with  a  suture  and  bandages.  No¬ 
vember  23d,  the  patient  has  been  bled 
three  times  since  the  ojieration,  and  is 
doing  well.  It  was  at  first  thought  that 
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the  tumour  might  have  been  removed,  and 
the  eye  ball  re-placed  in  its  socket,  but  it  was 
again  considered  that  severe  inflammation 
might  have  supervened,  and  endangered 
the  man’s  life,  Dupuytren  therefore  re¬ 
solved  upon  extirpating  the  whole  at 
once.  Early  in  December  the  cure  was 
complete. 

James  Atkinson. 

Barrackpore,  June  15,  1834. 


WRAY’S  CASE  OF  ABSCESS  OF  THE 
LIVER. 

Thomas  Synnott,  Private  H.  C.  European 
Regiment,  admitted  8th  December,  1833, 
aged  28  years,  constitution  good,  9  years 
in  India,  complains  of  purging,  griping, 
and  tenesmus,  which  he  says  he  has  had 
for  four  days,  the  motions  have  not  been 
kept  and  he  does  not  know  whether  he 
passed  any  mucous,  or  blood  or  not — R. 
Hyd.  Sub.  Mur.  gr.  x. — Antim.  Tart.  gr.  i. 
ft. — Pil.  Statim. — R.  01.  Ricini.  Ji.  4  hours 
after. 

December  9th. — Is  better  and  has  not 
so  much  griping  as  yesterday,  medicine 
operated  freely — R.  Hyd,  Sub.  Mur.  gr.  iij. 
— Ipecac,  gr,  ij. — Opii.  gr.  ss.  ft.  pil.  ter  die. 

loth. — Had  no  motion  in  the  night,  and 
says  he  feels  quite  well — Cont.  Pil.  bis.  die. 

Vespere. — Has  had  two  natural  motions 
and  continues  w^ell — nil. 

1 1th. — Discharged. 

January  25th,  1834. — Has  just  been  re¬ 
admitted  with  very  acute  pain  in  the  right 
side  at  the  inferior  margin  of  the  false  ribs 
which  came  on  in  the  night,  and  is  much 
increased  on  pressure— he  has  been  bled 
since  admission  to  approaching  syncope 
and  lost  ^xxx.  but  without  relief — the  pulse 
was  quick  and  full  but  not  hard,  it  is  now 
soft  and  very  little  accelerated — skin  cool— 
App.  Hirud.  No.  xxx.  part,  dolent.  et.  fot. 
calid.  a  large  blister  to  be  applied  if  the 
pain  is  not  relieved  by  leeches  and  foment¬ 
ations. — R.  Ol,  Ricini  Ji.  cum. — Ol.  Tig- 
lii.  gtt.  i.  Statim. — Adm.  enema,  purg. — at 
11  A.  M.  to  have  spoon  diet. 
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V espere. pain  of  the  side  was  re¬ 
lieved  by  the  leeches  for  a  short  time  only, 
and  he  had  the  blister  applied  which  has 
risen  well,  the  pain  has  again  returned  and 
is  now  acute,  coming  in  stitches  and  prevents 
his  breathing  freely — the  pulse  is  frequent 
hut  soft  and  easily  compressed — has  urgent 
thirst  but  the  skin  is  pretty  cool  and  moist — 
the  Oil  operated  freely  seven  or  eight  times 
— motions  oleaginous,  and  of  a  dirty  color — 
Venesection  to  faintness  or  relief  of  pain 
lost  ^xxx. — R.  Hyd.  Sub.  Mur.  gr.  v. — 
Antim.  Tart.  gr.  i.  ft.  pil.  ter  quaterve  die 
— R.  Mist,  Febrifug.  Jij.  tertia  quaque- 
hora. 

26th. — The  pain  in  the  right  Hypochon- 
drium  immediately  under  the  margin  of  the 
ribs,  still  continues  very  acute — the  pulse  is 
96  and  sharp,  but  easily  compressible— says 
he  had  4  motions — R.  01.  Ricini.  ^i.  c.  Ol. 
Tiglii.  gtt.  i.  statim. — Adm.  enema,  purg. 
at  10  A.  M. 

In  the  night,  he  lost  3XXX.  of  blood,  but 
did  not  get  relief — the  blistered  surface 
does  not  discharge  very  freely — Cont.  Pil. 
et  Mist,  blistered  surface  to  be  dressed  with 
savine  cerate. 

Vespere. — Is  somewhat  better,  but  still 
has  pain  in  the  right  side  striking  up  to  the 
shoulder — the  skin  is  hot— pulse  quick  but 
soft,  tongue  clean — Cont.  Pil.  et  Mist. 

27th. — Continues  to  have  acute  pain  in 
the  right  side  striking  up  to  the  shoulder 
and  across  to  the  back,  pulse  quicker  and 
fuller  this  morning — skin  pretty  cool  and 
moist — had  only  one  motion  in  the  night, 
but  was  freely  purged  yesterday — tongue 
white  but  not  much  loaded — Venesection 
to  Syncope, lost  ^xxx.  Cont.  Pil.  et  Mist. — 
R.  Haust.  Jalap  C.  Jij.  at  11  a.  m. — Adm. 
enema  purg.  at  2  p.  M.  if  the  Jalap  does 
not  operate  freely. 

Vespere. — The  pain  of  the  side  was  con¬ 
siderably  relieved  by  the  bleeding  and  he 
feels  now  much  easier,  but  the  pain  returns 
on  moving  or  coughing,  pulse  90  and  quite 
soft — skin  cool  and  moist — the  Jalap  ope¬ 
rated  five  or  six  times  freely,  motions  high- 
colored  and  tenacious — Cont.  Pil.  et  Mist. 

28th. — The  pain  of  the  side  is  much  less 
this  morning,  and  he  does  not  feel  it  except 
on  moving  sharply — the  pulse  is  96  and  soft 
—skin  cool  and  moist — had  four  feculent  mo¬ 
tions  in  the  night — the  pills  produced  great 
nausea  and  he  vomits  immediately  after 
taking  them — Cont.  Pil.  Calomel  gr.  iij.  c. 
Antim.  Tart.  gr.  ss.  ter  die — Cont.  Mist, 
febrifug. 

29th. — Says  the  pain  of  the  right  side 
returned  in  the  night  by  trying  to  lie  upon 
it,  and  he  cannot  bear  to  turn  on  his  left 
side  at  all — the  pulse  is  more  frequent  this 
morning,  being,  108,  and  rather  sharp — skin 
hotter  and  rather  dry — had  four  or  five  high 


colored  motions — the  thirst  continues  and  is 
now  urgent— mouth  not  yet  affected — App. 
Hirud.  No.  xxx.  Hyp.  dext. — R.  01.  Ricini. 
^^i.  Ol.  Croton  Tiglii.  gtt.  i.  Statim. — Cont. 
Pil. tertia  quaque  hora — Frictn.  Ung.  Hyd. 
3i.  femor.  ter  die — Cont.  Mist,  febrifug. 

30th. — The  pain  of  the  side  still  continues 
acute  and  is  increased  on  pressure — the 
pulse  is  108  and  rather  sharp,  but  not  hard 
— he  had  8  or  9  motions  yesterday  from  the 
oil,  feculent  but  oleaginous  and  greenish— 
has  had  three  more  during  the  night,  olea¬ 
ginous  and  green — the  pain  strikes  up  to 
the  right  breast  and  prevents  his  taking  a 
deep  inspiration — skin  cool  and  pretty  moist 
— mouth  slightly  affected — App.  Hirud. 
No.  xxx.  Hyp.  dext.  et  Epigast. — R.  Haust. 
Jalap  C.  ^ij.  Statim. — Cont.  Pil.  et  Unguent. 

Rep.  Mist,  febrif. 

31st. — Says  he  feels  much  better  this 
morning  and  slept  pretty  well — there  is  now 
very  little  pain  of  the  side — the  pulse  is  fre¬ 
quent  and  full  but  not  hard — he  had  eight 
or  nine  motions  from  the  jalap,  and  one  in 
the  night  feculent  but  green — tongue  clean¬ 
er — skin  cool  and  moist — mouth  more  affect¬ 
ed — R.  01.  Ricini  5!.  Statim  Cont.  Pil.  et 
Ungt.  Rep.  Mist,  febrif. 

February  1st. — The  pain  of  the  side  is 
somewhat  easier,  but  he  still  feels  it  acute 
on  pressure  being  made  over  the  region  of 
the  liver,  and  there  is  some  fulness  and 
tension  in  the  right  hypochondre — the  pulse 
is  soft,  but  continues  quick,  108 — had  three 
feculent  motions  during  the  night,  of  a 
light  yellow  colour,  and  oleaginous — tongue 
clean  and  moist,  and  a  little  .sore,  but  no 
ptyalism — R.  Haust  Jalap  C.  ^ij.  Statim 
App.  Hirud.No.  xxx — Fotus  Calid.  Etpostea 
— App.  Emp.  Lyttae.  Mag. — Hyp.  Dext. — 
Cont.  Pil.  et  Mist. — Cont.  Ung.  Hydrarg, 

2d. — Is  now  quite  free  from  pain  of  the 
side,  and  there  is  less  fulness  and  tender¬ 
ness  on  pressure — the  pulse  is  quite  soft  and 
little  accelerated — had  five  light-colored 
motions  in  the  night,  without  griping  or 
tenesmus — the  gums  are  sore,  but  very  little 
ptyalism — R.  Pil.  Purg.  No.  iij.  Statim — 
Rep.  Pil.  bis.  die — Frict.Ungt.  bis.  die. 

3d. — Says  he  has  no  complaint,  except 
debility.  Ptyalism  rather  more  free — skin 
moist — pulse  soft  and  little  accelerated— 
Cont.  Pil.  h.  s. — Frict.  Ungt.  Hydrarg.  at 
11a.  m. — milk  diet. 

4th. — Continues  to  improve  — had  three 
motions  during  the  night,  which  are  fecu¬ 
lent,  but  rather  light  colored — he  continues 
quite  free  from  pain,  but  feels  very  weak— 
Omit.  Ungt. — Cont.  Pil.  h.  s. — R.  Infus. 
Gentian  3!. Mist.  Camph.  Ji. — M.  ft.  Haust. 
ter  die. 

5th. — Continues  free  from  pain,  but  has 
been  six  or  seven  times  at  stool  — motions 
light  colored — pulse  rather  frequent  but 
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soft — R.  Pulv.  Rhei.  9i.  Magaes.  Carb. 
9i.  Aquas.  JVIenth.  — ft.  Haust.  Statim. 

Vespere. — Has  had  4  or  5  motions  of  a 
more  natural  color  and  consistence — pulse 
less  frequent — R,  Pil.  Hyd.  gr.  ij.  Ipecac, 
gr.  ij.  Ext.  Gentian  gr.  ij .  M .  ft.  Pil.  ter  die. — 
Cont.  Mist.et  Pil. 

6th. — Has  had  no  return  of  pain  and  feels 
pretty  well,  hut  very  weak,  the  motions 
are  of  a  natural  color  and  consistence — 
Cont.  Pil.  et  Mist. — two  measures  of  wine 
and  pudding. 

7th.— -Had  four  motions  in  the  night,  of 
a  light  yellow  color,  attended  with  a  little 
tenesmus,  but  no  griping — the  pulse  quite 
soft — R.  01.  Ricini  Statim — Cont.  Pil. 

C.  Opio.  gr.  ss. — Cont.  Mist.  cum.  Infus. 
Amar. 

9th. — Is  now  out  in  the  Dhooly — he  is 
convalescent  and  improving  daily — Omit. 
Pil.  Cont.  Mist.  R.  P.  Quinine  Sulph.  gr. 
ij.  ft.  Pil.  ter  die. 

10th. — Continues  weak,  but  is  quite  free 
from  pain — had  two  motions  in  the  night, 
which  are  light  colored — tongue  clean — 
pulse  soft — Omit.  Pil.  Quin.  Sulph. — Rep. 
Pil.  Hyd.  c.  Ipecac,  et  Ext.  Gentian — Cont. 
Mist. — R.  Pil.  Purg.  ij.  statim. 

11th. — Motions  feculent  hut  light  color¬ 
ed,  otherwise  improving  daily — Cont. 

12th. — This  poor  fellow  was  attacked 
again  last  evening  about  6  o’clock,  with 
acute  pain  in  the  right  hypochondrium  and 
epigastrium,  for  which  he  had  twenty-four 
leeches  applied,  which  relieved  the  pain  for 
a  time,  hut  it  afterwards  returned  and  is 
now  acute,  and  increased  on  pressure — the 
pulse  is  quick,  hut  weak,  and  very  easily 
compressed — the  skin  is  rather  hot  but  moist 
—he  had  two  liquid  sandy-looking  motions 
in  the  night — A|)p.  Hirud.  No.  xxx — Hyp. 
dext.  et  Epig. — R.  Ol.  Ricini  ^i. — Fotus 
Calid  frequent  Hyp.  et  Epigast — R.  Hyd. 
Sub.  Mur.  gr.  iij.  Ipecac,  gr.  ij.  Opii.  gr.  ss. 
ft.  pil  ter  die — R.  Mist.  Febrifug.  ^ij. 
tertia  quaque  hora. 

13th. — Is  nearly  quite  free  from  pain  of 
the  side  this  morning,  and  the  pulse  is  soft 
and  a  little  accelerated — skin  cool  and  moist 
—was  purged  seven  times  yesterday  from 
the  oil,  but  has  had  no  motion  in  the  night. 
— App  Emp.  Lytfa?.  Hyp.  Dext.  et  Epigast. 

14th. — The  pain  in  the  side  has  increas¬ 
ed  a  little,  and  the  pulse  is  quicker,  but 
not  hard — says  ‘he  did  not  sleep  well — had 
three  or  four  light  greenish  feculent  motions 
in  the  night — the  blistered  surface  runs  very 
freely — tongue  tolerably  clean — R  Haust. 
Jalap  C.  ^ij.  Statim — Cont.  Pil.  c.  Pil.  Hyd. 
loco  Hyd.  Sub.  Mur. — Rep.  Mist.  Febrif. 
vel.  Haust. — Efierves.  tertia  quaque  hora. 

15th. — The  pain  of  the  side  is  somewhat 
less,  but  not  quite  gone — the  jalap  operated 
freely  five  times  and  he  has  had  two  motions 


in  the  night,  which  are  of  a  light  greenish 
color  and  oleaginous — the  pulse  is  now  96, 
but  pretty  soft — tongue  clean — the  blistered 
surface  discharges  very  freely. — R.  Ol. 
Ricini  ^ss.  statim — Rep.  Pil. Hyd.  c.  Ipecac, 
gr.  i.  et  Ext.  Hyosciami  gr.  j.  loco  Ext. 
Gentian — Cont.  Mist.  Febrifug. 

17th. — Is  quite  free  from  pain  of  the 
side,  but  says  he  did  not  sleep  well — the 
pulse  is  quite  soft  and  little  accelerated — 
had  no  motion  in  the  night,  but  had  three 
pretty  natural  ones  yesterday — Cont.  Pil. 
et  Mist. — Fowl  stewed. 

19th. — Has  again  slight  pain  of  the  right 
side,  and  there  is  considerable  fulness  of  the 
right  hypochondrium,  and  I  fear,  abscess 
has  formed — the  bowels  were  moved  twice 
in  the  night — motions  light  colored — pulse 
96,  and  soft — tongue  pretty  clean — App. 
Hirud.  No.  xij.Hyp.  dext.  Cont.  Pil.  c.  Qui- 
ninae  Sulph.  gr.  ij.  ter  die — Cont.  Mist. 

20th. — The  pain  of  the  side  was  re¬ 
lieved  by  the  leeches,  but  he  still  feels  pain 
on  taking  a  deep  inspiration,  and  the  liver 
is  evidently  much  enlarged,  being  several 
inches  beyond  the  cartilage  of  the  ribs — the 
pulse  is  quick,  108,  and  weak — tongue 
clean — had  one  copious  feculent  and  heal¬ 
thy  looking  motion  in  the  night — App. Hirud. 
No. xij.  Hyp. dext. — Cont. Pil.  et  Mist. 

21st. — Has  had  no  return  of  pain  of  the 
side,  and  says  he  feels  better  this  morning 
than  he  has  done  since  he  came  into  Hos¬ 
pital,  slept  well,  pulse  quite  soft  and  little 
accelerated — bowels  open — motions  natural 
— Cont.  Pil.  et  Mist. 

23. — Continues  to  improve  slowly — Cont. 

25th. — This  poor  fellow  was  attacked 
again  in  the  night  with  very  acute  pain  in 
the  right  side,  extending  from  the  angles  of 
the  ribs  to  the  epigastrium,  and  it  is  much 
increased  on  pressure — the  pulse  is  96,  and 
weak — skin  moist — he  had  three  or  four 
light  coloured  feculent  motions  in  the  night 
— App.  Hirud,  xxx.lateri  dextri  et  Epigast. 
postea  Fotus  Calid  et  Emp.  Lyttae.  Mag. — 
R.  Ol.  Ricini.  ^  i.  c.  Ol.  Tiglii.  gtt.  i.  statim 
— Rep.  Mist.  Febrif.  c.  acet.  Colch.  3ss.  ter 
die — Omit  Pil. — Low  diet. 

Vespere. — The  pain  of  the  side  was  much 
relieved  by  the  leeches,  but  returned  again, 
though  not  so  severe,  about  two  hours  after — 
the  blister  rose  well  and  is  now  painful,  and 
discharging  freely — pulse  soft — skin  moist 
— bowels  have  been  purged  6  or  7  times  by 
the  oil — motionsoleaginous,  but  of  a  natural 
color — R.  Mist.  Camph.  et  aq.  menth.  aa. 
^i.  Tinct.  Hyosciami  ^i.  h.  s. — Cont.  Mist. 

26th. — Says,  he  slept  well  last  night,  and 
feels  quite  free  from  pain,  except  from  the 
blistered  surface — bowels  regular  and  mo¬ 
tions  natural — pulse  quite  soft  and  little  ac¬ 
celerated — tongue  clean — skin  moist — Cont. 
Mist. 
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27th.— -Had  two  feculent  though  rather 
light  coloured  motions  during  the  night,  the 
.side  continues  easy — pulse  soft — tongue 
clean — Cont.  Mist,  febrif. — R.  Pil.  Hyd. 
gr.  ij.  P.  Ipecac,  gr.  ij.  Ext.  Gentian  gr. 
ij.  ft.  Pil.  bis.  die. 

Vespere. — Has  had  three  motions  of  a 
more  natural  colour,  is  free  from  pain — Cont. 

28th. — Is  now  quite  free  from  pain,  except 
from  the  blistered  surface — pulse  less  fre¬ 
quent  and  soft — skin  moist — tongue  clean — 
had  two  healthy  looking  motions  in  the  night 
■—Cont.  Pil.  et  Mist. — Milk  diet. 

March  l.st. — Is  not  quite  so  well  this 
morning,  having  been  purged  four  or  five 
times  during  the  night— the  motions  are 
light  coloured  and  liquid — pulsequicker,  96, 
and  rather  sharp — the  tongue  is  furred  in 
the  centre— skin  hot  and  moist — Rep.  Pil. 
Hyd.  gr.  iij.  Ipecac,  gr.  ij.  c.  Sulph.  Quininae 
gr.  i.  loco.  Ext.  Gentian  ft.  Pil.  ter  die.  Cont. 
Mist. — R.  Pulv.  Rhei.  et  Mag.  Carb.  aa. 
Bi.  aq.  Menth.  ^i.  ft.  Haust.  Statim. 

2d. — Was  four  times  at  stool  yesterday 
from  the  medicine,  and  has  had  three  mo¬ 
tions  in  the  night,  feculent  but  still  light 
coloured  and  rather  oleaginous — Cont.  Pil. 
et  Mist. 

3d. — Was  attacked  again  in  the  night 
with  very  acute  pain  in  the  right  side,  ex¬ 
tending  from  the  angles  of  the  ribs  to  the 
epigastrium,  there  is  extreme  tenderness 
and  considerable  fulness  in  the  right  hy- 
pochondrium,  and  the  ribs  of  the  right  side 
are  much  bulged— the  bowels  were  moved 
four  times  during  the  night — motions  quite 
white  and  oleaginous — the  pulse  is  now  104 
and  weak — tongue  furred  in  the  centre — 
App.  Hirud.  No.  xx.  Hyp.  dext.  et  later: 
dext  postea  Fotus  Calid  frequent  et  Catap. 
Mag. — R.  Hyd.  Sub  Mur.  gr.  x — Ext.  Colo- 
cynth  Co.  gr.  x.  ft,  Pil.  iij.  Statim. — Cont. 
Pil.  Hyd.  c.  Ipecac,  et  Ext.  Hyosciami  gr. 
ij.  loco  Quinina:  Sulph. — R.  Haust.  Efterves. 
tertia  quaque  hora. 

Vespere. — The  pain  in  the  side  continues, 
though  not  quite  so  acute — the  pulse  is  now 
96,  and  quite  soft — skin  cool  and  moist,  has 
had  5  or  6  very  light  coloured  oleaginous 
motions — skin  moist — v.  Rep.  Pil.  c.  Pil. 
Hyd.gr.  iij.— Cont.  Haust.  Hyosciami  h.  s. 
—Cont. 

4th. — Has  had  very  acute  pain  in  the 
whole  of  the  right  side  extending  from 
the  hack  to  the  epigastrium,  which  pre¬ 
vented  his  sleeping  at  all — the  pulse  is 
very  quick  and  sharp,  but  at  the  same 
tin\e  weak — he  has  had  four  or  five  liquid 
and  very  lightcoloured  motions — the  tongue 
is  a  little  furred  in  the  centre — Rep.  Pil.  c. 
Hyd. Sub.  Mur.  gr.  ij.  loco  Pil.  Hyd.  etadd. 
Ext.  Hyosciami  gr.  iij.  ft.  Pil.  ter  die — Cont. 
Haust.  Efferves. — App.  Hirud  No.  xij.  later, 
dext — Postea.  App.  Emp.  Lyttae  Magn. 


Vespere. — The  pain  of  the  side  is  now 
much  easier,  and  pulse  .soft  and  less  frequent 
— has  had  only  one  liquid  light  coloured 
motion — tongue  moist — Cont. — Low  diet. 

5th. — The  side  is  not  quite  so  painful  this 
morning,  but  he  feels  very  weak — slept 
tolerably  well — complains  of  urgent  thirst 
— had  no  motion  in  the  night,  but  has  had 
three  light  coloured  oleaginous  ones  this 
morning — pul.se  96  and  soft — tongue  pretty 
clean — Cont.  Pil. — Frictn.  Ung.  Hyd.  ji. 
ter  die  femor — Cont.  Haust. 

Vespere. — The  pain  of  the  side  i.s  some¬ 
what  easier,  but  feels  the  blistered  surface 
very  painful — pul.se  less  frequent  and  soft 
— has  had  three  feculent  motions  of  a  more 
natural  colour  and  consistence— gums  a  little 
tender — Cont,  Pil.  et  Haust. — Rep.  Ung. 
Hyd — R.  Pulv.  Ipecac.  C.  gr.  xij.  h.  s. 

6th. — Pain  of  the  side  is  easier,  but  the 
blistered  surface  continues  very  painful— 
the  pulse  is  less  frequent  and  soft — tongue 
clean  and  moist — had  only  one  motion  in  the 
night,  feculent,  and  of  a  more  natural  colour 
and  consistence — Cont.  Pil.  Mane  et  Vesp. 
— R.  Mist.  Purg.  ^iij.  Statim. 

Vespere. — Has  passed  a  quiet  day  and 
slept  several  hours — pulse  soft — boM^els 
open — Cont. 

7th. — Slept  well  till  3  o’clock,  and  has 
been  easy  since — three  motions  in  the  night 
— pul.se  quite  soft  and  less  frequent — tongue 
pretty  clean — gums  slightly  affected — Cont. 
Remedia. 

8th. — Has  passed  a  good  night  and  slept 
well — he  has  no  pain  except  from  the  blis¬ 
tered  surfiice — had  two  natural  motions,  and 
can  take  a  deep  inspiration  without  paiti 
— pulse  soft  and  little  accelerated— Cont. 
Haust.  et  Rep.  Pil,  c.  Pil.  Hyd.  loco.  Hyd. 
Sub.  Mur.  bis  die. 

9lh. — Continues  free  from  pain  of  the  side, 
except  occasionally  a  slight  stitch  after 
moving  quickly — the  bowels  have  been  mov¬ 
ed  three  times  during  the  night — motions 
of  a  natural  color  and  consistence — pulse 
soft  but  rather  frequent — Cont. 

10th. — The  pain  of  the  side  continues 
less,  but  there  is  still  considerable  fulness 
in  the  right  hypochondrium — gums  remain 
a  little  tender  with  trifling  Ptyalism — 
bowels  regular,  and  motions  pretty  natural 
— Cont.  Remedia. 

12th. — Still  continues  to  have  a  good 
deal  of  fulness  in  the  right  hypochondrium 
and  bulging  of  the  ribs  of  the  right  .side, 
but  is  quite  free  from  pain,  and  is  much 
improved  in  health — gums  continue  sore  and 
Ptyalism  free— bowels  regular,  and  motions 
natural — Cont.  Haust.— Omit.  Pil,  et  Un¬ 
guent— FcA-pere  Habt.  Gargar.  c.  Decoct 
Cinch  et  Acid.  Rep.  Haust.  c.  Tinct. 
Hyosciam  ^i.  h.  s. 
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13th. — The  right  side  was  again  attack¬ 
ed  with  pain  in  thenight,  more  particularly 
at  the  angles  of  the  ribs,  occasionally  strik¬ 
ing  «ip  to  the  shoulder — the  pulse  is  96,  and 
rather  sharp — skin  hot  and  clammy — gums 
continue  sore  and  Ptyalism  free — had.  two 
motions  in  the  night,  quite  white  tho’  fecu¬ 
lent — App,  Hirud.  No.  xx.  lateri  dext  pos- 
tea.  Fotus  Calid.  frequent — App.  Emp. 
Lyttae  at  3  P.  M. — R.  Pil.  Purg.  No.  ij.  Sta- 
tim — Cont.  Mist,  febrif.  ^ij.  c.  Antim — 
Tart  gr.  ss.  ter  quaterve  die — Omit  Pil. 
Calomel. 

14th. — Has  passed  a  pretty  quiet  night, 
but  did  not  sleep  well,  and  says  he  feels  the 
pain  again  in  the  side  this  morning — pulse 
rather  frequent  but  soft — had  several  mo¬ 
tions  yesterday  from  the  pills,  and  has  had 
three  in  the  night,  which  are  of  a  more  na¬ 
tural  colour  than  yesterday — R.  Pulv.  Ipe¬ 
cac.  Co.gr.  xij.  bis  in  die — Cont.  Relique. 

15th. — Pain  in  the  side  continues  much 
the  same  as  yesterday,  but  slept  four  or 
five  hours  -  pulse  is  rather  quick  but  soft — 
had  two  liquid  motions  in  the  night— side 
more  bulged  and  greater  fulness  in  the 
epigastrium — Cont.  Remedia. 

Vespere. — Has  had  more  pain  in  the 
right  side  nearer  the  breast,  and  he  has 
been  six  or  seven  times  at  stool — motions 
light-colored,  and  yeasty  —  pulse  more  fre¬ 
quent  and  sharp  — skin  hot  and  clammy — 
mouth  still  very  sore — Rep.  P.  Ipec.  c.  gr. 
xij. — Rep.  Haust.  Hyosciam  h,  s. — Cont. 
Relique. 

16th. — The  pain  of  the  side  is  much 
easier  this  morning,  and  slept  pretty  well, 
had  six  motions  in  the  night. — Cont. 

Vespere. — Has  been  again  frequently  at 
stool,  but  the  motions  are  of  a  more  natural 
color  and  consistence  —  pain  has  not  returned 
—pulse  soft. — Cont. 

17th. — Had  six  or  seven  motions  during 
the  night  of  a  light  color  and  oleaginous, 
and  had  some  pain  in  the  right  hypochon- 
drium  during  the  night — pulse  rather  quick¬ 
er  and  skin  hotter. — R.  Pulv.  Rhei,  et  Mag. 
Carbon,  aa  9i.  ft.  Pulv.  Statim, — Cont. 

Vespere. — The  pain  in  the  side  has  been 
very  acute  since  morning,  striking  up  to  the 
shoulder,  there  is  very  great  fulness  of  the 
side  and  a  distinct  fluctuation  between  the 
7th  &  8th  true  rib.s,  and  by  pressure  on  the 
part  it  causes  a  fulness  and  fluctuation  in 
the  right  hypochondrium  and  acute  pain  : 
the  whole  of  the  inferior  ribs  of  the  right  side 
very  much  bulged, — the  pulse  is  very 
frequent  and  full, — skin  clammy  and  hot, — 
has  had  five  or  six  motions  of  a  light  colour 
and  much  chopped — he  has  urgent  thirst 
and  anxiety  of  countenance — the  tongue  is 
furred  at  the  base. — App.  Hirud.  No.  xx. 


later,  dext.  et  Hyp.  dext.  postea  fotus  Calid. 
et  Cataplasm.  Sem.  Lini.  Mag.  to  the  whole 
side — Rep.  Haust.  Hyoscyam  h.  s.  c.  Pulv. 
Ipecac.  C.  gr.  xij. — Coot.  Haust.  Efferves. 

18th. — Has  passed  a  very  restless  night, 
but  the  pain  of  the  side  has  not  been  so 
acute  as  it  was  yesterday,  there  is  less  ful¬ 
ness  in  the  right  hypochondre,  but  more  in 
the  side,  at  the  angles  of  the  ribs,  more  par¬ 
ticularly  between  the  7th  and  8th  ribs — the 
pulse  is  108,  and  soft,  skin  moist — bowels 
moved  five  or  six  times. — Cont.  Cataplasm. 
— Rep.  Haust.  Efferves.  c.  Tinct.  Hyosci* 
ami  ^ss.  ter  quaterve  die. 

Vespere^— The  side  has  been  more  pain¬ 
ful,  and  he  has  also  had  more  pain  in  the 
shoulder,  the  fulness  in  the  side  is  greater, 
but  there  is  less  fulness  in  hypochondrium— 
pulse  soft  and  rather  less  frequent — has  been 
six  or  seven  times  at  stool — motions  still 
light  colored  and  chopped.— Rep.  Pulv. 
Ipecac.  C.  gr.  xij.  h.  s.  c.  Haust.  Hyosciami 
— Cont.  relique — pudding,  two  measures  of 
port  wine  with  sago. 

19th. — I  have  just  punctured  the  most 
prominent  and  fluctuating  part  betw'eenthe 
7th  and  8th  ribs  with  a  scalpel,  making  an 
incision  of  about  2  inches  along  the  upper 
edge  of  the  8th  rib,  and  discharged  about  a 
pint  and  a  half  of  thick  pus,  which  has  re¬ 
duced  the  fulness  of  the  hypochondrium, 
and  the  ribs  are  much  less  bulged — the  pa¬ 
tient  bore  the  operation  well — App.  Catap¬ 
lasm.  later  dext. — Cont.  remedia — Rep. 
Haust.  Hyosciami.  et  Pulv.  Ipecac.  C.  gr. 
xij.  Statim. 

Vespere. — Has  passed  an  easy  day  and 
has  very  little  pain  in  the  shoulder,  and 
none  in  the  side,  the  pulse  is  frequent  but 
soft,  tongue  pretty  clean — Cont — Rep. 
Haust.  et  Pulv.  h.  s. — Two  measures  of 
wine  extra. 

20th. — Has  slept  about  5  hours  and  has 
no  pain  of  the  side,  but  feels  the  pain  at 
the  top  of  the  shoulder  more  severe — there 
has  been  very  little  discharge  from  the 
wound,  which  appears  to  be  prevented  by 
the  ribs,  having  collapsed — the  pulse  is  fre¬ 
quent  108,  but  soft — had  three  or  four  mo¬ 
tions  of  a  natural  colour  and  good  consis¬ 
tence, — a  sponge  tent  to  be  put  in  the  orifice 
Rep.  Haust.  Hyosciami  et  Pulv.  Ipecac. C. 
Statim. — R.  Quininae.  Snip.  gr.  ij.  acid 
Sulph.  dil.  gt.  X.  Mist.  Camph  ad^i.  ft. 
Haust.  ter  die — 4  measures  port  wine,  with 
sago  and  arrow'-root. 

21st. — There  was  a  very  great  discharge 
from  the  puncture  last  evening  after  I  left 
the  Hospital,  amounting  to  upwards  of  a 
quart,  or  as  the  patient  expressed  it  nearly 
a  gallon,  and  upwards  of  a  pint  has  now 
been  discharged,  the  pus  appears  healthy— 
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pulse  soft,  and  104, — tongue  pretty  clean, — 
skin  cool  and  moist. — Cont.  Remedia. 

Vespere. — Feels  quite  lively  this  evening 
and  pretty  free  from  pain, — there  has  been 
about  8  oz.  of  thick  healthy  pus  discharged 
from  the  puncture, — bowels  have  been  mov¬ 
ed  7  or  8  times,  and  says  he  is  annoyed  by 
the  piles.— -R. 01.  Ricini  ^ss.  Statim — Cont. 
Utatr.  Ungm.  Hoemorroird. — 1  bottle  of 
beer,  a  third  of  it  to  be  taken  with  the  yolk 
of  an  egg,  three  times  a  day. 

22d.-— There  has  been  very  little  dis¬ 
charge  from  the  side  this  morning,  and  that 
liquid,  and  nearly  transparent,  apparently 
serum  only — he  did  not  sleep  during  the  fore¬ 
part  of  the  night,  but  had  no  pain,  and  has 
slept  since  2  A.M.,  pulse  softand  9G, — longue 
clean, — appetite  pretty  good, — the  oil  opera¬ 
ted  three  or  four  times, — motions  of  a  natural 
colour  and  less  chopped — Cont.  Haust.  Qui- 
ninse — R.  Mist.  Ferri.  Comp.  ^iss.  bis 
yel  ter  die, 

Vespere. — Has  passed  a  very  easy  day, 
and  says  he  has  not  felt  either  pain  or  ache 
to-day,  pulse  soft — Cont. 

23d. — Has  slept  well  and  feels  quite  free 
from  pain, — there  has  not  been  much  dis¬ 
charge,  about  ^ij.  of  a  thin  reddish  serum 
or  fluid — pulse  quite  soft  and  less  frequent — 
appetite  improving — tongue  clean. — Cont. 

Vespere. — Has  passed  a  quiet  easy  day, 
and  about  the  same  quantity  of  pus  or 
serum  as  in  the  morning  and  of  the  same 
colour — Cont. — chicken  broth. 

24th. — Had  another  good  night  and  feels 
quite  free  from  pain,  and  the  discharge  more 
purulent,  but  not  increased  in  quantity — 
pulse  96  and  soft, — tongue  clean, — bowels 
moved  once  in  the  night — motions  perfectly 
natural,  both  in  consistence  and  colour^ — R. 
Haust.  Jalap  C.  ^iss.  Statim — Cont.  Mist. 
Ferri.  et  Haust.  Quininse. 

Vespere. — Has  been  well  throughout  the 
day.  Jalap  operated  four  or  five  times 
motions  feculent,  but  rather  light  coloured, 
—•pulse  quite  natural, — skin  cool, — the 
discharge  trifling,  not  more  than  ^ij. — 
Cont. 

25th. — Says  he  fell  asleep  immediately 
after  supper  last  evening,  and  slept  sound 
all  the  night — he  now  feels  well  and  free 
from  pain — had  only  two  motions  in  the 
night — tongue  clean — pulse  90  and  quite 
soft— Cont.  Mist,  et  Haust. 

Vespere. — Again  passed  a  very  good 
day,  and  feels  no  pain  whatever, — appetite 
good — bowels  regular  and  motions  natural 
—pulse  soft  and  little  accelerated— tongue 
clean. — Cont. 

27th. — Continues  well  and  slept  well— 
the  discharge  is  not  more  than  ^iss.— 
pulse  quite  soft — Cont. 


OF  CHOLERA. 

From  this  time  the  patient  continued  to 
go  on  favourably — the  discharge  gradually 
diminishing.  By  the  15th  April  the  wound 
in  the  side  had  healed — and  the  appetite 
became  good — on  the  21stApril  he  was  dis¬ 
charged  well, 

OcTAVus  Wray,  Surgeon^ 

European  Regiment. 

Dinapore,  April  30#ii,  1834. 


BURT’S  CASE  OF  CHOLERA. 


TO  THE  EDITORS  OF  THE  INDIA  JOURNAL 
OF  MEDICAL  SCIENCE. 

Gentlemen, — Should  you  consider  the 
accompanying  case  of  Cholera  worthy  a 
place  in  your  Journal,  it  is  much  at  your 
service. 

Your’s  faithfully, 

J.  W.  BURT. 

Previous  to  detailing  the  following  case, 
it  may  be  proper  for  me  to  observe,  that  at 
the  time  it  occurred,  the  Cholera  was  raging 
extensively  amongst  the  native  population 
in  the  town  and  bazaar  at  the  station  ; 
and  every  inducement  was  held  out  to  the 
natives  to  apply  without  delay  in  all  cases 
of  Cholera,  either  at  my  house,  the  Hos¬ 
pital,  or  the  thannah  j  at  which  places 
medicine  was  kept  ready  for  distribution. 
A  considerable  number  did  apply  for  relief, 
and  amongst  them  the  man  whose  case 
I  am  about  to  relate  5  and  as  the  success 
attending  the  administration  of  the  medicine 
was  at  that  period  so  very  gratifying,  and 
previously,  and  subsequently,  has  far  ex¬ 
ceeded  my  most  sanguine  expectations, 
I  shall  add  to  the  formula  of  the  pills,  the 
instructions  which  were  sent  with  them  to 
the  thannah. 

Each  pill  was  composed  of  assafcetida 
two  grains,  opium  two  grains,  and  cayenne 
pepper  two  grains.  One  of  the  pills  was 
directed  to  be  taken  as  soon  as  possible 
after  the  person  was  attacked  with  Cholera  ; 
and  the  dose  to  be  repeated  every  half 
hour  until  the  vomiting  and  purging  ceased. 
The  pills  were  not  to  be  swallowed  entirej 
but  to  be  chewed ;  and  as  they  were  dis¬ 
solving  by  the  saliva^  and  process  of  masti¬ 
cation,  the  fluid  part  was  to  be  swallowed. 
(Insignificant  as  this  may  appear,  I  have 
found  it  of  importance  in  practice  j  for  in 
the  cases  wherein  the  pills  had  been  swal¬ 
lowed  whole,  or  had  been  mixed  with 
w'ater,  and  drank  ;  they  were  not  for  the 
most  part  followed  by  such  happy  results 
as  they  were  in  those  cases  in  which  they 
were  gradually  swallowed  with  the  saliva.) 
The  patient  was  cautioned  to  abstain  from 
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drinking  cold  water ;  but  to  alleviate  the 
distressing  thirst  which  commonly  attends 
the  disease, — brandy  and  water,  in  small 
quantities,  was  directed  to  be  given  occa¬ 
sionally. 

From  two  to  five  of  the  pills  were  gene¬ 
rally  sufficient  to  stop  the  progress  of  the 
disease  ;  and  in  the  majority  of  the  cases 
no  other  medicine  was  required  for  the  re¬ 
moval  of  it. 

As  all  the  ingredients  for  compound¬ 
ing  the  pills  are  procurable  in  almost  every 
bazaar,  there  is  no  difficulty  in  obtaining  a 
supply  ;  (the  following  are  their  Bengalee 
names,  “  Heeng,”  “  Afeem,”  “  Gacb-mo- 
reech,”)  and  should  any  of  your  readers 
feel  disposed  to  make  a  trial  of  the  pills 
when  any  cases  of  Cholera  occur  in  their 
neighbourhood,  and  a  medical  practitioner 
not  immediately  available,  1  only  hope 
they  will  find  them  prove  as  efficacious  as 
1  have  known  them. 

But  1  must  apologize  for  this  digression 
and  transcribe  the  case. 

August  17th. — At  noon  I  was  requested 

to  visit - a  native,  who  had  been  some 

hours  ill  with  Cholera,  and  was  not  expect¬ 
ed  l>y  his  friends  to  survive.  On  my 
arrival  at  his  house  I  was  told  that  “  he 
(whom  I  had  previously  known  a  healthy 
strong  man)  had  been  attacked  early  in  the 
morning  with  vomiting  and  purging. 
About  8  o’clock,  A.  m.,  he  had  commenced 
taking  the  pills  (before-mentioned.)  He 
had  taken  five  pills,  which  had  stopped  the 
vomiting  and  purging,  but  as  he  was  get¬ 
ting  colder,  and  the  spasms  were  violent, 
his  friends  became  alarmed  and  sent  for  me.” 

His  countenance  betrayed  extreme 
anxiety  j  his  eyes  dull,  and  sunken  ;  and  his 
features  contracted.  The  skin  of  his  hands 
and  feet  corrugated.  Extremities  cold  ; 
and  a  cold  clammy  sweat  diffused  over  the 
body.  Violent  cramps  of  the  muscles  of 
the  extremities  and  abdomen.  Spasms  of 
the  muscles  of  the  lower  jaw,  sufficiently 
violent  to  firmly  lock  the  jaws  during 
their  presence.  Pulse  small,  irregular, 
and  scarcely  perceptible  at  the  wrist. 
Voice  unnatural.  He  is  quite  sensible,  and 
complains  of  great  pain  during  the  spasms. 

A  piece  of  wood  to  be  placed  between 
the  teeth,  and  kept  there,  so  that  the  mouth 
may  remain  sufficiently  open  to  admit  a 
tea  spoon. 

R.  Sp.  Jither  Sulph.  3j. 

Tinct.  Opii  tti^xl. 

Mist.  Cam ph.  ^j.  M.  ft.  Haust. 

To  be  taken  directly,  and  repeated  every 
hour. 

The  skin  covering  the  muscles  of  the 
lower  jaw  to  be  rubbed  with  Sp.  Ammon. 
Comp,  during  the  spasmodic  action  of 
those  muscles. 


Four  persons  were  directed  to  constantly 
rub  the  abdomen  and  extremities,  with 
pieces  of  blanket  occasionally  moistened 
with  Spi  Terebinth. 

To  allay  the  thirst,  and  at  the  same  time 
support  the  patient,  a  tea-spoonful  of  thin 
arrow  root  mixed  with  Port  wine,  was  or¬ 
dered  to  be  given  frequently. 

3  o’clock,  p.  M. — Two  of  the  camphor¬ 
ated  draughts  have  been  taken,  and  the 
friction  has  been  applied  as  directed. 

The  extremities  are  less  cold  j  and  the 
spasms  are  not  so  violent. 

The  pulse  can  now  be  felt  distinctly  at 
the  wrist;  small,  frequent,  but  more  re¬ 
gular.  He  has  taken  some  arrow  root  and 
wine  several  times. 

R.  Sp.  iEther.  Sulph.  nil* 

I’inct.  Opii.  tipxxv. 

Mist.Camph.  3i.M.  ft.  Haust.  to  betaken 
immediately. 

Continue  the  friction  as  before. 

Give  the  arrow  root  and  wine  as  required. 

7  o’clock  p.  M. — The  spasms  are  reduced 
to  slight  and  unfrequent  twitchings.  The 
extremities  are  very  much  warmer.  He 
complains  of  no  pain;  but  says  his  head 
is  very  heavy,  and  he  wishes  to  go  to  sleep. 
He  has  been  drowsy — pulse  regular,  softer, 
and  fuller.  He  bas  taken  arrow  root  and 
wine,  and  is  much  less  troubled  with  thirst. 

The  lower  extremities  w’ere  ordered  to  be 
wrapped  in  a  blanket;  and  the  abdomen 
and  upper  extremities  covered  with  flannel. 

Heated  bricks  to  be  kept  near  the  soles 
of  the  feet  and  palms  of  the  hands. 

The  friction  to  be  suspended,  and  the 
patient  kept  as  quiet  as  possible  ;  but  to 
be  carefully  watched ;  and  should  the 
spasms  return,  or  the  extremities  become 
cold,  the  rubbing  to  be  renewed,  and  per¬ 
severed  in  as  before  ;  and  the  following 
draught  to  be  given  without  delay  ; 

R.  Sp.  iEther.  Sulph.  3i. 

Tinct.  Lavandul.  C.  3iss. 

Mist.  Camp.  ^i.  M.  ft.  Haust. 

18th. — He  has  passed  a  tolerable  night, 
and  slept  at  intervals.  The  draught  had 
not  been  taken,  or  the  friction  repeated. 
He  is  free  from  spasm.  The  extremities 
are  of  natural  temperature.  Pulse  im¬ 
proving.  Spirits  good.  Says  he  feels  much 
better,  but  complains  of  his  head. 

R.  01.  Ricini  ^ij. 

01.  Month.  Pip.  ti|^ij  M. 

To  be  taken  directly  and  repeated  every 
two  hours  until  the  bowels  are  freely 
operated  on. 

Sago  to  be  given  occasionally. 

6  o’clock  p.  M. — Two  doses  of  the  castor 
oil  produced  copious  and  discoloured  eva¬ 
cuations,  which  have  much  relieved  his 
head.  Pulse  improving.  He  has  taken 
some  sago  (made  thin,)  during  the  day. 
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He  is  in  every  respect  better  than  he  was 
this  morning. 

R.  Calomel,  gr.  viij. 

Ext.  Colocynth  Comp.  gr.  v. 

OI.  Carui,  TTbij-  ft.  Pil  ij.  to  be  taken 
directly. 

19th. — The  pills  operated  during  the 
night.  The  alvine  discharge  copious  and 
feculent ;  and  the  bowels  are  now  under 
the  influence  of  the  medicine.  He  has  had 
some  refreshing  sleep  during  the  night. 
He  says  he  is  well,  only  feels  very  weak. 

From  this  period  nothing  worthy  of  re¬ 
mark  occurred.  His  bowels  were  kept  in 
order  by  occasional  doses  of  aperient  medi¬ 
cine  ;  and  he  gradually  recovered  his  health 
and  strength. 

The  perusal  of  Mr.  Raleigh’s  remarks  on 
Cholera,  published  in  your  Journal  No.  5, 
has  induced  me  to  send  you  this  case  ;  and 
1  ofter  it  as  one  instance  (and  no  doubt 
many  similar  ones  may  be  brought  forward 
by  Medical  Officers  in  this  country  of 
greater  experience  than  my.self)  in  which 
the  adoption  of  the  once  established  general 
rule  “  to  bleed  in  every  instance,  and  in 
every  stage  of  the  disease,  if  blood  could 
be  obtained,”  would  most  probably  have 
been  followed  by  the  death  of  my  patient. 

1  do  not  presume  to  offer  an  opinion  as 
to  the  efficacy  of  bleeding  in  Cholera  ;  but 
merely  give  a  general  statement  of  what 
has  come  under  my  own  observation.  I 
have  had  but  few  opportunities  of  attend¬ 
ing  cases  of  Cholera  amongst  Europeans, 
or  robust  Natives  of  the  Upper  Provinces. 
My  patients  have  for  the  most  part  been 
the  prisoners  in  the  Jails,  and  the  Native 
inhabitants  of  the  stations  to  which  I  have 
been  attached  ;  and  of  the  neighbouring  vil¬ 
lages  ;  and  I  have  seen  very  few  cases  of 
Cholera  amongst  them,  in  which  I  could 
have  considered  myself  justified  in  using 
the  lancet. 

I  beg  further  to  observe,  that  none  of  the 
persons  who  were  so  constantly  and  closely 
in  attendance  in  the  foregoing  case ;  nor 
any  of  the  man’s  family  who  were  living 
with  him  at  that  time,  were  in  the  least  in¬ 
fected  by  the  disease. 

I  have  seen  repeated  instances  of  only 
one  person  in  a  family  being  attacked  with 
Cholera,  and  the  other  inmates  of  the  house 
escaping,  although  employed  in  attendance 
on  the  sick  person  5  and  where  no  pre¬ 
cautionary  measures  were  taken  to  prevent 
the  spreading  of  contagion,  had  any  exist¬ 
ed.  Nor  have  1  observed  the  admission 
of  Cholera  patients  into  the  Jail  Hospitals, 
followed  by  any  extraordinary  spreading 
of  the  disease  amongst  the  other  patients. 
Cases  have  occasionally  occurred  of  the 
disease  attacking  other  patients,  after  such 


admissions ;  but  I  have  known  Cholera 
attack  patients  in  the  Hospital,  at  times 
when  no  person  labouring  under  that  dis¬ 
ease  had  been  admitted. 

Furreedpore^  \bth  May,  1834. 


BERNARD’S  CASE  OF  EXTENSIVE 
POISONING. 


On  the  morning  of  the  26th  February, 
1834, 1  was  summoned  by  an  early  and  hasty 
message  to  the  City  Hospital,  where  it  was 
stated,  that  a  number  of  persons  were  be¬ 
ing  brought  in  labouring  under  symptoms 
of  poison,  and  that  many  were  already 
dead  from  the  same  cause.  On  my  arrival, 
1  learnt,  that  a  number  of  men,  about 
seventy,  had  been  drinking  at  a  Native 
spirit  shop  the  evening  before,  and  that 
shortly  after  the  whole  of  them  had  been 
attacked  with  the  symptoms  for  wlueh  my 
aid  was  requested.  Eighteen  had  died  be¬ 
fore  being  brought  to  the  Hospital,  and  the 
number  of  those  brought  in  for  treatment 
speedily,  amounted  to  forty-three.  The 
symptoms  under  which  they  laboured  were 
heat  and  pain  of  the  stomach,  not  increased 
by  pressure,  vomiting,  in  some  with  violent 
spasmodic  effort,  constriction  and  burning 
sensation  at  the  upper  part  of  the  aesopha- 
gus,  twisting  of  the  tongue,  in  some  instances 
protrusion  of  it,  and  cramps  of  (he  legs 
and  arms.  The  sensorium  was  little  affect¬ 
ed,  the  pupils  natural — pulse  small  and 
weak,  and  in  none  exceeding  65 ;  in  .some  it 
was  imperceptible  at  the  wrist,  the  fingers 
shrunk  and  shrivelled  as  in  cholera,  and  the 
skin  covered  with  partial  clammy  sweats. 
The  urine  was  in  almost  every  instance 
suppressed  ;  and  in  scarcely  any  up  to  this 
period  had  the  bowels  been  acted  on.  The 
vomiting  consisted  of  (bin  watery  fluid, 
tinged  green,  and  in  two  or  three  was 
bloody  j  no  odour  of  spirit  was  perceptible 
in  what  was  ejected,  but  as  it  appeared 
that  they  had  vomited  copiously  before, 
its  absence  may  be  accounted  for.  Eme¬ 
tics  were  given  to  those  in  whom  there  was 
reason  to  suppose,  that  any  remains  of  the 
poison  existed,  and  subsequently  as  well 
as  to  those  who  appeared  more  exhau.sted 
and  sinking,  liquid  ammonia — to  the  slight¬ 
er  cases  the  common  effervescing  draught 
was  given  freely  and  with  relief.  In  two 
cases  in  which  vomiting  was  not  known  to 
have  taken  place  freely,  I  had  recourse  to 
the  stomach  pump  5  in  the  first  the  introduc¬ 
tion  of  the  tube,  which  was  resisted  firmly 
by  the  constriction  of  the  aesophagus,  induc¬ 
ed  free  vomiting,  and  in  the  second  the 
stomach  was  found  empty,  vomiting,  to  a 
small  extent,  bad  taken  place  just  before. 
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and  the  patient  on  the  withdrawal  of  the 
tube,  said  he  had  been  vomiting  copiously 
the  wholenight.  Evacuations  from  the  bow¬ 
els,  when  they  did  begin  to  take  place,  were 
of  a  thin  greenish  watery  fluid,  and  were 
promoted  by  castor  oil.  Under  this  treat¬ 
ment  all  who  w’cre  brought  in  alive  reco¬ 
vered,  nor  were  there  in  any  of  them  those 
symptoms  of  inflammation  of  the  stomach, 
which  I  at  first  apprehended  would  ensue. 
In  a  few  in  whom  symptoms  of  irritation 
continued  in  the  evening,  a  dose  of  calomel 
and  opium,  with  castor  oil  repeated  on  the 
following  morning,  removed  all  unpleasant 
effects,  and  in  the  course  of  the  day  suc¬ 
ceeding  that  of  their  admission,  the  whole 
were  discharged  well. 

Having  administered  to  the  urgent  symp¬ 
toms  of  the  living,  I  proceeded  to  examine 
the  bodies  of  the  dead  ;  these  consisted  of 
18  men,  and  a  goat  which  had  eaten  of  the 
residue  of  the  steeping  pot.  There  was  little 
or  no  distortion  ofthe  features  generally,  and 
no  swelling  of  the  body  ;  in  two  or  three  the 
lips  were  very  livid.  In  none  of  the  sto¬ 
machs  was  there  any  odour  of  spirit  remain¬ 
ing,  and  the  contents  generally  appeared 
to  be  the  secretions  of  that  viscus  itself, 
tinged  with  bile,  and  in  a  few,  a  small  quan¬ 
tity  of  blood :  in  two  or  three  were  some 
trifling  remains  of  the  preceding  day’s  meal, 
in  one  some  dhye,  and  in  another  some 
ghee;  these  two  last  appear  to  have  been 
taken  medicinally.  The  interior  coats  of 
the  stomachs  presented  different  appear¬ 
ances  from  a  perfectly  natural  state  to 
a  moderate  degree  of  inflammation,  but 
in  none  bad  this  arisen  to  a  highly  mark¬ 
ed  degree,  nor  did  any  of  the  bodies 
present  appearances,  from  which  I  would 
have  ventured  an  opinion  of  the  cause  of 
death,  had  1  been  unaware  of  the  attending 
circumstances,  In  one  case  1  examined 
the  aesophagus,  trachea,  contents  of  the 
chest,  and  the  intestines,  and  in  another 
the  brain,  and  found  all  healthy.  Although 
satisfied  from  the  symptoms,  that  the  poi¬ 
son  was  of  vegetable  origin,  1  deemed  it 
proper  to  apply  the  tests  for  arsenic  and 
copper  to  the  matters  ejected  by  some  of 
the  patients  and  to  the  contents  of  some  of 
the  stomachs,  but  without  any  indications 
of  either.  The  stomach  of  the  goat  was 
much  distended  with  the  refuse  of  the  steep¬ 
ing  pot,  consisting  of  the  flowers  of  the 
Mowah,  intermixed  with  leaves  and  some 
grain,  but  I  could  not  detect  in  it  any  sub¬ 
stance  to  which  I  could  attribute  a  deleteri¬ 
ous  character. 

From  the  above  sketch  it  will  be  evident 
that  there  was  considerable  difficulty  in 
determining  what  the  poison  was;  the 
symptoms  indicated  it  to  be  of  vegetable 
origin  and  of  the  irritating  class.  I'he  root 

No.  VIII. 


“  Singhera”  was  the  only  article  of  this 
description  I  was  acquainted  with,  and  my 
knowledge  of  this  was  very  limited,  being 
confined  to  a  single  case,  in  which  it  had 
been  resorted  to  for  the  purpose  of  suicide, 
and  the  symptoms  so  exactly  corresponded 
to  those  now  before  me,  that  my  suspicions 
attached  themselves  to  it,  and  I  expressed 
myself  to  the  Magistrate  accordingly.  In 
the  afternoon,  I  accompanied  him  to  the 
liquor  shop,  which  had  been  under  the 
guard  of  the  Police,  from  the  first  discove¬ 
ry  of  the  mischief  in  the  morning,  where 
we  instituted  a  strict  scrutiny,  to  understand 
which  it  is  necessary  to  describe  the  place 
and  the  mode  of  preparing  the  liquor. 

A  number  of  large  earthen  jars  are  sunk 
in  the  ground  to  be  used  as  steeping  pots, 
and  in  each  of  these,  a  quantity  of  the 
Mowah  flowers,  and  Goor,  or  Molasses,  are 
mixed  with  about  20  quarts  of  water,  and 
allowed  to  stand  for  seven  or  eight  days, 
until  it  is  so  far  fermented,  that  the  froth 
rises  above  the  top  of  the  pot  ;  it  is  then 
removed  to  the  distilling  pot  which  is  also 
an  earthen  jar  of  similar  size,  built  into  a 
furnace  and  placed  obliquely  ;  to  its  mouth 
is  luted  another  jar  as  a  condenser,  and 
from  it  the  liquor  distilled  is  conveyed  by 
a  hollow  bamboo  into  vessels  appropriated 
for  it.  From  the  20  quarts  about  16  are 
thus  obtained,  and  the  liquor  in  this  state 
is  called  Phool  ;  it  is  not  ordinarily  sold  or 
drank  in  this  state,  but  mixed  with  2-3rds 
or  more  of  water,  which  is  done  at  other 
large  jars  sunk  near  the  entrance  of  the 
spirit  shop  ;  the  usual  price  of  it  thus  di¬ 
luted  is  two  pice  per  seer,  and  the  quantity 
drank  by  each  individual  is  calculated  by 
pice,  as  such  a  one  is  a  drinker  of  2  pice  or 
3,  as  the  case  may  be.  Different  articles  are 
said  to  be  mixed  with  the  ingredients  for 
the  purpose  of  rendering  the  liquor  strong¬ 
er,  and  I  have  since  this  unfortunate  oc¬ 
currence  learned  that  both  Singhera  and 
Buch-nag  (a  root  of  a  similar  character) 
are  used  for  this  purpose,  and  it  is  said  that 
half  a  chittack  of  Singhera  will  double  the 
strength  of  the  above  quantity  (16  quarts) 
and  thus  enable  the  vender  to  double  his 
profits  ;  these  additions  are  always  made 
clandestinely,  and  the  drinkers  do  not  ap¬ 
pear  to  be  aware  that  such  additions  are 
made. 

In  our  researches  at  the  liquor  shop, 
which  comprized  the  steeping  pots,  still, 
and  jars  in  which  the  liquor  is  diluted, 
and  from  whence  it  is  given  out  to  the 
purchasers,  we  were  unable  to  detect  any 
deleterious  article,  but  the  circumstances 
of  the  goat  having  eaten  of  the  refuse  of 
the  steeping  pot,  determines  that  to  have 
been  the  place  in  which  the  poison  was 
mixed,  but  this  having  been  thrown  away 
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and  mixed  with  the  contents  of  other  pots, 
we  had  no  opportunity  of  pursuing  a  fur¬ 
ther  enquiry  with  it.  One  of  the  servants 
of  the  liquor  shop  having  quitted  his  place 
immediately  after  serving  out  the  noxious 
liquor,  and  having  absconded  from  his 
house,  suspicion  fell  on  him,  and  his  house 
was  searched,  but  nothing  found  in  it  to 
confirm  the  suspicion.  A  Buniya,  how¬ 
ever,  was  found  who  stated  that  he  had 
sold  a  quantity  of  Singhera  to  this  man, 
and  the  man  himself  being  apprehended 
a  day  or  two  after,  confessed  that  he 
had  put  Singhera  in  coarse  pow'der  into 
the  steeping  pot.  What  quantity  was 
used  1  have  not  been  able  to  ascer¬ 
tain,  but  there  are  strong  suspicions  of 
a  more  nefarious  motive  than  that  of  in¬ 
creasing  the  strength  of  the  liquor.  As 
these  suspicions  do  not  belong  to  the  me¬ 
dical  history  of  the  case,  and  will  shortly 
undergo  judicial  investigation,  it  is  unne¬ 
cessary  to  advert  to  them  here. 

We  are  lamentably  ignorant  of  the  na¬ 
ture  of  these  and  other  vegetable  poisons 
in  use  amongst  the  natives  of  Hindoostan. 
Hunter  mentions  them  merely  as  “a  kind 
of  poison  and  a  vegetable  poison”  5  Ainslie 
does  not  mention  them  at  all ;  and  in  Glad¬ 
win’s  IJlfaz  Udesiyah  (1239)  the  “  uinger- 
ga-zehse”  is  given  as  the  Hindee  synonyme 
of  “  Keroon-us-simbel,”  “  a  poisonous 
plant, the  filaments  of  which  are  sometimes 
found  amongst  Indian  Spikenard.”  Rich¬ 
ardson  calls  Spikenard  “  Sumbul  Hin¬ 
dee.”  None  of  these  give  any  information 
of  the  plants  from  which  these  roots  are 
obtained,  and  all  I  can  learn  here  is  that 
the  roots  both  of  Singhera  and  Buch-nag 
are  brought  in  considerable  quantities 
from  Nipal,  and  sold  by  the  Punsarees  or 
native  druggists  in  the  bazar  at  about 
eight  annas  a  seer ;  they  are  used  powder¬ 
ed  and  mixed  with  oil  as  an  external  appli¬ 
cation  in  cases  of  gout  and  rheumatism. 
1  send  a  specimen  of  each  of  the  roots,  and 
in  evidence  of  the  activity  of  Singhera  1 
may  add  that  a  friend  \yho  was  with  me 
when  the  specimens  were  brought,  bit  off 
a  small  portion,  certainly,  not  two  grains 
and  was  shortly  after  attacked  with  burn¬ 
ing  of  the  throat,  and  subsequently  of  the 
stomach,  with  profuse  flow  of  saliva  which 
annoyed  him  for  two  days. 

R.  N.  Burnard. 

Benaras,  April  bth^  1834. 


FULLER’S  CASE  OF  HEMORRHAGE 
FROM  THE  GUMS. 

May  13. — An  European  child,  of  fair  com¬ 
plexion,  6  months  old,  had  been  attended 
by  me,  for  fever,  several  days,  1  had  pro¬ 


posed  lancing  the  gums  in  the  beginning-— 
but  the  parents  being  unwilling  to  allow  it, 

1  deferred  it.  The  child  not  going  on  satis¬ 
factorily,  I  again  urged  the  propriety  of 
lancing  the  gums.  They  were  lanced  in 
the  usual  way — and  bled  freely  at  the  time 
— the  child  then  fell  asleep.  Two  hours 
afterwards,  half-past  5  p.  M.,  I  was  sent  for, 
as  the  gums  had  continued  to  bleed,  whilst 
the  child  slept.  1  found  the  little  fellow 
very  pale  and  exhausted — his  ears  were 
become  perfectly  white  and  transparent — 
the  scalp,  before  red  and  hot,  now  cool  and 
pale,  1  applied  Spirits  of  Turpentine — by 
means  of  lint,  to  the  gums — and  gave  the 
child  Tr.  Opii.  10  or  12  dropSy  (not  minims) 
and  the  same  quantity  of  Turpentine — the 
child  had  vomited  about  an  oz.  of  blood  ; 
besides  what  ran  out  of  his  mouth. 

8  P.  M. — Child  asleep  and  no  more  bleed¬ 
ing. 

May  14,  7  A.  M. — Child  slept  till  4  o’clock 
this  morning — no  more  hemorrhage. 

7  P,  M, — No  bleeding — passed  several 
stools  containing  clots  of  blood. 

May  15. — A  slight  hemorrhage  about 
nine  A.  M.,  in  consequence  of  the  nurse 
allowing  the  child  to  put  a  wooden  toy  into 
its  mouth — this  stopped  of  itself. 

May  16. — Sent  for  very  early  this  morning, 
as  the  bleeding  had  returned  with  violence, 
this  was  caused  by  the  edges  of  a  silver 
tea-spoon,  in  giving  the  child  some  castor  oil. 
The  bleeding  stopped  of  itself — but  not 
before  the  child  had  lost  a  great  deal  of 
blood — gave  it  a  few  drops  of  Laudanum. 

1  P.  M. — Bleeding  had  returned  with 
increased  violence — but  had  partly  stopped 
when  I  arrived.  I  waited  2  hours — at  the 
end  of  which  time,  it  broke  out  afresh. 
I  remarked  that  the  child  constantly  suck¬ 
ed  the  gums.  All  the  usual  styptics 
having  proved  useless — and  the  difficulty 
of  properly  applying  them,  in  so  young  a 
child,  rendering  them  still  likely  to  continue 
so.  I  applied  the  actual  cautery  to  the 
spot  in  the  upper  gum,  from  which  alone 
the  blood  issued — the  bleeding  stopped 
instantly  and  never  returned.  During  the 
operation,  the  restlessness  of  the  poor  child, 
together  with  the  force  necessary  to  keep 
the  mouth  open,  made  the  lower  gum 
bleed — for  the  first  time  since  the  day  on 
which  they  were  lanced  this  stopped  at  the 
time,  spontaneously — child  much  reduced. 

May  17. — The  father  of  the  child  wrote 
to  say  that  I  need  not  call  till  the  evening 
as  the  bleeding  had  not  returned,  but  at 
I  past  2  P.  31. 1  was  sent  for  in  a  great  hur¬ 
ry — the  lower  gum  having  burst  out  bleed¬ 
ing  very  profusely.  I  applied  the  hot  iron— ■ 
child  very  restless,  and,  in  consequence,  the 
application  w'as  not  perfect — and  blood  con¬ 
tinuing  to  ooze  j — 1  repeated  the  application 
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two  hours  afterwards,  and  the  result  was 
complete  success— the  child  threw  up  about 
half  an  ounce  of  blood,  and  passed  blood 
in  some  of  its  stools  afterwards.  A  few 
days  after  the  last  application  of  the  hot 
iron,  a  lower  tooth  made  its  appearance  in 
the  very  spot  from  which  the  bleeding 
came.  No  fever,  of  any  consequence,  re¬ 
mained  after  the  day  the  gums  were  lanced 
on.  1  do  not  think  that  the  bleeding  would 
have  returned,  had  it  not  been  provoked, 
in  the  first  instance,  by  the  accidental  cir¬ 
cumstance  above  mentioned,  as  40  hours 
had  elapsed  since  the  first  bleeding  had 
been  stopped.  The  child  is  of  a  scrofulous 
habit,  and  had  been  taking  a  small  quan¬ 
tity  of  Calomel  for  his  fever — perhaps, 
these  may,  in  some  measure  accorint, 
coupled  with  the  unhealthy  tendency  of 
blood  to  the  brain,  for  this  unusual  bleed¬ 
ing  from  the  simple  division  of  the  gums. 

C.  W.  Fuller,  Assist.  Surf/eon. 

JBeerboom^  '1th  Juncy  1834. 


SKEICHES  OF  THE  EDINBURGH 
MEDICAL  PROFESSORS.— No.  II. 

Dr.  Hope. 

The  reader  must  accompany  me  from 
the  filthy  charnel  house,  of  Surgeons  Square, 
the  scene  of  my  last  sketch,  to  the  most  ele¬ 
gant  and  spacious  Theatre  in  the  Univer¬ 
sity.  Nor  are  we  in  the  present  instance 
confined  to  the  Medical  Sciences.  Chemis¬ 
try  though  linked  with  them,  ranges  over  the 
wide  field  of  universal  nature,  discovering 
the  integral  properties  of  all  bodies,  ani¬ 
mate  and  inanimate.  Of  this,  one  of  the 
most  universal  and  the  most  delightful 
of  all  the  sciences.  Dr.  Hope  is  the  Professor 
— and  though  neither  very  profound  in 
his  knowledge,  nor  very  original  in  his  dis¬ 
coveries,  he  is  an  able  and  indefatigable 
teacher  of  first  principles,  illustrating  the 
the  same  by  a  splendid  series  of  experi¬ 
ments. 

Dr.  Hope  is  an  aristocrat  in  every  sense 
of  the  word.  The  blood  not  of  all  the 
Howards,  but  of  all  the  Hopes  flows  in  his 
veins,  and  enjoying  as  he  has  for  many 
years  the  fruits  of  monopoly,  he  is  a  zea¬ 
lous  stickler  for  University  privileges.  It 
were  well  however,  that  patronage  was 
always  so  discriminating  as  when  it  gave 
the  chemical  chair  to  Dr.  Hope,  for  indepen¬ 
dent  of  great  zeal  and  industry  in  his  call¬ 
ing,  he  is  decidedly  to  be  considered  as 
an  ornament  to  the  University,  and  I  will 
venture  to  say,  that  the  Professorship  of 
chemistry  is  in  no  seminary  in  Europe, 
more  respectably  filled.  The  experiments,  as 
already  observed,  are  most  ably  conducted. 


The  Doctor  is  indeed  a  great  manipulator, 
any  thing  but  a  bull  in  a  China  shop,  a 
very  enchanter  waving  his  wand  over 
effervescences,  explosions  and  precipita¬ 
tions. 

Dr.  Hope  is  a  portly,  robust  gentleman, 
peculiarly  neat  and  clean  in  his  person — and 
very  well  satisfied  with  himself.  He  walks 
to  his  chair  with  a  pompous  strut — should 
applause  greet  him  in  his  course,  he  will 
stop  with  a  dignity  that  might  have  be¬ 
come  Caesar  in  the  senate  house.  He  opens 
his  note-book,  gives  a  magnificent  look 
round  his  audience — and  should  the  benches 
be  well  filled  on  the  1st  Lecture  day — he 
will  tinge  that  look  with  one  shade  of 
complacency,  and  begin  his  lecture  in  a 
strain  of  delivery — monotonous  with  all  its 
pomp,  and  somewhat  tiring  in  despite  of 
its  real  value  and  interest. 

It  is  the  experimental  part  of  this  beauti¬ 
ful  science  that  takes  away  from  the  dry¬ 
ness  and  minuteness  of  its  detail,  as  the 
Professor  handles  it.  He  never  fails  in  an 
experiment,  and  they  are  all  done  on  a 
large  scale,  so  as  they  may  be  seen  from 
every  part  of  the  class  room ;  a  beautiful, 
capacious,  and  well-lighted  apartment.  No 
one  who  ever  entered  the  Chemical  class 
room — on  days  when  there  were  interesting 
experiments  to  exhibit,  could  depart  other¬ 
wise  than  delighted.  When  the  lectures 
w’ere  on  the  gases,  on  electricity,  and  on 
galvanism,  there  were  regular  field  days— 
to  which  all  the  idlers  about  town,  likely  to 
gain  admission,  flocked  in  crowds.  Dr. 
Hope’s  language  was  pompous  and  ambi¬ 
tious  of  ornament  where  it  ought  to  have 
been  simple  and  natural.  In  lecturing  on 
that  part  of  his  subject,  which  embraced  a 
view  of  the  structure  of  the  solid  parts  of 
the  earth,  in  his  flights  to  be  eloquent,  his 
wing  dipped  sadly. 

In  the  winter  of  1825-26,  a  great  novelty 
in  the  history  of  Science  and  Universities 
took  place  in  Edinburgh,  and  Dr.  Hope 
has  the  credit  of  being  the  first  to  open  the 
doors  of  Alma  Mater,  to  the  fairest  of 
God’s  creatures.  He  gave  a  course  of 
popular  lectures  on  Chemistry,  to  which 
rank  and  fashion,  and  beauty,  eagerly 
rushed.  It  will  be  readily  credited  that 
the  Doctor  lost  not  a  jot  of  his  dignity  on 
this  occasion.  He  was  as  formal  and  as 
stiff'  as  ever,  and  his  toilet  w'as  even  more 
carefully  arranged,  and  in  room  of  the  old 
yellow-gloves,  used  on  common  occasions 
to  preserve  his  hands,  a  pair  of  white  kids 
now  adorned  the  plump  and  dexterous 
organs.  I  shall  never  forget  the  Doctor’s 
debut  or  the  gay  appearance  of  the  Thea¬ 
tre.  Where  1  had  seen  some  hours  before 
a  crowd  of  ravenous,  pallid,  shabby-looking 
students,  there  was  now  a  galaxy  of  the 
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rank,  fashion  and  loveliness  of  the  Modern 
Athens.  There  were  many  Venuses  and 
hut  one  Vulcan. 

It  would  not  have  been  in  accordance 
with  the  Doctor’s  reputed  taste  and  gal¬ 
lantry,  had  he  on  this  occasion  been  mys¬ 
tical  or  profound.  He  knew  as  well  as  the 
most  practised  of  his  fair  hearers  how  to 
display  his  charms  and  to  cloak  his  de¬ 
fects.  His  object  was  to  charm  and  to 
astonish,  and  he  succeeded.  “  Hope  told 
a  flattering  tale.”  Many  a  bright  eye 
beamed  with  delight  at  seeing  sulphur  and 
phosphorus  burn  in  oxygen  gas.  A  boat 
glides,  smoothly  across  a  large  tub  of  wa¬ 
ter,  apparently  at  the  Doctor’s  verbal 
fiat,  the  magnetic  agent  lying  concealed. 
Then  a  tumbler,  filled  with  phosphorated 
hydrogen  gas,  is  apparently  empty.  Turn 
it  upside  down,  its  contents  brought  into 
contact  with  the  atmosphere,  instantly 
burn  brilliantly.  Thus  is  magical  asto¬ 
nishment  expressed  on  every  beaming 
countenance.  Thus  did  the  Doctor  insi¬ 
diously  captivate  the  senses,  the  out¬ 
works  to  the  citadel  of  reason,  at  his  first 
lecture,  and  at  future  ones  cunningly  and 
amusingly  did  he  lead  his  pupils  on  to  a 
smattering  of  knowledge  in  the  principles 
of  Chemistry.  He  himself  became  the  Lion 
of  Edinburgh  for  many  months — 

“  And  still  they  gazed,  and  still  the  wonder 
grew, 

That  one  small  head  could  carry  all  he 
knew.” 

And  each  fair  girl  fancied  herself  a  phi¬ 
losopher,  when  she  knew  that  the  air  with 
which  she  breathed  love  sighs,  was  a  com¬ 
pound  of  oxygen  and  azote,  that  the  water 
she  laved  o’er  her  blooming  cheek,  vulgar¬ 
ly  called  an  element,  was  not  so — but  a 
compound  of  two  gases,  which,  when  mix¬ 
ed,  can  be  formed  into  water  by  passing  an 
electric  spark  through  them.  The  old 
ladies  too  must  have  their  share  of  the 
“  light  from  heaven.”  What  was  a  common 
coal  fire  in  the  kitchen,  must  be  explained 
by  the  beautiful  theory  of  combustion,  beat 
is  caloric,  and  smoke  is  impure  carbonic 
acid.  Boiling  the  tea  kettle,  is  raising  water 
to  the  temperature  of  212°,  when  it  takes  the 
form  of  vapour;  and  boiling  an  egg  is  coagu¬ 
lating  its  albumen. — On  the  plea  of  escort¬ 
ing  fair  friends  1  often  was  present  at 
these  lectures,  I  remember  on  one  of 
th  ese  occasions  that  a  very  fine  gilt  lady 
— made  to  dance  by  electricity,  did  unfor¬ 
tunately  make  a  sommerset  and  danced  on 
her  head,— - 

*[  But  here  my  muse— her  wing  maun  cour, 
“  Sic  flights  are  far  beyond  her  power— 

“  To  sing  ye  how — she  leep  and  flung — 

A  souple  jade  she  was  and  strong.” — 


The  sense  of  decorum  in  the  audience  was 
greatly  outraged  by  this  untoward  event 
— and  the  Doctor  blushed  for  the  mistake 
but  nothing  happened  for 

‘‘  To  fifty  chosen  sylphs  of  special  note 
Was  trust’d  the  important  charge  the  petti¬ 
coat”— 

I  must  turn  briefly  to  graver  parts  of  Dr. 
Hope’s  character,  or  this  will  not  be  a 
sketch  of  a  Medical  Professor.  I  well 
recollect  the  day,  when  I  held  converse 
with  him  on  subjects  deep,  professional  and 
profound — in  dog  latin,  like  enough  to 
rouse  Longinus,  Horace  or  Quintilian,  from 
their  quiet  graves.  It  was  in  fact  as  all 
such  examinations  must  be — an  attempt 
in  question  and  answer  to  reach  each 
other’s  meaning,  the  examiner  unable  to 
probe  the  examined  to  the  depth  of  his  ac¬ 
quirements.  Dr.  Hope  was  but  like  myself 
a  theoretical  physician.  He  had  not  stu¬ 
died  at  the  bed  side,  and  he  could  not 
therefore  put  my  knowledge,  strictly  Me¬ 
dical,  much  to  the  trial  j  but  when  he 
came  to  Chemistry,  it  behoved  me  to  keep 
all  my  faculties  on  the  stretch — and  I  must 
do  him  the  justice  to  say  that  unlike  some 
of  the  examiners,  he  formed  his  opinion 
of  one’s  acquirement  more  from  the  gene¬ 
ral  answers  given,  than  from  one  particu¬ 
lar  one. — To  the  summing  up  he  made  of 
my  examination,  may  he,  perhaps,  be  in¬ 
debted  for  some  leaning  towards  him 
there  may  be  in  this  sketch. — Let  it  so 
remain  ?  I  will  not  dwell  on  great  blots 
in  his  character,  his  being  a  batchelor  and 
a  philanderer — a  hoarder  up  of  money — as 
well  as  of  the  holy  domestic  affections. 

SCOTUS. 


HOSPITAL  REPORTS. 

SUMMARY  OF  MR.  RALEIGH,  FOR 
JUNE  1834. 

The  setting  in  of  the  rainy  season,  at  the 
commencement  of  June,  occasioned  a  decid¬ 
ed  modification  of  atmospheric  temperature, 
the  thermometer,  which,  during  the  month 
of  May,  stood  as  high  as  96° — in  some  of 
the  coolest  houses  in  Calcutta,  at  the  hottest 
part  of  the  day  ;  now  averaged  from  80  to 
84°,  and  the  mornings  and  evenings  before 
almost  satFocating,  became  cool  and  re¬ 
freshing. 

This  grateful  change  was  attended  by  a 
favorable  alteration  in  the  character  of  pre¬ 
vailing  diseases.  Cholera  was  completely 
checked,  and  Fevers  ceased  to  assume  the 
malignant,  or  typhoid  type,  which  was  so 
frequently  observed  through  the  preceding 
month;  indeed  the  wards  of  the  Presidency 
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General  Hospital,  were  principally  occupied, 
by  convalescents;  an  unusually  small  num¬ 
ber  of  fresh  cases  being  received,  and  those 
of  comparatively  mild  and  uninteresting 
nature.  The  Fevers,  either  simple,  in¬ 
flammatory,  or  intermittent,  yielded  to  a 
lenient  course  of  treatment,  the  former  sel¬ 
dom  requiring  very  active  depletion,  and  fre¬ 
quently  being  subdued  merely  by  purgatives 
and  autimonials.  A  few  cases  of  diarrhsea, 
and  the  usual  number  of  venereal  affections, 
trifling  disorders,  and  accidents,  constituted 
the  majority  of  admissions. 

OPERATION  FOR  THE  FORMATION  OF 
NEW  EYE-LIDS. 

On  the  7th  of  April,  1830,  in  the  harbour 

of  Bombay,  Mr.  Van -  D - m,  set. 

25  years,  a  very  intelligent  man,  first  offi¬ 
cer  of  a  coasting  ship,  whilst  daringly 
assisting  in  throwing  overboard  a  large  pot 
of  boiling  pitch,  which  had  taken  fire  on 
the  vessel’s  deck,  had  the  contents  upset 
immediately  over  his  head,  his  whole  body 
was  consequently  enveloped  in  the  boiling 
and  blazing  liquid.  I  n  this  deplorable  condi¬ 
tion  he  leaped  into  the  sea,  from  which  he  was 
rescued  by  a  boat’s  crew,  and  was  imme¬ 
diately  conveyed  to  the  Bombay  hospital, 
where  he  remained  upwards  of  a  year. 
Subsequently  to  leaving  Bombay,  he  had 
consulted  several  practitioners,  regarding 
his  eyes,  and  had  by  each  been  dissuaded 
from  submitting  to  any  attempt  to  relieve 
his  distressing  situation,  by  an  operation,  as 
useless^  and  only  subjecting  himself  to  pain 
without  the  slightest  prospect  of  benefit. 

At  the  end  of  December,  1833,  he  appli¬ 
ed  to  me,  and  expressed  earnest  desire  that 
I  should  make  some  endeavour  to  improve 
his  truly  pitiable  state.  After  a  careful 
examination  of  the  eye,  and  adjacent  parts, 
I  fully  explained  to  him  that  the  only  means 
which  appeared  to  me  to  hold  out  a  chance 
of  relief,  was  a  painful  and  tedious  series  of 
operations,  the  result  of  which  was  doubt¬ 
ful  ;  but  that  if  he  could  make  up  his  mind 
to  submit  under  such  unencouraging  cir¬ 
cumstances,  I  would  undertake  his  case. 
T'he  poor  fellow  did  not  hesitate  to  avail 
himself  of  my  services,  for  as  he  very  justly 
remarked,  in  case  of  the  total  failure  of  the 
operation,  his  condition  could  not  be  more 
miserable  than  it  then  was,  and  that  the 
prospect  of  obtaining  such  amelioration  of 
his  malady,  as  would  admit  of  his  exposing 
his  eye  to  light,  and  enjoying  the  blessing 
of  sight,  would  resign  him  to  any  suffering 
he  should  have  to  undergo.  And  certainly 
no  man  ever  bore  excruciaiing  pain  with 
greater  fortitude  and  patience  than  my 
patient  did.  He  has  been  amply  rewarded 
for  all  he  has  endured,  and  I,  for  the  trou¬ 
ble  I  took  with  his  case,  by  the  high  sense 


of  satisfaction  and  gratitude,  hehas  evinced, 
for  the  benefit  rendered  him. 

The  following  is  a  tolerably  accurate 
description  of  his  state  at  the  time  he  pre¬ 
sented  himself  to  me.  The  body  and 
extremities  very  generally  covered  by  ex¬ 
tensive  scars — the  natural  texture  of  the 
integuments  of  the  face  nearly  completely 
destroyed,  and  the  features  distorted  by 
contraction  of  cicatrices; — the  ears  both 
burnt  off,  and  the  eyes,  with  which  we  have 
more  immediately  to  do  at  present,  in  the 
deplorable  condition,  which  1  will  now  more 
particularly  describe. 

The  left  eye. — The  palpebrae  of  this 
eye  were  everted,  the  globe  destroyed,  and 
in  a  staphylonatous  state,  occasioning  much 
irritation  and  copious  stillicidium. 

The  right  eye. — The  palpebrse  of  the 
right  eye  were  so  completely  retracted,  that 
the  globe  was  perfectly  uncovered  by  eye¬ 
lid,’  from  the  thickened  cuticular  state  of 
the  conjunctiva  at  its  ciliary  margins,  no 
line  of  distinction  could  be  discovered  be¬ 
tween  it,  and  the  skin  of  the  forehead  and 
cheek,  excepting  a  row  of  coarse  hair,  half 
an  inch  long,  (the  ciliae)  which  grew  above 
the  orbitar  ridge  of  the  frontal  bone,  just 
beneath  a  thick  irregular  cluster  of  short 
hair  which  marked  the  eye-brow — below,  a 
corresponding  row  of  long  coarse  hair  ex¬ 
tended  in  the  direction  of  the  lower  edge 
of  the  superior  malar  bone.  At  the  inner 
and  outer  canthi,  the  ends  of  the  tarsus  of 
the  upper  lid  projected;  the  conjunctiva 
covering  the  surface  of  the  lid  was  much 
thickened,  red,  and  velvetty,  the  functions 
of  the  puncta  and  lacrymal  passages  were 
necessarily  suspended,  and  the  secretions 
flowed  over  the  cheek  in  great  abundance ; 
so  completely  were  the  integuments  of  this 
portion  of  the  face  on  the  stretch,  that  he 
had  no  power  of  contracting  them  immedi¬ 
ately  round  the  orbit — a  circumstance  which 
occasioned  him  the  most  acute  suffering  at 
night,  for,  when  endeavouring  to  compose 
himself  to  sleep,  a  spasmodic  action  of  the 
muscular  fibres  surrounding  the  eye  was 
induced,  as  an  involuntary  endeavour  to 
close  the  eye,  and  it  was  not  till  approach¬ 
ing  morning,  when  wearied  by  pain,  that 
he  obtained  relief ;  but  he  retained  the 
capability  of  corrugating  the  forehead.  The 
vision  of  this  (the  right  eye)  was  good, 
although  there  was  a  small  leucomatous 
speck  on  the  inferior  margin  of  the  cornea, 
and  the  pupil  was  somewhat  irregular. 
But  from  the  globe  being  perfectly  unpro¬ 
tected  by  eye-lid,  the  admission  of  light 
was  insupportable,  occasioning  agonizing 
pain  and  a  copious  flow  of  tears,  he  was 
consequently  necessitated  to  keep  the  eye 
constantly  covered,  which  rendered  his 
situation  more  intolerable,  than  if  he  had 
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been  entirely  deprived  of  the  power  of 
sight. 

As  the  structure  and  functions  of  the  left. 
globe  were  destroyed,  the  only  advantage 
to  be  derived  from  an  operation  on  this 
organ,  was  the  removal  of  a  constant  source 
of  irritation  and  pain,  this  was  accordingly 
accomplished  by  excising  the  protruding 
portion  of  the  globe,  &c.  &c. 

For  the  right  eye — the  object  was  the 
formation  of  eye-lids,  sufficient  to  screen 
the  eye  from  exposure  to  the  undue  influ¬ 
ence  of  light,  and  to  obtain  this  end  the 
patient  was  subjected  to  the  course  of  ope¬ 
rations  which  I  am  about  to  describe.  It 
must  be  borne  in  mind,  that  the  integu¬ 
ments  in  the  neighbourhood  of  the  eye  were 
so  completely  changed  in  texture,  and  so 
much,  and  irregularly  retracted  by  cicatri¬ 
zation  of  the  burnt  parts,  that  they  were 
neither  in  a  suitable  condition,  or  were 
they  available,  for  filling  up  the  expc-sed 
space  on  the  face,  occasioned  by  dissect¬ 
ing  the  skin  from  the  upper  part  of  the 
cheek,  and  carrying  it  up  for  the  purpose 
of  covering  the  eye.  Which  will  account 
for  my  resorting  to  so  distant  a  part  for  the 
supply  of  the  required  quantity  of  skin ; 
in  completely  detaching  which,  from  its 
original  connexions,  and  consequently  de¬ 
priving  it  of  its  direct  and  natural  cir¬ 
culation,  I  had  no  well  authenticated  pre¬ 
cedent  in  the  human  subject,  although  I 
once  saw  a  man  whose  nose  was  said  to 
have  been  bitten  off  by  a  monkey,  and  being 
replaced  united — and  could  we  give  cre¬ 
dence  to  the  account  of  “  Butler,”  the 
famed  projection  of  artificial  noses  “  Tal- 
liacotius'’’  must  have  either  pursued  the 
same  method,  or  have  subjected  his  patients 
to  a  very  degrading  and  uncomfortable 
position ;  for  he  says— - 

“  So  learned  Talliacotius,  from 
The  brawny  part  of  porter’s  bum 
Cut  supplemental  uosesj  which 
Would  last  as  long  as  parent  breech  ; 
But  when  the  date  of  Nock  was  out. 

Off  dropped  the  sympathetic  snout.” 

In  the  case  of  my  patient,  the  “  supple¬ 
mental”  eye-lid  was  not  so  accommo¬ 
dating,  and  I  believe  the  Poet  was  inac¬ 
curate  in  the  description  of  the  operation 
performed  by  Talliacotius,  for  the  Professor 
of  Bologna’s  practice,  was  only  partially  to 
raise  (not  detach,)  a  portion  of  the  skin 
of  the  fore-arm,  which  he  adapted  to  the 
pared  root  of  the  nose,  and  fixed  the  arm 
up  to  the  face  until  the  flap  had  united  to 
the  pared  edges  of  the  proboscis,  when  he 
separated  the  piece  of  integument,  from  its 
junction,  with  the  parent  member. 

Mr.  Van - D - having  been  admit¬ 

ted  a  patient  of  the  General  Hospital.  On 
the  13th  of  February,  1833,  Iperfcu’med 


the  first  operation,  the  steps  of  which  were 
as  follow : 

1  made  an  incision  along  the  ciliary  mar¬ 
gin,  from  the  inner  to  the  outer  canthus, 
avoiding  wounding  the  punctum;  and  dis¬ 
secting  the  conjunctiva  from  the  low'er  lid, 
I  cut  it  off  close  to  the  globe  of  the  eye.  As 
soon  as  the  hemorrhage  had  ceased,  1  com¬ 
menced  an  incision  at  the  bridge  of  the 
nose,  about  half  an  inch  below  the  inner 
angle  of  the  orbit,  and  carried  it  in  a  semi¬ 
circular  direction,  with  its  convexity  down¬ 
wards,  along  the  inferior  edge  of  the  malar 
portion  of  the  superior  maxillary  bone,  to 
about  an  inch  and  half  posterior  to  the 
outer  angle  of  the  orbit — or  just  opposite 
the  junction  of  the  zygomatic  processes  of 
the  malar  and  temporal  bones.  I  now 
completely  separated  by  dissection — the 
skin  of  the  cheek  above  the  incision,  from 
its  cellular  connexions  beneath,  and  raised 
it  with  the  tarsus,  the  shape  of  which  lad- 
justed  with  my  fingers,  so  as  to  cover  the 
inferior  two  thirds  of  the  globe  of  the  eye. 
The  space  thus  laid  bare  was  three  inches 
in  length,  and  one  ineh  and  half  wide; 
and  to  fill  up  this,  I  removed  a  portion  of 
fine  integument,  covered  only  by  downy 
hair,  from  the  upper  arm,  just  posterior  to 
the  insertion  of  the  deltoid  muscle.  T o  allow 
for  contraction  of  the  excised  portion  of 
skin,  it  was  necessary  that  it  should  be  cut 
larger  than  the  spaee  to  which  it  was  to  be 
adapted  appeared,  I  was  therefore  guided 
entirely  by  the  eye,  without  refei'ence  to 
measurement,  which  would  have  only  led 
to  error,  and  was  fortunate  enough,  to 
remove  a  portion,  which  corresponded  with 
the  greatest  nicety  to  the  denuded  surface. 
In  order  to  retain  the  introduced  portion  in 
exact  opposition,  I  passed  at  distances  of 
about  one-fourth  of  an  inch,  fine  needles, 
through  the  edges  of  the  skin  of  the  face, 
and  of  the  piece  of  integument,  and  twist¬ 
ing  a  little  silk  round  the  ends,  cut  off  the 
superfluous  extremities — the  further  dress¬ 
ing  consisted  of  a  light  fold  of  lint,  with 
adhesive  plaster,  so  applied,  as  gently  to 
press  the  parts  together. 

February  14th. — The  inserted  piece  of 
integument  feels  warm,  has  a  natural  ap¬ 
pearance,  and  retains  its  situation  exactly, 
the  cheek  is  somewhat  swollen. 

15th. — The  piece  of  skin  has  a  bluish 
hue,  but  feels  as  warm  as  the  adjacent  parts 
of  the  face. 

16th. — The  parts  look  much  as  they  did 
yesterday — no  discharge  issues  from  be¬ 
neath  the  piece  of  skin. 

17th. — There  is  a  trifling  oozing  of  pus, 
apparently  from  under  the  piece  of  integu¬ 
ment,  but  not  easily  distinguished  from 
that  of  the  conjunctiva  —  the  piece  of 
skin  is  of  a  reddish  blue  colour,  feels  quite 
warm,  and  retains  its  situation;  the  patient 
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fancies  he  can  feel  when  it  is  pricked  with 
a  needle — the  integ'uments  of  the  cheek  at 
the  edges  of  the  wound  have  an  irritable 
appearance, 

18th. — The  piece  of  skin  looks  darker, 
and  is  shrinking,  some  of  the  needles  are* 
making  their  way  through  the  margins  of 
the  integument,  and  a  considerable  quantity 
of  discharge  issues  from  underneath  it. 

19th  and  20th. — No  material  change  since 
the  18th. 

21st. — The  cuticle  of  the  piece  of  insert¬ 
ed  integument,  separated  from  the  true 
skin,  the  latter  has  a  pale  sodden  appear¬ 
ance,  and  copious  discharge  proceeds  from 
beneath  it. 

22d. — The  piece  of  skin  which  had  been 
introduced,  with  the  remaining  needles  fix¬ 
ed  in  it,  came  away  this  morning,  with 
the  dressings,  in  a  very  thin  layer,  as  if  all 
the  softer  parts  had  been  absorbed,  or  dis¬ 
solved,  the  cutis  merely  remaining,  and  the 
parts  involved  in  the  operation,  presented 
the  following  appearance.  The  divided  edges 
of  the  conjunctiva  had  approximated,  and 
the  raised  skin  of  the  cheek  had  formed 
adhesions  to  the  parts  beneath,  so  as 
to  keep  the  lower  eyelid  in  a  position 
which  covered  half  the  globe  of  the  eye,  the 
lid  was  cedematous,  but  the  conjunctiva 
only  moderately  inflamed.  Below  the  lid,  the 
bared  space  ;  one  inch  and  quarter  wide, 
and  three  inches  in  length,  presented  a 
healthy  granulating  surface,  the  edges  ra¬ 
ther  disposed  to  cicatrize. 

The  attempt  to  engraft  a  piece  of  foreign 
integument  having  proved  unsuccessful,  it 
became  necessary  to  substitute  some  other 
course  of  proceeding  calculated  to  lead  to 
the  attainment  of  the  desired  object,  and 
that  which  suggested  itself  as  most  likely  to 
further  the  design,  was  that  of  preventing 
the  healing,  and  contraction  of  the  denuded 
space  on  the  cheeky  until  the  raised  por¬ 
tion  of  skin  now  forming  a  lower  eye-lid, 
had  adhered  to  the  parts  below,  and  the 
divided  conjunctiva  had  completely  cica¬ 
trized.  The  condition  of  the  skin  of  the 
face  was  favorable  to  this  practice,  as  it, 
together  with  the  cellular  structure,  was 
condensed,  as  the  effect  of  the  original  ac¬ 
cident,  and  consequently  not  so  much  dis¬ 
posed  to  contract  in  the  course  of  healing. 
With  this  intention,  the  edges  of  the  wound 
being  destroyed  by  caustic,  a  thick  pledget 
of  lint  formed  by  compressing  several  layers 
together,  cut  to  the  exact  shape  of  the 
wound,  and  having  hard  unyielding  edges, 
was  so  placed,  as  to  keep  the  margins  of  the 
integument  asunder;  and  firmly  pressed 
down  by  adhoesive  straps  passed  round  the 
face  and  head ;  whilst  the  new  lid  was  kept 
as  nearly  as  possible  in  a  natural  position. 
From  time  to  time,  granulations  sprouting 


from  the  conjunctiva  were  removed  by  the 
scissors,  and  the  edges  of  the  wound  on  the 
cheek,  touched  with  caustic.  By  the  middle 
of  April  the  lid  appeared  to  have  established 
firm  connexion  with  the  parts  underneath, 
and  now  the  space  on  the  cheek  was  allow¬ 
ed  to  heal. 

On  the  1st  of  June,  the  following  report 
was  made  on  the  case  ; — • 

“  The  result  of  this  operation  has  been 
tolerably  successful,  the  integument  below 
the  eye  has  been  so  much  raised  as  par¬ 
tially  to  cover  the  inferior  part  of  the  globe 
of  the  eye,  the  row  of  coarse  eye  lashes 
are  very  naturally  placed  along  the  margin 
of  the  lid,  and  the  man  experiences  much 
relief,  even  from  the  trifling  protection 
which  the  eye  derives  ;  the  lid  is  still  evert¬ 
ed,  and  the  ciliary  margin  stands  out  from 
the  eye,  the  conjunctiva  has  a  tolerably 
natural  appearance,  excepting  in  the  line 
of  the  cicatrix — the  cheek  presents  a  broad 
elevated  scar.” 

From  the  degree  of  success  which  attend¬ 
ed  the  principle  pursued  in  the  preceding 
operation,  I  decided  on  following  a  similar 
course  of  practice  in  the  subsequent  ones. 

The  second  operation  performed  on  the 
23d  of  June,  was  for  the  construction  of  an 
upper  eye  lid.  The  conjunctiva  being 
divided  along  the  inner  edge  of  the  coarse 
row  of  hair,  (the  cilia)  was  dissected  from 
the  tarsus,  and  cut  off  close  to  the  globe  of 
the  eye.  An  incision  was  next  commenced 
about  an  inch  above  the  center  of  the  root 
of  the  nose,  and  conducted  over  the  fore¬ 
head  an  inch  above  the  orbitar  edge  of  the 
frontal  bone,  across  the  temple,  to  about 
half  an  inch  below,  and  one  and  half  inch 
posterior  to  the  external  angle  of  the  orbit ; 
the  integument  was  now  dissected  from  the 
brow,  to  the  edge  of  the  tarsus,  which  was 
freed  from  any  contracting  bands,  moulded 
to  its  natural  shape,  and  brought  with  the 
loose  skin,  to  cover  the  whole  globe,  and 
rather  overlap  the  under  palpebra. 

The  parts  were  now  dressed  with  a  thick 
pledget  of  lint,  adhesive  straps,  &c.  and  the 
same  precautions  taken  to  prevent  the  heal¬ 
ing  of  the  exposed  surface  on  the  forehead, 
which  was  of  considerable  extent,  at  least 
an  inch  and  a  half  wide,  and  three  and  half 
inches  in  length.  By  the  beginning  of  Sep¬ 
tember,  or  after  two  and  half  months,  the 
skin  which  had  been  brought  down  ffom 
the  brow,  and  which  at  this  time  covered 
the  whole  globe,  appeared  to  have  formed 
firm  adhesions  to  the  adjaeent  parts.  The 
wound  on  the  forehead  was  now  permitted 
to  heal  gradually ;  in  process  of  which,  it 
occasioned  such  a  degree  of  retraction  of 
the  integuments,  as  to  raise  the  palpebra 
exactly  to  a  natural  height.  Occasionally 
there  was  a  disposition  to  eversion  of  the 
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lid,  but  this  was  counteracted  by  excising' 
portions  of  the  new  formed  conjunctiva 
whenever  such  appeared  to  betaking-  place; 
exuberant  g-ranulationsfrora  the  conjunctiva 
frequently  required  removal,  and  various 
modifications  in  the  method  of  dressings  the 
parts  in  the  course  of  cure  were  called  for, 
which  do  not  require  to  be  detailed. 

By  the  1st  of  October,  the  parts  involved 
in  the  operation,  had  accommodated  them¬ 
selves  to  their  future  position  ;  the  patient 
had  perfect  command  of  the  motions  of  the 
upper  lid,  which  he  moved  over  the  ball  in 
the  natural  manner,  for  the  purpose  of 
lubricating-  its  surface,  it  was  sufficiently 
long  to  admit  of  the  eye  being  completely 
closed,  and  during  sleep  covered  the  globe, 
and  met  the  everted  edge  of  the  lower  pal- 
pebra.  The  result  of  this  operation,  there¬ 
fore,  was  more  satisfactory  than  1  had  anti¬ 
cipated,  the  grand  object  of  constructing 
an  upper  eye-lid,  which  would  screen  the 
eye  from  the  ill  effect  of  external  stimuli, 
yva.»  fully  and  perfectly  accomplished;  the 
patient,  free’d  from  the  agony  he  suffered 
at  night,  now,  for  the  first  time,  during 
three  years,  enjoyed  tranquil  repose. 

The  covering  of  the  eye  was  removed, 
and  the  organ  allowed  to  accustom  itself 
by  gentle  degrees  to  exposure  to  light ;  by 
the  end  of  the  month  all  irritation  had  sub¬ 
sided,  and  the  patient  could  now,  not  only 
exercise  his  sight  in  the  strongest  light,  but 
in  the  examination  of  minute  objects,  with¬ 
out  uneasiness  or  inconvenience. 

The  third  operation  performed  on  the  5th 
of  November,  was  for  the  further  eleva¬ 
tion  of  the  inferior  palpebra,  the  steps  of 
which  were  similar  to  the  two  preceding, 
namely — an  incision  was  made  across  the 
cheek,  just  above  the  former  one,  from 
the  dorsum  of  the  nose  to  the  side  of  the 
face,  the  integument  dissected  up  to  the 
tarsus,  and  the  under  lid  raised,  so  as  to 
cover  one  half  of  the  globe  of  the  eye,  the 
method  of  dressing  the  parts  during  the 
course  of  healing,  was  also  the  same  as  in 
the  two  former  instances.  By  the  tenth  of 
January,  the  process  was  completed ;  and 
the  effect  of  this  second  operation  on  the 
under  lid,  was  to  raise  it  higher,  and 
render  it  more  moveable,  than  it  was  after 
the  first  attempt,  and  consequently  to  im¬ 
prove  its  condition,  and  afford  increased 
protection  to  the  inferior  part  of  the  ball 
of  the  eye  ;  but  it  did  not  altogether  reme¬ 
dy  the  eversion  of  the  lid. 

Mr.  Van  D - m  left  the  Hospital  on  the 

5th  of  February,  1834,  to  resume  his  for¬ 
mer  avocations y  at  which  period  he  enjoyed 
per  fect  vision,  and  capability  of  employing 
his  eye,  not  only  in  the  exercise  of  ordina¬ 
ry  duties,  but  in  the  use  of  optical  instru¬ 
ments,  such  as  are  had  recourse  to  for  tak¬ 


ing  observations,  in  determining  the  posi¬ 
tion  of  a  ship  at  sea,  &c. 


Case  of  Chronic  Inflammation  of  the 

Mucous  Membrane  of  the  Larynx  and 

Bronchial  Tubes. 

In  No.  7,  Vol.  I.,  of  the  “  India  Journal 
of  Medical  Science,"  under  the  head  of 
selections,  is  an  extract  from  Hufeland’s 
Bibliothek  der  Practischer  Heilkunde,  re¬ 
commending  the  internal  administration  of 
Iodine  in  cases  of  severe  salivation.  The 
following  case,  in  which  the  inhalation  of 
that  medicine  occasioned  profuse  ptyalism, 
may  at  this  juncture  be  considered  worthy 
of  notice. 

Case. — Robt.  B — t.  set.  40,  a  sailor  of 
large  frame,  but  much  emaciated,  was  at¬ 
tacked  six  months  ago,  whilst  at  sea,  ex¬ 
posed  to  cold,  and  wet,  with  pain  of  the 
chest,  and  cough,  accompanied  by  copious 
expectoration  ;  two  months  since,  his  voice 
became  weak,  and  he  experienced  pain  and 
soreness  about  the  larynx.  At  the  time  of 
admission  into  Hospital  27th  February  last, 
his  chest  symptoms  continued  unmitigated, 
the  cough  was  very  urgent,  particularly  at 
night,  the  expectorated  matter  rauco-puru- 
lent,  and  in  large  quantity,  he  complained  of 
sense  of  weight,  and  soreness  of  the  chest, 
and  throat,  difficulty  of  swallowing,  and  he 
could  speak  only  in  a  whisper. 

Counter  irritation  over  the  chest,  by 
emetic  tartar  plaster,  Antimonial  solution 
and  an  opiate  at  bed  time,  with  occasional 
purgatives;  were  at  first  prescribed — on 
the  isth  of  March,  the  patient’s  complaint 
continuing  unabated,  he  w’as  directed  to 
inhale  the  steam  from  a  solution  of  Iodine, 
(Dr.  Scudamore’s  recipe)  three  times  in  a 
day ;  active  counter  irritation  was  main¬ 
tained  over  a  large  surface  of  the  chest,  and 
medicines  persisted  in. 

21st. — The  expectoration  observed  to  be 
thin  and  viscid ;  and  he  complained  of  sore¬ 
ness  of  the  mouth. 

22d. — A  copious  secretion  of  saliva. 

Inhalation  omitted. 

R.  Pil.  Scillm  C.  gr.  iv. 

Pulv.  Ipecac,  gr.  i. 

Opii.  gr.  jth,  three  times  a  day. 

Haust,  Anod.  H.  S  ,  and  gargle. 

23d. — In  a  state  of  profuse  ptyalism,  the 
cheeks  and  lips  swelled. 

26th. — Salivation  continues  severe,  the 
chest  symptoms  are  decidedly  relieved,  the 
larynx  being  now  the  principal  seat  of 
uneasiness,  occasioning  frequent  cough,  but 
the  expectoration  is  entirely  mucous. 

Blister  over  the  throat. 

Medicines  continued. 
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30th. — The  mouth  continues  sore,  but 
the  more  severe  state  of  salivation  has 
subsided — the  larynx  is  painful  and  tender 
on  pressure,  and  the  irritation  at  this  part 
occasions  frequent  fits  of  coughing'. 

The  steam  from  a  solution  of  Hyoscia- 
mus,  and  Conium,  was  inhaled  twice  a  day  ; 
the  medicines  continued,  and  the  throat  was 
repeatedly  blistered,  a  fresh  one  being  ap¬ 
plied  about  every  ten  days. 

April  20th. — The  genei’al  health  much 
improved  and  uneasiness  of  chest  relieved, 
but  the  larynx  still  continues  a  source  of 
irritation,  and  the  voice  remains  faint. 

Lunar  caustic  applied  over  the  surface 
of  the  throat.  Remedies  continued. 

30th. —  On  this  day  the  lunar  caustic  blis¬ 
ter  was  again  made  over  the  front  of  the 
neck. 

May  10th.— The  voice  continues  a  mere 
whisper,  the  irritation  at  the  larynx  has 
diminished  considerably. 

Remedies  continued. 

Caustic  again  applied. 

15th. — ^Dr.  Garden  in  going  round  the 
Hospital  this  morning,  mentioned  to  me, 
that  he  had  read  in  some  periodical  of  a 
similar  case,  in  which  the  external  local 
application  of  Croton  Oily  was  said  to  have 
brought  about  a  restoration  of  voice. 

Three  drops  of  Croton  Oil  were  conse¬ 
quently  rubbed  over  the  anterior  part  of 
the  throat,  daily — for  about  twenty  days, 
without  any  perceptible  effect. 

June  7th. — Counter  irritation  was  again 
excited  by  lunar  caustic,  an  astringent 
gargle  directed  to  be  used  frequently,  so 
as  to  allow  it  to  pass  far  down  into  the 
throat. 

30th. — At  this  time  the  patient  is  in  the 
enjoyment  of  good  health  ;  has  become 
strong  and  robust  ;  he  is  quite  free  from 
pain  of  the  chest,  or  cough ;  but  the  voice 
continues  impaired,  aud  he  can  only  speak 
in  a  hoarse  whisper. 


LACERATION  OF  THE  LIVER. 

Case. — J .  W.,  a  tall  spare  man,  set.  about 
30  years,  gave  the  following  account  of 
himself  when  admitted  into  the  General 
Hospital,  at  5  o’clock  on  the  afternoon  of 
the  15th  of  October  1829. 

On  the  previous  evening  he  was  propell¬ 
ed,  with  great  violence  from  a  buggy,  at  a 
time  when  the  horse,  which  had  taken 
fright,  was  running  at  full  speed  ;  he  fell 
flat  on  his  face  and  front  part  of  the  body, 
and  as  the  road  was  smooth  did  not  come 
in  contact  with  any  projecting  or  uneven 
substance,  he  had  passed  the  night,  and 
this  day  in  great  agony,  and  had  iiad  no 
evacuation  from  the  bowels  since  the  acci¬ 
dent  occurred. 

^’o.  VIII. 


On  examination,  the  abdomen  was  ob¬ 
served  to  be  generally  distended,  was 
excessively  tender,  and  he  suffered  con¬ 
stant  pain  over  the  ivhole  belly;  the  breath¬ 
ing  was  rapid  and  short,  he  complained  of 
giddiness,  frequently  vomited,  and  was 
very  restless  and  anxious ;  pulse  frequent 
and  hard. 

Bled  from  the  arm  to  ^xiv.,  which  occa¬ 
sioned  faintness. 

A  purgative  enema  administered — and 
the  abdomen  fomented. 

6  o’clock  p.  M. — Breathes  more  natural¬ 
ly,  pulse  slower  and  softer,  feels  faint,  one 
scanty  stool. 

Calomel,  9i. 

10  o’clock  p.  M. — Pain  and  tenderness  of 
the  abdomen  increased — very  restless  with 
a  frequent  small  hard  pulse — he  rejected 
ihc  Calomel  given  at  6  o’clock — no  stool. 

Thirty  leeches  over  the  belly. 

Repeat  Calomel,  9i.,  &  Purgative  Enema. 

October  16th. — Passed  a  very  uneasy 
night — the  belly  is  less  painful  and  tender, 
but  much  distended — pulse  small  and  quick 
— countenance  anxious — tongue  white  and 
dry,  had  no  evacuation  from  the  bowels  or 
bladder. 

A  catheter  passed  and  Jiv.  of  healthy 
urine  drawn  off. 

A  Purgative  Injection,  and  an  active 
purge  of  Calomel  and  Jalap  administered; 
xij.  leeches  and  fomentations  to  the  belly. 

12  o’clock,  noon. — One  brown  foe  cal  stool ; 
symptoms  much  the  same  as  at  the  morn¬ 
ing  visit. 

Purgative  and  Injection  repd. 

4  o’clock,  p.  M, — Passed  three  brown 
fcecal  stools  since  noon — the  abdomen  equal¬ 
ly  painful,  tender,  and  tense. 

Rept.  the  Injection. 

9  o’clock,  p.  M, — Had  3  natural  stools, 
and  passed  a  considerable  quantity  of  urine, 
pulse  small  and  frequent. 

Rept.  Pulv,  Purg,  and  Injection. 

12  o’clock  night. — Two  stools  since  9 
o’clock,  belly  somewhat  less  tender. 

October  17th. — During  the  night  he  pass¬ 
ed  six  stools,  of  thick  brown  fcecal  mat¬ 
ter — natural  in  appearance ;  and  some  urine 
— the  pulse  continues  small  and  rapid,  the 
belly  equally  tense,  but  much  less  painful, 
or  tender ;  he  is  very  low,  restless,  and 
anxious. 

Mist.  Camph.  3iss. 

Spt.  Ammon.  5ss.  now  and  then — foment 
the  belly. 

Noon. — No  material  change. 

6  o’clock,  p.  M. — During  the  evening, 
purging  of  brown  fluid  came  on,  the  belly 
continuing  distended  to  the  utmost  degree. 

9  o’clock,  p.  M. — Purging  continues  very 
frequent,  the  stools  pass  off  involuntarily — 
he  is  very  low,  and  has  a  rapid  feeble  pulse 
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— he  is  quite  free  from  pain,  and  the  belly  | 
does  not  appear  to  be  tender  when  pressed. 

Tinct.  Opii.  3i. 

Mist.  Camph.  Ji.  directly. 

A  little  mulled  port  wine,  occasionally. 

10  o’clock,  p.  M. — The  purging:  has  been 
much  checked,  and  he  feels  less  faint. 

12  o’clock,  ni^ht. — Has  not  been  purg^ed 
since  ten  o’clock,  feels  better,  but  the  pulse 
is  very  feeble  and  rapid,  the  extremities 
cool,  countenance  anxious,  breathing'  short 
and  frequent,  he  is  quite  free  from  pain, 
but  rather  restless. 

Tinct.  Opii. 

Spt.  .either.  Sulph.  aa.  3ss. 

Mist.  Camph.  Ji.  directly. 

A  small  quantity  of  arrow  root  and  wine 
to  be  given  at  intervals. 

Bottles  of  hot  water  to  the  feet,  &c. 

Oct.  18th. —  Died  at  one  o’clock,  a.  m. 

Post  Mortem  Inspection  eight  hours  after 
death. 

The  abdomen  did  not  flatten  down  after 
death,  but  continued  distended  and  elastic, 
and  on  laying  it  open,  a  large  quantity  of 
blood  in  a  fluid  state  gushed  out,  and  the 
intestines,  inflated  with  air,  protruded  :  the 
cavity  of  the  abdomen  was  filled  with  un¬ 
coagulated  blood  ;  the  convex  surface  of 
the  liver  was  covered  by  a  thick  coagulum 
of  black  blood,  which  was  found  passing 
into  the  substance  of  the  liver.  On  carefully 
removing  this  enormous  clot,  an  irregular 
laceration  of  the  right,  or  large  lobe  of  the 
liver  was  exposed  ;  extending  in  a  perpen¬ 
dicular  direction  from  its  diaphragmatic, 
to  the  thin  edge,  completely  through  the 
viscus  ;  and  laterally,  to  the  gall  bladder, 
lobulus  spigelii,  and  partially  through  the 
left  lobe.  The  laceration  anteriorly  was 
sufficiently  capacious  to  admit  three  fingers 
being  passed  into  it,  and  formed  an  irre¬ 
gular  hole,  surrounding  which  the  surface 
of  the  liver  was  denuded  of  its  peritoneal 
covering,  but  towards  the  edges,  the  rup¬ 
ture  formed  a  mere  fissure,  and  at  the  thin 
margin,  the  apposed  surfaces  had  become 
united  by  soft  adhesive  matter;  the  gall 
bladder,  filled  with  healthy  bile,  Avas  un¬ 
injured.  The  other  viscera  exhibited  no 
marks  of  violence  or  disease. 

It  appears  an  extraordinary  circumstance, 
that  after  the  receipt  of  so  extensive  and 
irreparable  an  injury,  of  so  large  and 
important  an  organ  in  the  animal  economy, 
as  the  liver  ;  this  individual  should  have 
continued  to  exist  for  sixty-six  hours. 

Walter  Raleigh,  General  Hospital. 
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transactions  of  the  medical  and 

PHYSICAL  SOCIETY  OF  CALCUTTA.  VO¬ 
LUME  VII.,  PART  1. 

Whether  the  Society  have  decided  wisely, 
or  the  reverse,  in  departing  from  the  mode 
hitherto  observed  of  ushering  their  Transac¬ 
tions  into  the  world  is  a  point  upon  which 
we  are  not  called  to  give  any  opinion. 
The  change,  it  may  be  presumed,  has  origi. 
nated  either  in  a  great  accumulation  of  con¬ 
tributions,  or  a  wish  to  bring  them  under 
the  public  notice  with  the  least  possible 
delay.  How  far  the  establishment  of  this 
Journal  may  have  been  instrumental,  in 
producing  a  determination  in  the  councils 
of  the  Medical  and  Physical  Society  to  pub¬ 
lish  more  frequently,  we  cannot  say  ;  but 
it  is  to  be  hoped,  that  in  this  case  competi¬ 
tion  may  produce  its  usual  good  effects 
upon  both  parties.  For  aught  else,  the 
matter  is  of  no  earthly  importance  to  any 
save  those  who  have  ‘  to  pay  the  piper.’ 
As  in  every  work  of  this  kind,  the  volume 
contains  contributions  of  various  degrees 
of  merit ;  and  it  is  not  improbable  that  as 
respects  some  of  the  writers,  greater  expe¬ 
rience  will  produce  a  considerable  modifi¬ 
cation  of  opinion.  The  papers  are  fourteen 
in  number,  the  first  upon  the  list  being 
entitled : 

Observations  on  the  Congenital  Goitre  of 
Animals  which  occurs  in  Nipal,  by  A .  Camp, 
belly  M.  D. — Out  of  twenty-two  congenital 
tumours  in  lambs  and  kids  examined  at 
Nipal,  by  Dr.  Campbell,  the  structure  of 
17  was  the  same  as  described  by  Mr. 
Bramley  in  his  account  of  Goitre  in  Nipal. 
Each  on  being  punctured  or  cut  into,  exuded 
a  glairy  semi-gelatinous  fluid.  Goitre  of 
the  cellular  description  (for  the  glairy  fluid 
is  contained  in  small  cells)  are  flaccid  to  the 
feel.  The  five  remaining  specimens  pre¬ 
sented  a  totally  distinct  structure  from  the 
former  and  may  be  classed  as  “  Sarcomatous 
Goitre.”  Externally  felt  these  have  an  even 
smooth  surface,  are  easily  moveable,  and 
when  cut  into  discharge  blood  copiously. 
A  section  of  them  shews  somewhat  of  a 
glandular  structure.  The  cellular  variety 
of  Goitre,  is  most  commonly  of  a  pyriform 
shape  ;  the  sarcomatous  is  of  a  laterally 
compressed  oval  or  roundish  form.  Among 
the  general  conclusions  on  the  subject  to 
which  Dr.  Campbell  comes,  are  —  1 ,  goats  and 
sheep  brought  to  Nipal  from  the  Northern 
provinces  of  India  where  Goitre  is  not 
known,  produce  goitred  young.  2,  A  goat 
or  sheep,  in  perfect  health,  produces  goitred 
offspring. 

Fortunately  congenital  Goitre  is  not  known 
in  Nipal  to  occur  among  the  human  race. 
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Some  account  of  a  peculiar  form  of  Fe¬ 
ver  which  exists  in  Bengal^  by  H.  H. 
Goodevcy  M.  D. — The  very  tedious  form 
of  intermittent  fever  adverted  to  exists  in 
almost  every  part  of  lower  Bengal.  It 
attacks  principally  the  lower  classes,  and 
those  much  exposed  to  hardship,  without 
distinction  of  sex  or  age.  It  begins  with 
langour,  headache,  &c.  succeeded  by  a  fit 
of  shivering  more  or  less  severe.  The  hot 
stage  is  often  very  severe,  with  quick  full 
pulse  and  headache,  frequently  accompanied 
by  low  delirium.  This  hot  stage  continues 
for  about  forty-eight  hours,  when  it  gradu¬ 
ally  abates,  and  the  patient  is  soon  as  well 
as  before  the  attack. 

A  peculiar  local  affection  accompanies 
this  disease  forming  one  of  its  distinctive 
characters.  This  is  an  oedematous  swelling 
usually  of  the  feet  and  ancles,  with  pain  and 
a  burning  sensation,  and  sometimes  consi¬ 
derable  inflammation,  which  commences 
with  the  first  appearance  of  the  fever,  and 
subsides  at  the  termination  of  the  paroxysm 
at  the  early  period  of  the  disease  j  but 
after  the  malady  has  become  thoroughly 
established  in  the  patient’s  constitution,  the 
swelling  remains  permanently  fixed,  the 
pain  and  inflammation  only  returning  with 
each  attack.  Sometimes,  instead  of  the  legs, 
it  prefers  the  hands  and  arms. 

The  first  paroxysm  being  over,  the  pa¬ 
tient  remains  free  from  another  attack  for 
fourteen  days,  at  the  expiration  of  which,  the 
disease  returns  in  the  same  form,  and  con¬ 
tinues  if  unopposed  by  medical  treatment, 
to  repeat  its  visits  twice  in  every  month  for 
many  years;  not  unfrequently  during  the 
remainder  of  the  patient’s  life,  and  that 
without  materially  injuring  the  vital  powers. 
We  should  be  inclined  somewhat  to  doubt 
the  accuracy  of  the  last  statement,  which  does 
not  rest  upon  Dr.  Goodeve’s  own  testimony, 
but  on  that  of  hearsay — for  every  one  who 
has  had  much  experience  of  native  patients, 
must  be  w'ell  aware  with  what  extreme 
caution  their  averments  respecting  the  na¬ 
ture,  duration,  and  frequency  of  attack  of 
any  disease,  must  be  taken. 

The  accessions  of  this  fever  Dr.  Good- 
eve  considers  as  evidently  influenced  by 
the  changes  of  the  moon.  The  native  mode 
of  treating  the  disease  he  deems  so  rational, 
that  w'e  may,  with  slight  modification,  take  it 
as  our  guide.  Blood-letting  at  the  very  com¬ 
mencement  is  directed.  In  almost  all  cases, 
the  natives  too,  administer  a  mild  purge, 
and  sometimes  an  emetic.  After  the  bow¬ 
els  are  cleared  out,  they  trust  to  starvation 
and  tisans  of  tamarind  water,  which  keep 
up  a  gentle  action  on  the  intestines,  and  gene¬ 
rally  produce  at  least  one  stool  daily.  In  the 
intervals  between  the  paroxysms,  febrifuge 
medicines  are  given,  and  amongst  others, 


their  favorite  arsenic  is  the  most  celebrat¬ 
ed.  If  left  to  nature  this  disease  some¬ 
times  wears  itself  out,  after  many  years, 
but  it  more  frequently  remains  the  trouble¬ 
some  companion  of  the  patient  for  life. 

A  case  of  Abscess  of  the  Coats  of  the 
Bladder,  by  J.  Davidson,  Esq. — Subject, 
a  stout  aged  Mussulman,  who  applied  for 
relief  on  account  of  retention  of  urine  which 
came  on  gradually — passed  no  urine  for 
two  days.  He  was  in  great  pain  from  the 
distended  bladder  which  was  felt  above  the 
pubes,  very  large  and  hard — and  there  was 
an  oedematous  swelling  of  the  penis  and 
scrotum.  A  large  quantity  of  very  foetid 
urine  was  drawn  off  by  Mr.  Davidson,  with 
a  straight  pewter  catheter,  as  he  found  some 
difficulty  in  introducing  the  common  one. 
For  several  days  he  continued  to  pass  his 
urine  pretty  copiously,  but  with  gradually 
increasing  pain  and  difficulty,  which  seemed 
attributable  to  a  swelling  just  above  the 
pubes,  which,  notwithstanding  proper  topical 
applications,  continued  to  increase  in  size 
for  ten  days,  when  it  was  as  large  as  a 
goose’s  egg.  He  complained  of  great 
agony  ;  and  although  the  swelling  was  still 
hard  ;  Mr.  D.  thinking  there  was  an  ob¬ 
scure  sense  of  fluctuation  at  the  most  de¬ 
pending  part,  made  an  incision  two  inches 
long  and  one  and  a  half  deep,  which  gave 
immediate  relief ;  and  was  followed  by  the 
discharge  of  about  eight  ounces  of  foetid 
pus  and  sloughs.  In  about  an  hour  he  was 
able  to  expel  his  urine  by  the  urethra,  but 
during  the  ensuing  night,  discovered  that 
it  was  also  discharged  by  the  wound  above 
the  pubes.  This  discharge  continued  up- 
wards  of  a  month,  but  under  proper  treat¬ 
ment  and  generous  diet  the  abscess  put  on  a 
healthy  appearance  and  the  man  was  dis¬ 
charged  well,  in  a  month  and  twenty  days 
from  his  admission. 

On  the  Pathology  of  some  of  the  di¬ 
seases  of  the  Abdominal  Viscera,  by  C. 
Morehead,  M.  D. — This  paper  occupies 
forty  goodly  pages — it  is  evident,  therefore, 
that  we  must  considerably  condense,  in  or¬ 
der,  with  reference  to  other  calls  upon  our 
space,  to  give  a  general  notion  of  the 
author’s  views.  The  paper  opens  with  pre¬ 
fatory  remarks  upon  the  labours  of  other 
observers.  If,  says  Mr.  Morehead,  the  sub- 
cellular  tissue  of  the  bowels  be  thickened, 
the  muscular  coat  cannot  efficiently  act  in. 
propelling  the  contents  of  the  bowels. 

The  anatomical  conditions  of  the  mucous 
lining  of  the  large  intestines  are  two — the 
one  when  the  bowel  is  moderately  dilated  ; 
the  otherwhere  it  is  contracted ;  the  first 
a  tolerably  uniform  surface,  the  other  a 
rugous,  irregular  puckered  one.  Suppose 
a  mucous  lining,  with  a  rugous  surface, 
should  become  the  seat  of  inflammation, 
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the  action  extending  to  the  sub-cellular 
tissue,  may  cause  thickening  there,  and  fix 
the  mucous  lining  in  its  rugous  condition. 
Such  a  physiological  rugous  condition  is 
very  likely  to  be  the  state  of  the  mucous  lin¬ 
ing  of  the  large  intestines  in  dysentery — 
one  of  the  first  effects  of  irritation  of  the 
mucous  lining  is  to  induce  strong  contrac¬ 
tion  of  the  muscular  coat.  This  is  the  ex¬ 
planation  of  tenesmus. 

One  of  the  practical  inferences  come  to  by 
Dr.  M.  as  well  as  we  can  understand,  is 
that  he  does  not  appear  entirely  to  ap¬ 
prove  of  the  system  of  Ipecacuanha  and 
gentian  treatment  in  acute  Dysentery. 
It  were  desirable,  we  think,  if  Dr.  More- 
head’s  mode  of  stating  a  case  in  respect 
to  an  account  of  treatment  had  been  fuller. 
Thus,  incase  1.  there  is  almost  a  close  print¬ 
ed  page  of  symptoms  and  post  mortem 
appearances;  but  the  treatment  is  laconi¬ 
cally  summed  up  thus — “  Treatment,  V.  S. 
blisters  to  the  epigastrium  ;  mercurials  with 
opiates  ;  mouth  sore;  no  salivation.” 

In  a  case,  we  always  like  to  see  the 
details  of  treatment  accompanying  the 
detail  of  symptoms.  It  would  also  have 
been  as  well  if  the  number  of  hours  after 
death  at  which  the  examination  took  place 
had  been  mentioned.  Case  II,  is  still  more 
open  to  the  objection  mentioned.  A  page 
and  a  half  of  symptoms  is  followed  by 
two  lines  and  a  half  under  the  head  of 
treatment  !  The  case  itself  establishes  sim¬ 
ply  the  fact  of  diseased  large  intestines  ex¬ 
isting  in  connexion  with  abscesses  of  the  liver. 
Case  VI  I.  entitled  Dysentery,  is  the  only  one 
where  the  treatment  is  given  along  with 
the  symptomatology. 

Cases  of  Chronic  Dysentery,  treated  with 
sulphate  of  copper  and  opium,  hy  IV.  IV. 
Raleigh,  Esq. — Mr.  Raleigh’s  views  on 
acute  dysentery  (see  No.  IV.  of  the  India 
Journal  of  Medical  Science,)  are  already, 
to  a  certain  extent,  known  to  our  readers — 
the  paper  entitled  above,  affords  us  an  idea 
of  those  he  entertains  on  the  chronic  form 
of  the  disease.  He  justly  observes,  that 
“  Chronic  Dysentery”  is  a  terra  made  use 
of  with  little  discrimination,  in  designat¬ 
ing  various  grades  of  inflammation,  which 
in  practice  require  the  nicest  discretion. 
The  symptoms  of  the  disease  and  appear¬ 
ances  after  death,  are  such,  as  to  ena¬ 
ble  us  to  pronounce  without  hesitation, 
that  dysentery,  at  any  stage,  is  inflamma¬ 
tion  of  the  raucous  membrane  lining  the 
large  intestines.  In  no  instance  of  a  large 
number  carefully  examined  by  our  author, 
has  he  discovered  the  ulcerative  process  to 
be  continued  to  the  ileum  Although  dysen¬ 
tery  is  sometimes  co-existent  with  affec¬ 
tions  of  the  liver,  or  other  viscera ;  such 
complicated  slates  of  disease  cannot  be 


classed  under  the  head  of  simple  dysentery. 
VVe  may  feel  satisfied,  therefore,  that  in¬ 
flammation  assumes  as  many  different  cha¬ 
racters  and  gradations,  in  the  mucous  lining 
of  the  colon  and  rectum,  as  in  a  similar 
tissue  elsewhere  situated ;  gives  rise  to 
exactly  similar  results,  and  calls  for  an 
equally  exact  definition,  and  the  same  mo¬ 
difications  of  treatment.  How  truly  absurd 
and  unscientific  then  (continues  M  r.  R.)  does 
it  appear,  to  attach  to  any  one  medicine,  the 
property  of  a  specific,  in  a  malady  so  vary¬ 
ing-  in  its  forms,  that  whilst  at  one  period 
rigid  antiphlogistic  measures  are  demanded 
for  its  relief,  at  another,  the  most  opposite 
remedies  are  found  to  be  essentially  bene¬ 
ficial. 

Our  diagnosisinthis  disease  is  very  imper¬ 
fect.  Mr.  R.  knows  but  of  two  indications 
which  may  be  relied  on  as  generally  leading 
to  a  satisfactory  conclusion ;  the  appearance 
of  the  ejected  matter  per  anum,  and  the  seat 
and  degree  of  severity  of  the  abdominal 
pain  and  tenderness,  each  of  which  how¬ 
ever  is  occasionally  deceptive.  We  may 
usually  find  in  our  post  mortem  examina¬ 
tions,  proof  of  inflammation  having  been  the 
essential  nature  of  the  disease,  or  thickened 
pulpy  mucous  membrane  of  pink  or  pur¬ 
plish  hue,  with  or  without  ulceration,  vary¬ 
ing  in  extent  or  appearance,  effusion  of 
lymj)h  between  the  coats  of  the  gut,  en¬ 
largement  and  induration  of  the  glands  in 
the  vicinity.  In  other  (generally  protract¬ 
ed)  cases,  the  parietes  of  the  intestine  ap¬ 
pearing  to  have  participated  in  the  general 
emaciation,  the  gut  is  very  thin,  its  mucous 
membrane  pale,  velvetty,  and  as  if  it  had 
been  macerated  in  fluid  for  some  time,  with 
here  and  there  traces  of  vascularity,  ul¬ 
ceration,  &C.&C.  &c.  It  is  in  these  particu¬ 
lar  stages  of  the  disease,  so  differing  in 
character  from  the  more  acute  forms,  that 
we  derive  advantage  from  astringents,  and 
particularly  from  the  sulphate  of  copper 
in  combination  with  opium.  Mr.  Raleigh 
bears  testimony  to  the  truly  magical  effects 
of  this  combination  in  European  and  Native 
constitutions,  often  under  the  most  unpro¬ 
mising  circumstances.  He  does  not  how¬ 
ever  think  it  applicable  to  the  more  acute 
forms.  Pain  and  tenderness  of  the  abdomen, 
together  with  bloody  mucous  stools,  con¬ 
traindicate,  the  adoption  of  the  practice. 

Mr.  Raleigh  has  found  the  medicine  most 
beneficial  where  the  evacuations  were  of  a 
pultaceous  consistence,  fluid  and  of  pale 
colour.  In  those  instances  where  the  tongue 
was  of  a  mahogany  or  beet  root  hue,  he 
invariably  found  it  of  great  service.  Under 
this  treatment,  a  disposition  to  indolence  of 
the  intestines  sometimes  takes  place,  when  it 
will  be  advisable  to  administer  occasional 
mild  laxatives.  Warm  clothing,  and  par- 
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HcuJarly  a  flannel  pctee  (belly  band)  and 
stockings  are  indispensable  in  every  stage 
of  dysentery.  The  diet  should  be  bland, 
with  a  judicious  allowance  of  port  wine  or 
beer  occasionally,  but  only  under  circum¬ 
stances  of  extreme  debility. 

The  Pendulous  Tumour  o  f  the  Ear  com¬ 
mon  in  Nipaly  hy  M.  J.  Bramleyy  Esq. — 
The  disease  consists  of  one  or  more  encysted 
tumours  apparently  rising  from,  or  situated 
on  any  portion  of  the  pinna  of  the  external 
car.  A  strange  circumstance  in  its  history 
is,  its  being  found  only  amongst  the  inha¬ 
bitants  of  a  certain  small  village  of  Nipal, 
called  Neel-khant.  It  is  rarely  if  ever  pro¬ 
ductive  of  constitutional  disturbance.  Its 
chief  disadvantage  is  the  extraordinary  de¬ 
formity  it  occasions.  It  is  first  notified  by 
a  small  firm  and  elastic  eminence  on  any 
part  of  the  external  ear  which  frequently 
in  the  course  of  a  month  or  two  enlarges 
to  the  size  of  a  pigeon’s  egg.  At  this  time 
it  would  appear  to  be  nothing  more  than 
a  common  encysted  tumour,  containing  a 
white  curdy  fluid.  It  is  moveable  with  a 
broad  base.  Its  size  continues  to  increase, 
till  at  length  the  base  loosens  and  detaches 
itself  from  the  cellular  tissue  from  which  it 
emanated.  The  ear  is  then  drawn  down¬ 
wards  by  the  weight  of  the  tumour  which 
now  becomes  pendulous  and  ovate  shaped. 
The  size  varies  from  a  small  orange,  while 
in  others  it  may  reach  the  point  of  the 
shoulder. 

As  it  is  a  disease  which  rai’ely  produces 
any  constitutional  disturbance,  but  causes 
a  deformity,  for  which  the  subjects  of  it 
care  nothing;  the  greater  the  expedition  in 
effecting  its  removal,  the  more  readily,  Mr. 
Bramley  thinks,  will  the  patients  submit 
to  be  treated.  In  all  cases,  the  artery  which 
nourishes  the  disease,  requires  to  be  tied. 
The  natives  seem  to  believe,  that  the  disease 
is  attributable  to  some  impurities  in  the 
water  which  they  drink — on  the  whole  its 
cause  appears  to  be  very  obscure. 

On  the  numerous  cases  of  Apoplexy,  which 
occurred  during  the  hot  sea.son  of  1833,  at 
Chunar,  by  A.  K.  Lindesuy,  Esq. — This 
very  interesting  paper  records  the  speedily 
fatal  effectsof  high  temperature,  occasionally, 
on  the  European  constitution,  or  of  heat  and 
intemperance  in  the  use  of  spirituous  li¬ 
quors,  conjoined.  The  hot  season  of  1833 
commenced  early,  and  continued  long.  To¬ 
wards  the  end  of  May,  (when  18  days  of 
easterly  wind  had  been  succeeded  by  a 
scorching  west  wind,)  before  the  Europeans 
became  sensibly  affected,  sudden  deaths 
were  daily  reported  in  considerable  num¬ 
bers.  From  all  Mr.  L.  could  learn,  most 
of  these  last  dropped  down  dead,  some  at 
their  usual  labour,  some  after  exposure 
and  excitement  during  the  Mohurrum,  and 


others  in  their  houses,  without  any  appar¬ 
ent  illness,  or  any  premonitory  symptoms. 
At  last  it  began  to  attack  the  Europeans, 
and  in  the  course  of  the  months  of  May 
and  June,  but  chiefly  from  the  end  of  May 
till  towards  the  end  of  June,  seventeen 
cases  of  apoplexy  had  proved  fatal  among 
little  more  than  200  men.  The  young,  the 
old,  the  drunken,  and  the  steady  ;  those 
habitually  exposing  themselves,  and  the 
careful  were  indiscriminately  attacked.  In 
almost  every  case,  the  accession  was  sud¬ 
den,  and  in  only  one  case,  was  one  side  of 
the  body  more  paralysed  than  the  other. 

Cose.  —  Serjeant  Schenk,  Veteran  Compa¬ 
ny,  etat.  65;  37  years  in  India.  An  active 
old  man,  much  in  the  sun,  and  given  to  oc¬ 
casional  tippling.  May  29.  Admitted  after 
evening  visit,  without  any  particular  com¬ 
plaint,  but  hot  and  uncomfortable;  had  been 
drinking  during  the  day.  He  was  bled  by 
the  Apothecary  to  12  oz.  with  relief,  but 
shortly  after  was  observed  to  be  comatose.  I 
saw  him  at  9^  p.  m.  found  him  comatose, 
convulsed,  muscular  twitches  affecting  both 
sides  equally  stertor,  skin  warm,  pulse  full. 

Sliaved  head,  applied  cold,  cupped  tem¬ 
ples,  applied  sinapisms  to  legs,  injected  purg¬ 
ing  enema,  gave  a  draught  with  Sp.  Am¬ 
mon.  Aromat.  and  Tinct.  Rhei,  and  opened 
jugular  vein  ; — however,  the  pulse  soon  be¬ 
came  tremulous,  and  a  few  oz.  were  only 
drawn  ;  a  second  enema  was  administered, 
no  foeces  followed.  He  died  about  mid¬ 
night. 

On  inspection  of  the  body —the  dura 
mater  was  found  strongly  adhering  to  the 
scull; — arachnoid,  thickened  and  white — 
under  it  a  quantity  of  serum,  M’hich  also 
abounded  at  the  base  of  the  cranium. 

We  can  only  afford  room  for  one  other 
case. 

Sergeant  Major  Wells,  aet :  50, 
31  years  in  India,  very  active  and  robust,  in 
the  habit  of  drinking  large  quantities  of 
spirits,  which,  however,  seldom  rendered  him 
unfit  for  his  numerous  duties. 

May  30.— Has  lately  been  more  intem¬ 
perate  than  usual  ;  some  days  ago  had  a  fall, 
and  he  has  supposed  his  health  breaking  for 
some  months.  Last  night  when  half  asleep, 
suddenly  felt  a  severe  pain  of  acciput,  and 
was  instantly  aware  that  he  had  lost  the  use 
of  his  right  arm  ;  he  would  not  report  sick, 
but  he  was  advised  to  shave  the  back  of  his 
head,  apply  leeches,  and  take  laxatives. 

June  2. —  Palsy  not  better;  in  addition  has 
the  tremors,  dreams,  and  fancies,  character¬ 
istic  of  delirium  tremens.  Admitted  into 
hospital,  had  head  shaved,  cold  applied,  caus¬ 
tic  blisters  behind  ears,  tepid  affusion,  calomel 
purges,  opiate  enemata,  cupping  inter  scapu¬ 
las,  and  weak  brandy  and  water.  Bowels 
acting  very  freely. 

.Tune  3.— Having  no  sleep;  tremors,  vo¬ 
miting.  Same  treatment,  with  .small  dose  of 
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ammonia  and  laudanum  to  allay  vomiting ; 
lip  to  noon  of  this  day,  though  generally 
raving,  he  could,  by  being  loudly  spoken  to, 
be  brought  to  understand  what  was  going  on, 
and  to  answer  rationally. 

June  4.  —  No  improvement,  face  distorted, 
frothing  at  mouth,  frequent  convulsive  shiver¬ 
ing.  Pulse  intermitting,  surface  livid.  Died 
about  8  A.  M. 

Inspection  five  hours  after  death.  Much 
fluid  dark  blood  escaped  during  preparatory 
dissection  ;  line  of  longitudinal  sinus  strong¬ 
ly  adhering,  glands  of  Pacchioni  very  deeply 
indented  in  scull,  veins  gorged,  and  sinuses 
full;  on  turning  back  the  dura  mater,  the 
arachnoid  was  found  white,  nearly  opaque, 
and  so  very  much  distended  by  serum,  as  to 
appear  like  a  well  filled  blister.  In  the  pre¬ 
vailing  disease,  excess  of  serous  affection  is 
always  present,  but  here  it  was  in  immense 
quantity ;  much  serum  in  base  of  scull, 
and  on  looking  down  the  foramen  mag¬ 
num  to  divide  the  medulla  spinalis,  the 
canal  seemed  brim  full ;  the  pia  mater 
was  generally  more  vascular  than  usual, 
especially  about  the  tuber  annulare  ;  there 
was  a  small  deposit  of  gelatinous  granules 
at  root  of  right  eighth  pair  ot  nerves;  the 
substance  of  tlie  brain  throughout  without 
a  trace  of  disease  ;  a  slight  excess  of  serum 
in  ventricles  and  between  the  layers  of  sep¬ 
tum  lucidum. 

On  the  Pathology  of  Dysentery ^  by  J- 
Murray^  Esq. — Conceiving  that  he  has 
enjoyed  superior  advantages  in  observing 
the  morbid  appearances  in  earlier  stages 
of  this  disease  than  could  have  fallen  to  the 
lot  of  many.  Mr.  Murray  states  that  he  has 
been  induced  to  propose  a  new  theory  of  it. 
Of  Mr.  Murray’s  superior  advantages  in  re¬ 
gard  to  opportunities  of  observing  morbid 
appearances  in  Dysentery,  we  shall  say  no¬ 
thing.  Such  as  he  had,  he  has  made  credit¬ 
able  and  diligent  use  of ;  but  he  has,  we  can¬ 
not  help  thinking,  been  a  little  premature 
in  straining  them  to  his  conclusions.  The 
nature  of  our  publication  forbids  very 
minute  entry  into  details.  Suffice  it  then, 
that  from  observation  on  six  fatal  cases  of 
Dysentery,  Mr.  M.  deems  that  the  disease 
passes  through  six  distinct  stages — 1,  In¬ 
flammation,  or  vascularity,  and  thickening 
of  the  coats  of  numerous  portions  of  the 
colon — 2,  Effusion,  or  the  formation  of 
numerous  vesicles,  with  subsidence  of  the 
inflammatory  action — 3,  Gangrene,  or  in¬ 
flammation  of  the  coats  surrounding  the 
vesicles,  or  pustules  leading  to  their  death, 
to  an  extent  proportioned  to  the  severity 
of  the  inflammation — 4,  Ulcerative  inflam¬ 
mation,  or  the  absorption  of  the  sur¬ 
rounding  coats,  with  the  separation  of  the 
sphacelated  portion — 5,  Granulation,  or 
the  formation  of  a  new  healthy  vascular 
secreting  surfaces — 6,  Cicatrization,  or  the 
contraction  of  the  surface  of  the  ulcer  and 
the  formation  of  a  new  epithema. 


The  progress  of  the  ulcers  in  this  disease 
bears,  according  to  Mr.  Murray,  a  very 
close  analogy  to  those  of  pustular  diseases 
on  the  surface  of  the  body,  where  the  sur¬ 
face  is  kept  moist,  and  the  formation  of 
crusts  prevented.  In  a  word  our  author 
infers  that  Dysentery  is  of  the  pustular  or¬ 
der  of  exanthematous  diseases.  If  this 
view  be  correct,  it  will  be  necessary  to 
place  the  disease  in  a  different  class  from 
the  exanthemata,  which,  as  we  have  ever 
understood  the  term,  comprises  on/y  diseases 
producing  a  peculiar  appearance  on  the 
skin.  Mr.  Murray  also  leans  to  the  notion 
that  Dysentery,  like  pustular  diseases  ge¬ 
nerally,  is  contagious  for  once  only.  For 
the  sake  of  humanity  we  wish  the  disease 
also  resembled  small  pox  in  affecting  the 
patient  only  once. 

Cases  of  Fracture  of  the  lower  Extre¬ 
mity  y  by  W.  IF.  Baleigh,  Esq. — Mr. 
Raleigh,  has  the  merit  of  being  the  first 
who  introduced  Mr.  Amesbury’s  prac¬ 
tice  in  fractures  and  the  application  of 
his  admirable  mechanical  apparatus  into 
India.  The  paper  before  us,  is  the  second 
he  has  given  in  the  way  of  I’eport  of  cases 
of  fractured  lower  extremity,  in  which  his 
success  has  been  highly  gratifying.  The 
following  case  is  of  high  practical  impor¬ 
tance,  and  we  feel  the  greater  interest  in 
the  history  of  it,  as  we  almost  daily  witness¬ 
ed  its  progress  while  under  our  friend  Mr. 
R.’s  care. 

Compound  Fracture  of  the  Tibia. 

Mr.  B.  set.  about  30  years ;  a  man  of 
full  habit,  and  accustomed  to  live  freely. 
Was  ten  days  previous  to  his  admission 
into  the  General  Hospital  (on  28th  June 
1832),  struck  on  the  leg  three  inches  below 
the  knee,  by  a  portion  of  tbe  barrel  of  a 
pistol  which  had  burst,  causing  a  fracture, 
with  extreme  state  of  comminution,  of 
about  two  inches  of  the  tibia,  and  a  large 
ragged  wound  communicating  with,  and 
laying  bare,  the  broken  ends  of  the  bone. 
A  very  copious  grumous  foetid  discharge 
poured  from  the  opening,  in  which  numer¬ 
ous  small  spiculae  and  powdered  portions 
of  bone  were  mixed.  The  integuments 
surrounding  the  wound  were  dark-colored 
and  flabby,  from  accumulation  of  pus  in 
the  cellular  structure  beneath ;  he  was 
labouring  under  considerable  sympathetic 
febrile  excitement,  and  had  had  no  eva¬ 
cuation  from  the  bowels  for  four  days. 
The  fibula  remained  entire.  The  limb, 
which  had  been  previously  put  up  with 
short  splints,  was  now  placed  on  Amesbui  y’s 
apparatus,  the  wound  loosely  dressed  with 
lint,  cold  lotion  applied  to  other  parts  of 
the  extremity,  and  the  bowels  acted  on  by 
a  purgative  daily :  under  this  treatment, 

I  the  constitutional  symptoms  quickly  sub- 
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sided,  the  appearance  of  the  wound  im¬ 
proved,  and  tile  discharge  from  it,  became 
by  the  15th,  “  healthy  pusj”  by  this  time, 
several  large  pieces  of  bone  had  come 
away,  the  wound  slowly  diminished  in  size, 
but  tlie  discharge  continued  copious,  occa¬ 
sionally  changed  to  more  unfavourable 
character,  on  the  bowels  being  disordered, 
or  other  derangement  of  the  system  occur¬ 
ring  ;  improving  again,  on  the  disappear¬ 
ance  of  these  inconveniences.  In  January 
1833,  his  general  health  began  to  fail; 
tonics  were  administered,  and  a  more  nutri¬ 
tive  diet  with  beer  allowed  him;  on  which 
he  again  recovered  good  general  health, 
but  the  wound  continued  to  discharge, 
although  the  fracture  had  united  firmly. 
On  the  24th  of  March,  it  was  necessary  to 
make  a  counter-opening  three  inches  below 
the  original  wound,  in  consequence  of  an 
extension  of  suppuration  on  the  inner  and 
anterior  part  of  the  leg  ;  from  this  opening 
several  pieces  of  bone  were,  from  time  to 
time,  extracted.  On  the  10th  of  May 
following,  after  between  40  and  50  portions 
of  bone,  varying  from  half  an  inch  in 
length  and  quarter  in  breadth,  to  the  size 
of  a  barley-corn,  had  been  expelled,  the 
wounds  healed  ;  but  after  a  day  or  two,  an 
opening  again  formed,  from  which  yellow 
pus  continued  to  issue.  On  the  subsequent 
September,  this  man  died  of  dysentery, 
and  I  was  fortunate  enough  to  procure 
the  tibia  which  had  formerly  been  frac¬ 
tured. 

In  the  preparation  it  will  be  remarked, 
that  the  external  solid  structure  of  the  bone 
has  strongly  united  at  each  angle,  and  in 
great  part  on  the  posterior  surface,  whilst 
a  large  hollow  remains  on  the  anterior  face 
of  the  tibia,  passing  upwards  through  the 
cancellated  structure,  and  opening  poste¬ 
riorly  in  two  smaller  holes,  between  which 
passes  a  strong  bar  of  bone,  uniting  the  up¬ 
per  and  lower  portions. 

This  case  exhibits  a  fact  of  much  prac¬ 
tical  importance  in  the  surgery  of  compound 
fractures  of  the  leg  ;  namely,  that  in  cases 
where  there  has  been  much  destruction  of 
bone,  and  injury  of  the  soft  parts,  bony 
union  may  be  established  between  .some 
parts  of  the  ends  of  the  bone,  whilst  at 
others,  breach  of  continuity  remains,  the 
sinuses  do  not  take  on  a  healing  action, 
and  consequently  a  copious  discharge  con¬ 
tinues. — Now  under  such  circumstances, 
with  Mr.  Amesbury’s  or  other  apparatus, 
which  will  command  the  positive  motions 
of  the  limb,  the  patient  may  be  allowed  to 
leave  his  couch,  and  .sit  up,  take  a  gentle 
exercise  in  a  palankeen  or  wheeled  chair, 
with  advantage  to  his  general  health  and 
local  disease,  and  without  the  slightest  ap¬ 
prehension  of  danger;  whilst  the  sickness, 


of  a  protracted  confinement  will  be  con¬ 
siderably  mitigated. 

I  have  at  this  time  under  my  charge  a 
gentleman,  whose  situation  much  resembles 
that  of  the  person  wlio.se  case  has  been  just 
related.  Partial,  firm,  bony  union  is  at¬ 
tained,  but  a  copious  discharge  continues. 
He  is  allowed  all  the  liberties  1  have  men¬ 
tioned  as  admissible,  which  he  not  unfre- 
quently  ventures  to  exceed,  and  without 
ill  consequence.* 

Observations  on  Goitre^  by  J.  McClel¬ 
land^  Esq. — The  author’s  conclusions  are 
so  clearly  .stated,  and  at  the  same  time  of 
.such  interest  in  a  scientific  point  of  view, 
that  they  speak  for  themselves. 

I.  In  primitive  districts,  where  limestone 
does  not  exist  as  a  principal  rock-formation, 
goitre  is  not  found,  or  if  found,  it  is  only 
in  the  proportion  of  one  to  five  hundred 
of  the  population. 

II.  In  transition  and  floetz  districts, 
where  limestone  prevails,  one-seventh  of  the 
whole  population  are  affected  with  goitre. 

III.  In  districts  II.  the  population  are 
not  equally  affected  in  every  village:  but 
one  village  is  affected  in  the  midst  of  others 
which  are  healthy,  and  vice  versa. 

IV.  That  goitre  does  not  depend  on  tem¬ 
perature,  altitude,  or  aspect  of  irregulari¬ 
ties  on  the  surface  of  the  earth,  on  heredi¬ 
tary  taint,  nor  on  the  usual  causes  of  glan¬ 
dular  enlargements  in  other  parts  of  the 
body. 

V.  That  those  villages,  in  which  goitre 
exists,  are  always  erected  on,  or  in  clo.se 
vicinity  to,  great  limestone  formations; 
and  that  the  water  is  always  furnished, 
for  the  use  of  the  inhabitants  of  such  vil¬ 
lages,  by  springs  which  are  derived  from 
limestone  rocks. 

VI.  No  instance  to  the  contrary  of  V. 
has  occurred  to  the  author;  though  his 
observations  have  been  extended  over  the 
space  of  1,000  square  miles,  nearly :  and 
conducted  by  himself  in  person,  without  a 
view  to  the  support  of  any  particular 
theory,  or  to  the  formation  of  a  new  one. 

VII.  That  the  morbid  principle  in  the 
water  is  removed,  or  modified,  according 
to  the  distance  it  runs ;  in  channels  of 
alluvial  earth,  impregnated  with  animal  or 
vegetable  matter,  before  taken  for  use. 

VIII.  That  goitre  affects  both  sexes  in¬ 
discriminately  ;  and  children  are  exempt 
from  it,  until  the  age  of  three  years. 

IX.  In  villages  where  goitre  prevails, 
it  is  not  usual  for  the  lower  animals  to  be 
affected  by  it ;  and  as  no  instance  of  the 


*  Since  this  paper  was  written,  I  have  had 

the  satisfaction  of  seeing  this  patient  recover. 
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kind  has  occurred  to  his  notice,  the  author 
concludes  that  the  tumors  observed  hy 
others  on  the  necks  of  animals  belong  pro¬ 
bably  to  a  distinct  disease. 

X.  The  lowest  caste  of  persons  are  here 
generally  the  slaves  of  the  higher  orders 
of  Hindoos.  They  are  more  subject  to  the 
disease  than  their  masters,  who  are  less 
exposed  to  the  noxious  influence  of  the 
water. 

The  paper  is  illustrated  by  a  valuable 
tabular  views  of  the  villages  in  Shore  val¬ 
ley,  showing  the  nature  of  the  investigations, 
on  which  the  above  conclusions  are  founded. 
With  respect  to  the  treatment  of  this  loath¬ 
some  disorder,  Mr.  IMcClelland  insists  on 
the  necessity  of  changing  the  accustomed 
water  j  and  substituting  for  it  the  water  of 
a  spring  known  to  be  wholesome.  This, 
he  conceives,  is  better  decided  by  the  ap¬ 
pearance  of  persons  who  have  used  it  for  a 
long  time,  or  by  the  absence  of  limestone 
from  the  spring,  than  by  any  chemical 
analysis. 

Observations  on  Elephantiasis^  hy  T.  A. 
Wise,  M.  D. — .4  long  residence  at  Hoogly, 
Dr.  Wise  states,  has  afforded  him  many 
opportunities  of  examining  this  disease  in 
its  different  stages,  as  there  are  few  families 
in  the  district  which  have  not  one  or  more 
of  its  members  affected  with  elephantiasis. 
An  attack  is  usually  preceded  by  a  feeling 
of  listlessness,  languor,  lowness  of  spirits, 
thir.st,  deranged  bowels,  and  loss  of  ap¬ 
petite.  This  is  followed  by  a  sudden 
feeling  of  pain  in  the  groin  extending 
along  the  anterior  and  inside  of  the 
thigh,  when  the  leg  is  the  part  affected. 
In  other  cases,  the  pain  is  confined  to  the 
foot  and  leg^  which  are  hot,  swelled,  and 
sensible.  This  local  irritation  is  quickly 
succeeded  by  a  rigor,  a  hot,  and  a  sweat¬ 
ing  stage — after  w  hich  relief  is  felt.  The 
febrile  attack  continues  for  two  or  three 
days.  The  first  attack  leaves  generally 
no  pej:manent  swelling.  After  several  pa¬ 
roxysms,  a  swelling  is  left,  which  is  aug¬ 
mented  by  each  attack.  Sometimes  the 
distended  skin  bursts  or  ulcerates  in  a 
severe  attack,  and  a  discharge  of  serous 
fluid  takes  place  with  great  relief  to  the 
patient.  The  attacks  of  fever  and  inflam¬ 
mation  may  occur  frequently,  and  the 
moon  may  be  observed  to  have  a  remark¬ 
able  influence  in  producing  the  paroxysm. 
Quere — may  not  some  of  the  cases,  advert¬ 
ed  to,  by  Dr.  Goodeve,  have  been  some 
modification  of  Elephantiasis,  especially 
such  as  had  permanent  swelling  of  the  lower 
extremities?  Dr.  Goodeve,  with  that  acute 
spirit  of  investigation  which  he  possesses, 
we  doubt  not  will  soon  be  able  to  settle  the 
point. 


Dr.  Wise,  in  his  excellent  paper,  des¬ 
cribes  all  the  forms  of  the  disease  with 
great  fidelity — but  at  a  length  which  pre¬ 
cludes  our  dwelling  upon  it  so  much  as 
we  could  wish.  Dr.  Wise  has  not  been 
able  to  obtain  any  evidence  of  Elephan¬ 
tiasis  being  either  contagious  or  here¬ 
ditary,  He  conceives  that  Elephantiasis 
is  produced  by  an  inflammation  of  veins, 
a  position  which  we  think  requires  further 
elucidation  and  confirmation.  To  us  it 
appears  much  more  probable  to  be  mainly 
an  affection  of  the  cellular  tissue. 

With  respect  to  treatment — when  the 
disease  is  seen  during  the  acute  stage,  an 
emetic  should  be  given,  followed  by  dia¬ 
phoretics  and  purgatives  combined  with 
anodyne  medicines.  Scarifications  made 
in  the  inflamed  part  will  often  be  found 
of  great  use.  The  steam  bath  and  fomenta¬ 
tions  will  also  be  useful. 

Between  the  attacksof  fever,  lueansshould 
be  employed  to  remove  the  swelling,  and 
prevent  a  recurrence  of  the  attack.  In  the 
plan  of  ireatment  followed  by  Dr.  W.  he 
always  found  great  advantage  in  keeping 
up  a  sore  over  (he  diseased  vessels  of  the 
limb  (assuming  the  fact  that  they  are  dis¬ 
eased)  to  act  as  a  counter-irritant,  as  well 
as  to  drain  off  the  large  quantity  of  secret¬ 
ed  fluid.  I'his  may  be  accomplished  by 
keepingopen  blisters,  setons,  or  issues.  While 
such  discharges  are  going  on,  (he  absorp¬ 
tion  of  the  swelling  is  to  be  assisted  by  the 
horizontal  position,  by  continued  frictions, 
graduated  pressure  by  means  of  adhesive 
plaster  and  rollers,  &c. 

Notes  on  a  new  Injection  for  the  cure  of 
Efydrocele,  by  J.  It.  Martin,  Esq. — Hy¬ 
drocele,  Mr.  Martin  justly  remarks,  is  a 
very  common  di.sease  amongst  the  natives 
of  lower  Bengal.  Mr.  M.  is  induced  to 
think  that  his  mode  of  operating  for  the 
radical  cure  of  this  disease  is  an  improve¬ 
ment  upon  Sir  James  Earle’s.  We  have 
no  hesitation  in  declaring  that  we  think 
so  too — for  it  certainly  is  simpler,  and 
judging  from  Mr.  M.’s  representation  much 
less  liable  to  be  followed  by  distress¬ 
ing  symptoms,  than  the  old  port-wine  in¬ 
jecting  plan.  Mr.  Martin’s  plan  is  to 
inject  two  urethra  syringe-fulls,  of  a  solu¬ 
tion  of  tincture  of  iodine,  in  the  proportion 
of  two  drams  to  six  of  water,  of  the  ordinary 
temperature,  the  canula  being  withdrawn, 
and  the  injection  retained.  The  effects  of 
the  solution  appear  to  be  immediate,  the 
inflammation  arriving  at  its  height  in 
24  hours.  The  advantages  of  the  iodine 
injection  Mr.  Martin  conceives  to  he¬ 
ist.  It  is  altogether  free  from  the  danger 
to  life  so  frequently  occasioned  by  the  for¬ 
mer  operation  of  injection  with  wine  solu¬ 
tion. 
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2nd.  The  cure  is  effected  in  from  three 
to  five  days,  in  place  of  from  fifteen  to 
twenty-five. 

3rd.  The  operation  is  g:reatly  simplifi¬ 
ed,  so  much  so,  that  any  person,  at  all  ac¬ 
quainted  with  the  anatomy  of  the  parts, 
may  operate ;  and  the  injection  being-  so 
small  in  quantity,  and  what  is  more  im¬ 
portant,  retained,  infiltration  is  next  to  im¬ 
possible. 

It  is  a  question  perhaps  whether  iodine 
in  the  treatment  of  hydrocele,  exerts  a 
more  beneficial  action  than  the  same 
quantity  of  any  other  stimulating'  ingre¬ 
dient — or  whether  a  similarly  beneficial 
result  would  follow  in  European  practice — 
but  this  much  is  certain  that  Mr.  Martin 
has  decidedly  deserved  well  of  the  profes¬ 
sion  by  simplifying  the  operation,  and  ren¬ 
dering  it  much  less  liable  to  severe  conse¬ 
quences  than  it  was  formerly  understood  to 
be;  not  that  we  have  ever  seen  any  press¬ 
ing  danger  exhibited  in  the  progress  of  a 
case  of  hydrocele  however  treated. 


SELECTIONS. 


FOREIGN  BODIES  IN  THE  AIR- 
PASSAGES. 

The  introduction  of  a  foreign  body  into 
the  air-passages,  is  always  a  very  serious 
accident.  If  the  patient  be  not  assisted, 
he  may,  in  fact,  quickly  perish.  An  opera¬ 
tion  does  not  always  remedy  the  accident. 
Under  more  favourable  circumstances, 
however,  the  foreign  substance  presents 
itself  at  the  opening  that  is  effected,  and 
escapes  on  a  violent  expiration,  or  some¬ 
times  it  is  seized  with  a  forceps,  or  it  is 
found  between  the  lips  of  the  wound.  But 
in  all  cases  we  cannot  mistake  the  utility 
of  an  operation  which  admits  of  no  sub¬ 
stitute,  for  the  opening  of  the  glottis  which 
readily  permits  the  introduction  of  a  hari¬ 
cot*,  for  instance,  does  not,  in  the  majo¬ 
rity  of  cases,  allow  of  its  escape,  and  alter¬ 
ations  of  the  lungs  consequently  take  place, 
which  always  prove  fatal  to  the  patient. 

CASE  I. 

Fall  of  a  small  Coin  into  the  Air -pas  sages. 

Death  in  ten  years. 

A  friend  of  mine,  once  playing  with  chil¬ 
dren,  kept  throwing  a  half-franc  piece  into 
the  air,  and  catching  it  in  his  mouth.  In 


*  A  “  haricot”  is  a  small  white  bean, 
something  like  the  Spanish  “  caravanse,”  of 
which  our  continental  neighbours  make  some 
excellent  dishes. 
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one  of  these  naovements  the  piece  fell  into 
the  pharynx  at  the  moment  of  inspiration, 
and  from  thence  got  into  the  larynx  and 
trachea.  The  cough  and  peculiar  sound 
produced,  sufficiently  indicated  the  nature 
of  the  accident.  The  coin  sometimes  re¬ 
mained  fixed  for  several  hours,  during 
which  period  the  respiration  was  regular, 
but  sometimes  it  was  impelled  towards  the 
larynx,  and  then  great  pain  was  occasioned 
by  the  percussion  of  the  parts  of  which 
that  delicate  organ  is  composed.  The 
patient  always  hoped  that  the  coin 
would  be  expelled,  and  he  consequently 
refused  to  submit  to  any  operation.  This 
lasted  for  five  years,  after  which  time  the 
piece  became  impacted  in  a  bronchial 
tube,  and  caused  but  little  uneasiness.  The 
patient  was  then  obliged  to  go  to  India, 
and  symptoms  of  phthisis  there  declared 
themselves  gradually.  Ten  years  after  the 
accident  he  died,  and  the  coin  was  found 
embedded  in  a  tubercular  excavation.  At 
his  death,  the  patient  was  thirty-six  years 
old,  and  he  was  naturally  of  a  very  robust 
constitution. 

CASE  II. 

Bean  in  the  Trachea. — Early  Operation.— 

Recovery. — Cautions  to  Operators. — 
Diagnosis. 

The  following  very  curious  instance  still 
further  substantiates  this  precept.  A  little 
girl,  aged  eight,  stole  a  red  haricot  from  a 
grocer,  and  swallowed  it  hastily  ;  the  form 
and  lightness  of  this  substance  rendered  it 
more  likely  than  any  other  to  escape  from 
the  glottis  by  the  impulse  of  the  expired 
air.  The  accident  occurred  on  the  Thurs¬ 
day  at  three  {>.  m.  M.  Delens  and  several 
other  medical  men  w'ho  ^aw  the  patient, 
j)rescribed  an  emetic,  which  occasioned 
vomiting,  but  the  haricot  still  remained  in 
the  air-passages.  The  night  and  part  of 
the  next  day  were  passed  in  alternate 
periods  of  calm  and  suffocation  ;  and  on, 
the  evening  of  Friday  the  child  was  brought 
to  the  Hotel  Dieu.  During  the  tiight,  the 
bad  symptoms  were  renewed,  and  reached 
a  fearful  pitch  of  intensity.  The  next 
morning,  at  the  visit,  1  ascertained  their 
nature, — the  sound  of  a  foreign  body  being 
heard  in  the  trachea,  a  peculiar  sound, 
by-the-by,  w'hich  is  most  easily  perceived 
by  applying  the  ear  to  the  top  of  the  ster¬ 
num,  or  even  by  simply  listening  to  the 
respiratory  sound,  close  to  the  chest.  The 
efforts  of  coughing  were  very  violent,  ac¬ 
companied  by  nausea  and  glairy  vomiting. 
The  indication  to  be  fulfilled  w  as  evident, 
and  on  Saturday  the  13th  February,  at  ten 
a.  m.,  she  was  brought  into  the  amphi¬ 
theatre.  At  the  moment  of  operation,  we 
again  sought  to  discover  the  sound  produ¬ 
ced  by  the  foreign  body,  but  it  no  longer 
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rxislefi,  doubtless  on  account  of  the  haricot 
bein^  tlien  retained  in  a  lironchial  tube. 
It  bein;?  certain,  however,  that  the  haricot 
had  not  e.scaped  already,  the  openin^f  of 
the  trachea  was  proceeded  witli.  An  inci¬ 
sion,  an  inch  long,  was  practised  exactly  on 
the  median  line  of  the  deck,  a  little  above 
the  upper  part  of  the  sternum.  The  skin 
and  the  cellular  tissue  were  cautiously 
divided,  the  muscles  covering  the  trachea 
turned  aside,  and  the  trachea  itself  exposed, 
without  its  being  necessary  to  tie  a  single 
vessel.  Several  rings  with  their  uniting 
membranes  were  then  divided  vertically. 
The  incision  being  prolonged  downwards, 
the  edges  of  the  wound  were  held  apart  by 
means  of  a  dressing  forceps,  and  after  some 
rather  violent  eftbrts  of  expiration,  the  ha¬ 
ricot,  enveloped  in  bloody  mucus,  escaped 
by  the  new  opening,  and  fell  on  the  chest 
of  the  little  patient. 

The  wound  was  carefully  cleaned  from 
the  bloody  froth  which  covered  its  edges. 
A  lint  cloth,  smeared  with  cerate,  was  pla¬ 
ced  on  the  neck,  and  there  maintained  by 
several  compresses  and  loose  turns  of  a 
roller.  The  patient  cried  a  great  deal 
during  the  operation,  and,  what  is  remark¬ 
able,  retained  her  voice  even  when  the 
artificial  opening  was  made  in  the  trachea, 
and  gave  issue  to  the  expired  air.  There 
occurred,  moreover,  no  accident  dependent 
on  the  operation  itself.  Nevertheless  we 
should  point  out  a  difficulty.  Between  the 
sterno-thyroid  and  sterno-hyoid  muscles, 
and  before  the  trachea,  there  is  a  space  fil¬ 
led  with  cellular  tissue,  in  which  the  instru¬ 
ments  lodge  as  they  would  in  the  trachea 
itself.  The  incision  of  the  elastic  rinars 
being  made,  the  ends  of  the  ring  forceps 
cannot  sometimes  be  engaged  in  it,  they 
remaining  in  this  cellular  space.  A  little 
attention  will  at  once  enable  us  to  discover 
and  avoid  this  false  passage. 

The  haricot  extracted  was  about  five 
lines  long  by  three  broad,  and  as  many 
thick,  and  rather  irregular  in  conse(|uence 
of  the  swelling  of  its  cotyledons.  In  some 
cases  of  this  kind  they  have  even  advanced 
to  germination.  In  the  present  instance, 
the  small  volume  of  the  bean  is  explained 
by  the  short  time  it  remained  in  the  air- 
vessels.  In  the  evening  the  symptoms  of 
bronchitis  were  sufficiently  intense  to  re¬ 
quire  a  bleeding  to  the  extent  of  two  cups. 
The  night  was  laborious.  On  Sunday 
dyspnea  and  calm  were  alternate;  the  re¬ 
spiration  took  place  almost  exclusively 
through  the  wound,  and  was  rendered  noisy 
by  the  adherent  mucus.  The  same  evening 
fil'teen  leeches  were  applied  to  the  front  of 
the  neck,  furnished  a  great  deal  of  blood, 
and  relieved  the  patient.  The  cough 
became  seldom  ;  the  night  was  good,  and 


the  feverishness  trifling.  On  the  15th  the 
breathing  was  easy,  with  slight  hissing 
through  the  wound  ;  the  skin  natural.  By 
the  16th  and  17th,  the  air  escaped  in  very 
small  quantities  through  the  wound,  which 
was  perhaps  attributable  to  the  swelling  of 
its  edges.  The  articulation  was  easy  and 
distinct.  On  the  20th  the  edges  of  the 
wound  were  closed,  emphysema  being  no 
longer  to  be  apprehended,  in  consequence 
of  the  mucous  tissue  which  covered  the 
edges  of  the  incision,  and  rendered  the 
cellular  substance  completely  impermea¬ 
ble.  From  this  moment  no  accident  su¬ 
pervened,  and  in  a  few  days  the  relative  of 
the  child  took  her  home,  the  wound  being 
then  reduced  to  one-third  its  original  size. 
She  came  again  to  the  Hotel  Dieu  in  a 
month  after  the  operation,  and  there  then 
only  remained  an  extremely  minute  open¬ 
ing,  giving  issue  to  a  fine  jet  of  air. 

This  case  presents  several  interesting 
considerations  to  which  I  would  direct 
your  attention  ;  and,  in  the  first  place,  let 
us  notice  the  position  in  which  the  patient 
should  be  placed  for  the  incision  of  the  soft 
parts  and  the  trachea,  and  also  after  the 
opening  of  that  tube  in  order  to  favour  the 
exit  of  the  foreign  body.  It  is  evident  that 
the  bending  of  the  head  backwards  is  ad¬ 
vantageous,  and  facilitates  the  division  of 
the  external  soft  parts  and  of  the  trachea. 
But  this  position  is,  on  the  contrary,  un¬ 
favourable  to  the  escape  of  air,  and  still 
more  so  to  that  of  foreign  bodies.  In  fiict, 
in  the  case  before  us,  we  saw  that  the  in¬ 
cision  first  made  in  the  trachea  did  not  per¬ 
mit  even  the  issue  of  air  itself.  T'he  slight 
extent  of  the  incision  also  contributed  to 
this  effect.  The  flexion  backwards  of 
course  tends  to  prevent  the  separation  of 
the  edges  of  the  incision.  By  assuming  the 
contrary  position  then,  and  bending  the 
head  forwards,  we  promote  the  separation, 
and  the  exit  of  the  foreign  substance.  In 
this  position  of  the  head  it  was  that  the  ha¬ 
ricot  was  expelled  in  the  case  related.  Ob¬ 
serve  then,  in  your  operations,  to  bend  the 
head  bachicards  during  the  incision,  and 
forwards  when  the  incision  is  completed. 
With  respect  to  the  diagnosis  in  cases  of 
the  presence  of  a  foreign  body  in  the  tra¬ 
chea,  there  is  a  sign  which  should  be  added 
to  those  usually  advanced  as  characteristic. 
I  allude  to  the  sensation  of  a  shock  against 
the  parietes  of  the  canal,  a  sensation  which 
may  be  experienced  by  the  hand  and  by 
the  ear.  It  does  not,  however,  always 
exist  distinctly  in  all  persons,  or  in  every 
period  of  the  case.  In  fact,  the  foreign 
body  may  become  adherent,  and  then  not 
being  displaced  by  the  air,  it  does  not 
strike  against  the  side.s  of  the  tube,  or  else 
(enveloped  in  abundant  and  thick  mucus) 
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the  impulse  creates  a  much  feebler  sound. 
The  mode  of  dressini?  pursued  also  requires 
some  attention.  In  the  case  just  mentioned, 
the  edg’es  of  the  wound  were  not  brought 
together  immediately,  in  order  not  to  ex¬ 
pose  the  patient  to  the  occurrence  of  em¬ 
physema,  an  event  which  the  cellular  tissue 
readily  permits  during  the  first  few  days, 
but  which  is  no  longer  to  be  dreaded  in 
some  days  more,  when  the  cellular  tissue  is 
rendered  compact,  and  hardened  by  inflam¬ 
mation.  The  cure  may  then  be  accelerat¬ 
ed  by  bringing  together  the  edges  of  the 
wound. 

CASE  III. 

IBean  in  the  Trachea — Operation  on  the 
Fifth  Day — Cure  in  a  Fortnight. 

A  child,  cetat.  6,  living  at  .Savigny,  near 
Paris,  was  amusing  himself  on  the  18th  of 
May  1822,  by  flinging  haricots  into  the  air 
and  catching  them  in  his  mouth,  when  one 
abruptly  passed  the  epiglottis,  and  slipped 
into  the  trachea.  He  was  immediately 
seized  vvith  paroxysms  of  coughing  and 
suffocation,  and  remained  nearly  an  hour  in 
this  painful  situation.  Some  relief  having 
occurred,  he  took  food,  soon  after  which  the 
symptoms  recurred  *,  the  cough  became 
suffocative  ;  the  vomiting  frequent ;  the 
anxiety  exti'eme.  A  medical  man  was 
called  to  the  child.  He  believed,  on  what 
evidence  we  know  not,  that  it  was  in  the 
cesophagus  the  haricot  had  stopped,  and  he 
sounded  this  canal  at  several  intervals,  and 
administered  emetics,  but,  as  one  might 
suppose,  without  success.  The  paroxysms 
of  suffocation  continued  ;  there  was  a  loud 
ruZe,  and  the  little  patient  complained  of 
intense  pain  in  the  trachea,  circumstances 
which  probably  induced  the  attendant  to 
apply  leeches  to  the  neck.  The  fifth  day, 
the  symptoms  became  so  severe,  that  the 
child  was  brought  to  the  Hotel  Dieu.  On 
the  23rd  of  May  he  presented  at  the  visit 
the  following  symptoms  : — Considerable 
prostration  of  strength,  chiefly  produced  by 
the  accident,  partly  also  by  his  journey  5 
the  voice  extinct  ;  the  countenance  puffy  5 
the  eyes  projecting  and  injected  ;  the  nose 
and  lips  blueish  ,  the  respiration  extremely 
accelerated,  and  accompanied  by  a  loud 
tracheal  rattle,  not  only  in  the  trachea  in¬ 
deed,  but  in  a  great  extent  of  the  bronchial 
ramifications.  During  the  movements  of 
inspiration,  a  sound  of  friction,  or  shock 
like  that  of  a  valve,  was  heard  at  the  base 
of  the  larynx.  During  respiration,  a  con¬ 
vulsive  cough  returned  at  irregular  but 
close  intervals,  depriving  the  patient  of 
breath,  threatening  imminent  suffocation, 
and  obliging  us  to  take  instant  measures  to 
save  his  life.  The  child  was  accordingly 
placed  on  its  back,  the  head  bent  back¬ 


wards,  and  an  incision  made  from  the  low¬ 
er  part  of  the  cricoid  cartilage  to  the  upper 
part  of  the  sternum,  dividing  the  skin  and 
the  cellular  tissue.  An  ecchymosis  of  ra¬ 
ther  considerable  extent,  produced  by  the 
leech-bites,  seemed  to  increase  the  difficulty 
of  the  operation  ;  however,  a  second  incision 
laid  bare  the  trachea,  and  as  there  escaped 
but  a  very  minute  quantity  of  venous  blood 
from  the  edges  of  the  wound,  the  opening 
into  the  trachea  was  at  once  effected.  Thus 
the  tube  being  fixed  with  the  thumb  and 
middle-finger  of  the  left-hand,  the  index- 
finger  was  introduced  into  the  external  in¬ 
cision  as  far  as  the  trachea,  and  a  bistoury 
was  guided  by  the  finger  to  puncture  the 
cartilages  j  the  opening  was  then  slightly 
enlarged  upwards  and  downwards,  and  the 
air  escaped  mixed  with  blood  and  mucus. 
A  moment’s  rest  was  now  given  to  the  pa¬ 
tient,  and  then  the  tracheal  opening  was 
still  more  elongated,  with  a  button-ended 
bistoury,  to  the  extent  of  an  inch,  or  an  inch 
and  a  quarter.  The  ends  of  ring  ferceps 
were  then  introduced  between  the  lips  of 
the  wound,  so  as  to  separate  them,  and  fa¬ 
cilitate  the  escape  of  the  foreign  body, 
which  twice  pi’esented  itself  to  the  wound. 
An  attempt  was  made  to  lay  hold  of  it,  and 
with  partial  success,  for  a  portion  was  re¬ 
moved,  the  rest  being  brought  back  at  the 
time  by  a  powerful  inspiration.  It  was  a 
haricot,  as  the  child  had  stated,  and  had  ac¬ 
quired  a  considerable  size.  Immediate  re¬ 
lief  was  experienced.  A  great  quantity  of 
thick  mucus,  mixed  with  blood,  escaped 
from  the  wound,  the  edges  of  which  were 
kept  apart  in  order  to  prevent  emphysema. 
The  patient  was  put  to  bed ;  the  wound 
dressed  simply  with  a  perforated  cloth 
dressed  with  cerate,  on  which  charpie  and 
a  compress  were  employed.  Barley  tisan, 
&c.,  for  drink. 

12.  Lividity  of  the  nose,  lips,  and  cheeks, 
now  replaced  by  a  considerable  degree  of 
rednessj  fever  during  the  day;  much  dis¬ 
charge  of  mucus  through  the  wound ; 
cough  frequent ;  nevertheless  the  night  not 
bad  ;  some  sleep,  mucus  rattle  in  a  great 
extent  of  the  anterior  and  superior  region 
of  the  lungs  ;  pulse  weak  and  wretched  be¬ 
fore  the  operation,  now  forcible,  and  even 
rather  hard  and  frequent ;  skin  hot  and 
moist ;  respiration  accelerated  ;  leeches  to 
the  base  of  the  neck  ;  the  same  dressing  as 
before,  and  the  edges  of  the  wound  to  be 
still  kept  apart ;  drink,  &c. 

25.  The  day  and  preceding  night  pretty 
good,  and  the  bronchial  and  tracheal  irrita¬ 
tion  somewhat  calmed  by  the  leeches.  The 
face  less  coloured;  the  respiration  a  little 
less  embarrassed,  though  still  frequent ;  pus 
and  mucus  discharged  from  the  wound  ; 
mucous  rale.  Belly  free  from  pain,  but 
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hard ;  constipation  for  three  days ;  consi¬ 
derable  fever.  The  edg-es  of  the  wound 
were  brought  together  by  adhesive  straps, 
and  graduated  compresses.  A  teaspoonful 
of  mercurialized  honey  j  barley  water. 

26.  Cough  sevei’e,  fever  redoubled  ;  great 
agitation ;  the  bandage  deranged  by  the 
coughing  ;  nevertheless  a  pretty  good  night 
and  some  sleep  5  respiration  embarrassed 
and  accelerated  ;  pulse  frequent ;  skin  hot, 
and  rather  moist.  Some  apprehension  of 
inflammation  of  the  lungs,  or  of  a  phleg¬ 
monous  inflammation  in  the  cellular  tissue 
of  the  neck  about  the  wound,  Ipecacuan 
syrup,  lavement  with  mercurial  honey, 
bandage  with  diachylon,  and  compresses  to 
keep  the  edges  of  the  wound  together  j  six 
leeches,  same  drink,  &c. 

27.  Sensible  improvement ;  leeches  have 
done  much  good.  Syrup  not  given  ;  cough 
less  frequent ;  respiration  still  rather  acce¬ 
lerated,  but  less  oppressed ;  moderate  fever¬ 
ishness  \  considerable  discharge  of  pus  from 
the  \vound,  but  bandage  not  deranged  j 
mucous  rale  diminished.  The  child  be¬ 
comes  weak,  pale,  and  asks  for  food.  Same 
tisan  and  bandage ;  a  little  soup  and 
bouillie. 

28.  Improvement  continues  5  cough  con¬ 
siderably  less  frequent :  fever  almost  gone  j 
respiration  a  little  oppressed  ;  voice  natu¬ 
ral  ;  edges  of  the  wound  afforded  a  copious 
suppuration,  though  nearly  united  ;  no 
more  discharge  of  mucus;  good  appetite ; 
milk  and  barley-water,  soup. 

29.  Fever  gone  ;  edges  of  the  wound  co¬ 
vered  with  granulations  and  still  allowing  the 
escape  of  a  little  air  ;  cough  seldom  ;  a  lit¬ 
tle  mucous  rale  ;  great  appetite. 

Up  to  the  4th  of  June  nothing  particular 
occurred.  The  child  was  then  fully  con¬ 
valescent  ;  the  wound,  almost  healed  still 
furnished  a  little  pus,  but  neither  air  nor 
mucus.  The  cough  had  nearly  ceased  ;  the 
voice  was  natural ;  the  digestive  functions 
unimpeded ;  and  he  was  then  only  enfee¬ 
bled  by  the  pain  and  the  loss  of  blood 
and  restricted  diet  he  had  sustained. — 
UupuYTREN.  Lancet. 

Tracheotomy, 

Mr.  Bordie  added,  “is  shown  on  the 
dissecting  table,  and  on  the  dead  body, 
to  be  an  easy  operation,  but  on  the 
living  subject  it  is  a  very  different 
thing.  I  never  lost  a  patient  from  the 
operation,  but  I  once  heard  of  a  case  that 
died  after  it,  and  on  opening  the  body  the 
bronchi  were  found  to  be  filled  with  blood. 
The  French  surgeons  say,  that  if  you  dis¬ 
sect  carefully  down  to  the  membrane 
lining  the  ti^achea,  and  divide  it,  that  you 
will  not  have  any  hemorrhage  into  the 


tube.  Whenever  I  perform  the  operation, 
I  always  take  up  the  vessels  as  they  are 
divided.  I  think  it  is  best  to  perform  the 
operation  with  a  trocar,  and  turn  it  down¬ 
wards.  The  patient  bears  the  canula  in 
very  well.  I  generally  use  an  elastic  gum- 
tube.  Magendie  says,  that  you  may  in¬ 
troduce  an  instrument  doxcnwards  into  the 
trachea,  and  break  down  the  lungs  without 
exciting  coughing,  but  that  if  you  intro¬ 
duce  it  upwards,  towards  the  glottis,  cough 
comes  on  immediately.” — Lancet. 


Semnopithecus  Nestor. 

Semn.  saturate  cinereus ;  capite,  prymndy 
femoribus  postice^  cauddque  pallidiori- 
bus,  illo  fusco  tincto,  hac  ad  apicem^ 
mystacibus  longioribus,  labiiSy  mentoque 
albidis ;  facie,  auribusy  manibusque  ni~ 
gris ;  artubus  nigrescent ibus. 

hong,  corporis  cum  capite,  16;  caudce  20 
unc. — Hab. 

The  prevailing  colour  is  a  deep  grey 
with  a  slight  tinge  of  brown,  becoming 
paler  on  the  back  of  the  neck  and  on  the 
head,  where  the  fuscous  tinge  is  much  more 
marked.  On  the  loins  the  deep  grey  passes 
into  a  pure  light  grey,  which  is  continued 
on  the  hinder  part  of  the  thighs  and  along 
the  tail;  the  tail  becomes  gradually  lighter 
in  colour,  and  is  for  several  inches  at  the 
tip  almost  white.  In  passing  down  the 
limbs  the  prevailing  grey  becomes  gradual¬ 
ly  darker,  the  colour  of  the  hair  being 
nearly  black.  The  under  parts  are  some¬ 
what  lighter  than  the  upper,  particularly 
about  the  throat.  Passing  upwards  from 
the  throat  the  colour  becomes  much  lighter, 
owing  to  a  greater  proportion  of  the  lower 
part  of  the  hairs  being  exposed.  Hence 
the  lips,  the  chin,  and  the  whiskers  are 
nearly  pure  white,  the  tips  of  the  latter 
which  are  prolonged  backwards,  being  alone 
grey.  Over  the  eyes  is  the  x’idge  of  stiff* 
black  hairs,  which  is  usually  met  with  in 
the  Semnopitheci. 

The  hairs  are  of  moderate  length,  mea¬ 
suring  about  an  inch  and  a  half. 

The  moderate  length  of  the  hairs,  the 
somewhat  lighter  colour,  and  especially  the 
white  of  the  lower  part  and  sides  of  the 
face,  distinguishes  this  species  from  Semn. 
Leucoprymnus. 

It  may  be  assumed  to  be  a  native  of  In¬ 
dia  ;  but  the  dealer  of  whom  it  was  pur¬ 
chased  knew  not  whence  it  was  obtained. — • 
Proceedings  Zoological  Society  1833. 


Note. — Can  any  of  our  readers  inform  us 
of  the  habitat  of  the  monkey  described 
above :  if  it  is  a  native  of  India  or  not  ?— 
Ed.  In.  Jour.  Med.  Sc. 
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On  the  use  of  the  Stomach-pump  in 

BREAKING  DOWN  COAGULATED  BlOOD 

IN  THE  Bladder.  By  J.  Simpton, 

Surgeon,  Ecclefechan,  N.  B. 

Case  1.  Mr.  G — k,  aged  76  years,  lias 
been  subject  to  retention  of  urine  for  years 
past,  which  was  generally  relieved  by 
fomentations,  without  the  aid  of  the  cathe¬ 
ter.  On  the  18th  February,  1826,  1  was 
requested  to  see  him.  He  had  passed  no 
urine  for  48  hours,  the  bladder  was  enor¬ 
mously  distended,  and  upon  introducing  the 
catheter,  which  was  done  with  some  diffi¬ 
culty,  owing  to  enlarged  prostate  and  strong 
spasm  of  the  neck  of  the  bladder,  a  large 
quantity  of  brandy-coloured  urine  was 
drawn  off.  Inflammation  succeeded,  to  sub¬ 
due  which,  relays  of  leeches,  fomentations, 
diluents,  and  in  fact  every  antiphlogistic 
measure  that  the  patient’s  age  and  constitu¬ 
tion  would  admit  of  were  found  necessary. 
The  distance  from  my  own  residence  being- 
three  miles,  and  the  bladder  having  now 
got  so  irritable  as  to  render  it  imprudent, 
if  not  impossible,  to  leave  a  gum  catheter 
introduced,  my  excellent  assistant,  Mr. 
Scott,  (now  surgeon,  Pool  Lane,  Liverpool,) 
was  obiged  to  remain  to  draw  off  the  water, 
as  it  collected.  Upon  the  inflammation  sub¬ 
siding  blood  began  to  come  away  in  consi¬ 
derable  quantities  mixed  with  the  urine. 
Things  went  on  in  this  way  for  some  days, 
when,  on  the  24th,  a  short  time  after  the 
water  had  been  drawn  off,  Mr.  G,  was 
seized  with  severe  pain  and  the  sense  of 
distention,  but  on  the  instrument  being  re¬ 
introduced  no  water  would  flow.  After 
some  fruitless  attempts  Mr.  Scott  sent  for 
me,  when,  it  appeared  evident  that  coagula 
had  formed,  for,  on  withdrawing  the  cathe¬ 
ter,  its  eyes  were  completely  plugged,  and 
on  moving  it  from  side  to  side  when  in  the 
bladder,  it  gave  a  sensation  to  the  fingers 
as  if  its  point  was  immersed  in  some  consis¬ 
tent  or  boggy  substance,  a  particle  of  which 
I  was  unable  to  remove.  The  patient  was 
in  dreadful  agony,  and  being  made  aware 
of  the  cause,  begged  me,  for  God’s  sake, 
“  to  cut  in  and  take  it  out.”  Undisputed 
authority  would  have  sanctioned  a  compli¬ 
ance  with  the  old  gentleman’s  request,  for 
not  long  previous,  and  under  nearly  similar 
circumstances,  Mr.  Hutcheson,  with  the 
approbation  and  in  the  presence  of  Sir 
Astley  Cooper,  cut  in  above  the  pubes,  and 
scooped  out  the  coagula  with  a  table-spoon. 
Mr.  H.’s  patient  died,  and  1  had  every 
reason  to  dread  that  mine  would  have  gone 
the  same  road.  Confident  that  the  excru¬ 
ciating  pain  did  not  proceed  from  actual 
distention  of  the  bladder,  I  resolved  to 
break  down  the  coagula  by  mechanical 
means,  and  for  this  purpose  inserted  a  tube, 
connected  with  the  shoulder  of  the  stomach- 


pump,  into  a  large  double-eyed  catheter, 
and  threw  in  a  quantity  of  tepid  water  with 
as  much  force  as  the  pump  would  work, 
wriggling  the  catheter  at  the  same  time  as 
much  as  possible,  so  that  the  streams  might 
play  in  all  directions.  Pain  was  in  some 
measure  increased  by  distention,  but  this 
was  of  short  duration,  for  in  less  than  a 
minute  after  removing  the  tube  the  injected 
fluid  came  away  by  the  catheter,  mixed 
with  a  considerable  quantity  of  blood. 
The  bladder  was  completely  emptied  and 
immediate  relief  followed,  so  much  so  that 
the  patient  expressed  himself  “  in  Heaven.” 
In  a  few  hours  blood  again  collected,  coa¬ 
gulated,  and  was  removed  in  the  same  way 
with  the  greatest  ease. 

The  hemorrhage  now  diminished,  but  it 
was  the  9th  of  March  before  he  could  dis¬ 
pense  with  the  use  of  the  catheter,  since 
which  time  he  has  not  required  its  aid. 
Mr.  G — k  still  lives. 

The  second  case  may  be  soon  told.  Mr. 
Thomas  Maxwell,  aged  above  70,  had  been 
subject  to  retention  of  urine  for  some  years, 
but  was  in  the  habit  of  using  the  catheter 
himself.  The  urine  was  often  mixed  with 
blood.  On  the  15th  July,  1826,  feeling 
more  pain  than  usual,  he  introduced  the 
instrument,  but  no  water  would  flow.  The 
pain  becoming  severe  with  sense  of  disten¬ 
tion,  I  was  requested  to  see  him.  From 
the  report  of  the  messenger  I  immediately 
suspected  what  was  the  matter,  and  dis¬ 
patched  the  abovementioned  Mr.  Scott, 
prepared  with  catheter,  pump,  &c.  Mr.  S. 
found  it  a  case,  so  far  as  coagula  was  con¬ 
cerned,  exactly  similar  to  the  former,  and 
in  a  few  minutes  relieved  the  poor  man  in 
a  similar  manner.  He  lived  some  years 
after,  still,  1  believe,  requiring  the  aid  of 
the  catheter,  but  without  any  more  attacks 
of  this  kind. 

Such  cases  as  the  above  do  not  often 
occur,  particularly  to  local  practitioners, 
but,  however  seldom,  it  is  certainly  a 
desideratum  to  relieve  the  patient  if  possi¬ 
ble  w  ithout  the  use  of  the  knife.  Some  die 
worn  out  with  pain  without  the  coagula 
being  removed  in  any  way.*  Mr.  Hea¬ 
visides,  an  East  Indian,  was  one.  He  en¬ 
tered  the  hospital  with  what  was  supposed 
retention  of  urine,  but  no  water  would  flow 
by  the  catheter.  He  died  next  day,  and  a 
large  coagula  w'as  found  in  the  bladder. 
The  bladder,  to  be  sure,  was  diseased,  but 
might  not  the  man’s  life  have  been  prolong¬ 
ed  by  washing  out  the  mass?  The  pre¬ 
sence  of  coagula,  in  my  opinion,  is  easily 
detected,  and  by  the  above  plan  just  as 
easily  removed. 


*  Vide  Med.  Chir,  Review  for  Oct,  1832, 
p.  492. 
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The  injection  tube  belong’ing’  to  the 
stomach-pump  is  what  I  use — its  extremity 
is  too  large  for  the  calibre  of  the  catheter, 
but  I  connect  them  by  a  small  brass  tube, 
■which  slides  over  the  point  of  the  former 
and  into  the  latter. — Med.  Chir.  Rev. 
Jan.  1834. 


ON  THE  EFFECTS  OF  THE  SECALE 
CORNUTUM  IN  GONORRHOEA. 

About  the  modus  operand!  of  the  secale 
cornutum  in  leucorrhoea  and  menorrhagia. 
Dr.  Spajrani  expresses  his  opinion  in  the  fol¬ 
lowing  way,  leaving,  however,  this  subject 
for  subsequent  enquiries  : 

“  I  am,”  says  he,  “  rather  inclined  to 
believe  that  this  remedy  does  not  act  either 
as  an  astringent,  or  as  a  stimulant,  but 
more  as  a  sedative  on  the  capillary  vessels; 
and  for  this  reason  it  may  be  conveniently 
used  in  certain  instances  of  active  hemor¬ 
rhage  and  of  vascular  congestion,  where 
there  exists  a  state  approaching  very  much 
to  inflammation  ;  but  yet  it  is  not  to  be 
used  in  instances  where  some  acute  inflam¬ 
mation  is  present,  for  which  stronger  means 
may  be  employed.’’  With  the  view  of 
ascertaining  these  therapeutical  principles, 
and  from  the  advantage  already  obtained 
by  the  ergot  of  rye  in  leucorrhoea,  we 
thought  to  incur  no  great  risk  by  trying  it 
also  in  gonorrhoea,  at  first  in  females,  and 
then,  ifnot  injurious,  in  males.  Itis  true  that 
the  preternatural  secretion  of  the  mucous 
membrane  of  the  genital  organs  in  gonor¬ 
rhoea  is  induced  by  a  specific  virus ;  but 
still  we  readily  believe  that  its  essential 
pathological  character  is  inflammatory. 

Case. — Mary  Ann  C.,  set.  26,  single,  ad¬ 
mitted  on  the  9th  of  May,  1833,  has  had 
gonorrhoea  for  nearly  two  months;  has  not 
been  regular  for  several  months,  and  has 
been  subject  to  leucorrhoea.  Bowels  regular. 

Six  grains  of  the  ergot  of  rye  were  order¬ 
ed  to  be  taken  every  four  hours. 

May  13th. — The  discharge  ceased  after 
having  taken  four  or  five  powders,  and  has 
not  returned  since.  Suffered  no  inconve¬ 
nience  by  taking  her  powders;  they  were 
ordered  to  be,takenonly  night  and  morning. 

30tb. — She  had  been  menstruating  on  the 
previous  day,  and  was  left  without  medicine. 

June  6th. — Has  no  discharge  at  all,  and 
.she  says  she  is  quite  well.  Discharged  cured. 

Case. — Harriet  R.,  aet.  27,  manied,  ad¬ 
mitted  on  the  20th  May,  1833.  Has  had 
gonorrhoea  four  years  ago,  of  which  she 
was  perfectly  cured.  She  was  taken  ill 
again  with  the  same  complaint,  caught 
from  her  husband,  about  ten  weeks  ago, 
for  which  she  has  been  treated,  as  an  out¬ 
patient  at  St.  Bartholomew’s  Hospital,  un¬ 
der  Mr.  Lawrence.  Balsamic  medicines 
and  mercurial  pills  were  given  to  her,  from 


w’hich  she  was  much  relieved.  Now  the 
discharge  is  thin  and  white,  when  before  it 
was  yellow  and  thick.  Complains  still  of 
some  starting  pains  through  the  womb,  but 
has  less  pain  in  making  water.  Complains 
of  pain  in  her  right  leg,  where  there  is  in¬ 
flammation  of  the  periosteum,  on  the  shin 
bone,  probably  of  a  syphilitic  character. 
Her  bowels  being  costive,  a  cathartic  pow¬ 
der  was  ordered,  and  five  grains  of  the 
secale  cornutum  to  be  taken  every  fourth 
hour,  beginning  the  following  morning. 

May  23d. — The  discharge  is  less:  she 
feels  sick  after  having  taken  her  powder, 
and  complains  of  being  very  weak.  Pergat. 

30th. — The  discharge  is  less  than  on  the 
preceding  day  of  attendance.  She  has  now 
no  pain  in  making  water,  but  continues  to 
feel  sick  after  taking  the  powders.  Has 
had  no  giddiness. 

Continue  the  powders  three  times  a 
day. 

June  6th — The  discharge  has  ceased. 
The  secale  was  suspended,  and  the  mer¬ 
curial  treatment  was  adopted,  for  what  we 
thought  a  syphilitic  complaint. 

Case. — John  F.,  aff.jO,  a  baker,  admitted 
on  the  21st  June,  1833.  Has  had  gonor- 
rheea  about  six  times:  it  usually  resisted 
every  remedy,  and  once  he  had  it  for  nine 
months.  Now  he  has  had  gonorrhoea  for 
about  three  weeks:  has  great  pain  and 
scalding  in  making  water,  and  generally 
some  drops  of  blood  follow.  Has  a  great 
deal  of  discharge,  and  the  orifice  of  the 
urethra  is  redder  and  swollen.  In  the  night 
he  has  painful  erections. 

Five  grains  of  the  secale  cornutum  to  be 
taken  every  four  hours. 

June  22d. — We  saw  again  the  patient. 
He  has  taken  five  powders.  The  discharge 
has  not  abated,  but  he  thinks  he  has  less 
pain  in  making  water.  Pergat. 

28th. — He  has  taken  about  sixteen  pow¬ 
ders.  He  has  no  pain  in  making  water. 
He  has  still  painful  erections  at  night,  but 
the  opening  of  the  urethra  is  a  great  deal 
less  red,  and  the  discharge  considerably 
abated.  He  has  now  no  inconvenience 
except  a  very  slight  feeling  of  warmth  in 
making  water.  He  continued  the  medicine 
in  ten-grain  doses  every  four  hours  until 
the  11th  of  July,  when  he  was  nearly  well, 
and  requested  to  be  discharged. 

This  patient  was  under  Dr.  Ryan’s  care, 
and  was  repeatedly  seen  by  ourselves  and 
colleagues. 

Case. — Only  a  few  days  ago  vi'e  had  in 
private  practice  a  patient  affected  with 
gonorrhoea  for  the  first  time.  The  symp¬ 
toms  were  not  severe  ;  the  discharge  mo¬ 
derate.  Being  an  individual  of  a  delicate 
constitution,  and  of  very  regular  habits, 
we  expected  to  do  him  some  good  in  this 
case  with  the  secale  cornutum. 
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Three  j^rs.  of  Battley’s  Extract  were  or¬ 
dered  to  be  taken  every  three  hours.  The 
following;  day  the  discharge  appeared  a 
great  deal  less,  and  the  remedy  was  con¬ 
tinued.  Two  days  afterwards,  the  dis¬ 
charge  increased,  as  w'ell  as  the  ardor  urinae, 
and  he  had  painful  nocturnal  erections.  The 
remedy  was  brought  to  five  grains  every 
three  hours,  but  was  soon  afterwards  sus¬ 
pended,  and  other  means  adopted.  In  this 
case  the  secale  cornutum  certainly  increas¬ 
ed  the  severity  of  the  symptoms ;  and  the 
discharge,  which  was  moderate  at  first, 
and  thin,  became  afterwards  copious,  thick, 
and  sometimes  tinged  with  blood.  The 
pulse  was  also  feverish  and  sharp,  the  skin 
warmer  than  natural.  This  patient  is  of 
a  very  costive  habit,  but  has  great  aversion 
to  take  purgatives.  Had  we  used  them 
previously,  or  simultaneously  with  the 
secale,  we  could,  perhaps,  have  obtained  a 
better  result.  This  was  necessarily  done  af¬ 
ter  we  had  resorted  to  the  other  usual  means 
generally  employed  for  the  complaint. 

SHORT  NOTES  AND  OTHER  CASES, 
BY  DR.  RYAN. 

Case. — M.  M.,  set.  22,  has  contracted 
gonorrhoea  from  her  husband;  became  a  pa¬ 
tient  under  my  care  at  St.  John’s  Dispensary. 

Sept.  12th,  1833.—  Has  been  2  months  ill. 

She  was  ordered  3iss.  secale  in  twelve 
powders,  one  to  be  taken  th^ee  times  a  day. 

Sept.  16tb. — Discharge  nearly  gone.  To 
continue. 

23d. — Discharge  has  entirely  ceased. 

Case. — Charles  C.,  aet.  22,  has  sutFered 
from  gleet  for  six  months.  Commenced 
the  secale  September  17th,  1833,  and  on 
the  23d,  was  nearly  well.  He  has  taken  a 
variety  of  medicines,  but  nothing  stopped 
the  discharge  so  rapidly  as  the  powders. 

Case. — G.  S.,  aet.  34,  has  been  six  months 
alFected  with  gleet.  He  commenced  the 
secale  October  30th,  took  twenty-four  pow¬ 


ders  without  any  benefit.  This  was  a 
morning  patient,  and  had  the  medicine  of 
a  druggist,  and  perhaps  it  was  bad. 

Case. — A.  B.,  aet.  34,  has  suffered  from 
gleet  for  eight  months.  He  was  cured  by 
twelve  doses  of  secale  cornutum. 

Case. — T.  A.  H.,  aet.  19,  applied  to  me, 
November  5,  1833,  has  had  gonorrhoea  for 
the  first  time.  Symptoms  severe,  ordered 
the  secale. 

November  8th. — Discharge  more  copi¬ 
ous.  Ardor  urinae  severe.  Secale  omitted. 

Ordered  corbonate  of  soda  in  barley- 
water,  or  linseed-tea,  &c. 

In  this  case  I  did  not  expect  much  bene¬ 
fit  from  the  secale,  but  was  resolved  to  try 
it.  Every  medical  practitioner  is  aware 
that  a  first  gonorrhoea  is  much  more  severe 
and  indomitable  than  when  the  patient  has 
had  the  disease  frequently,  or  when  the 
acute  symptoms  have  ceased.  But  as  I 
have  known  cubebs  repeatedly  arrest  gonor¬ 
rhoea  in  the  acute  stage,  I  saw  no  objection 
to  employ  the  secale  cornutum. 

From  the  above  facts  it  appears  to  us 
quite  evident,  that  the  secale  cornutum  has 
a  peculiar  action  on  the  mucous  mem¬ 
branes  ;  but  if  exhibited  when  there  is  a 
state  of  acute  inflammation,  their  morbid 
secretions  may  be  considerably  increased  : 
on  the  contrary,  when  a  more  chronic  form 
of  inflammation  does  exist,  the  secale  cor¬ 
nutum  may  have  a  beneficial  influence  in 
arresting  their  prenatural  discharge.  Now' 
to  give  a  more  satisfactory  idea  of  our 
result  on  the  employment  of  the  secale 
cornutum  in  hemorrhages  and  leucorrhcea, 
we  put  down  all  the  different  instances  of 
hemorrhage  and  those  of  leucorrhcea  in  the 
following  tabular  form,  indicating  the  re¬ 
sult  of  all  the  cases  of  hemorrhages  and 
leucorrhcea  which  came  under  our  obser¬ 
vation  from  the  16th  of  April,  1832,  to  the 
4th  November,  1833,  and  were  treated  with 
the  secale  cornutum. 


Different  forms  of  the 
Disease. 

Total  num¬ 
ber  of  Cases. 

Successful 

Cases. 

Unsuccessful 

Cases. 

Remarks. 

Menorrhagia,  . 

12 

8 

4 

Hemorrhage  from  the  Rectum, 

2 

2 

0 

Haematemesis,  . 

4  * 

3 

If 

*  We  include  in  the  whole  number. 

Epistaxis, . 

1 

1 

0 

the  case  treated  by  Dr.  Macmichael,  at 
the  Middlesex  Hospital. 

Htemoptoe,  . . 

1 

1 

0 

t  We  put  down*  as  an  unsuccessful 

Leucorrhcea, . . 

10 

7 

3 

case,  the  first  attack  of  the  disease  of 
Elizabeth  Pilcher,  (case  VI.),  although, 
on  the  second,  the  secale  turned  out  very 

Total,  . . 

30 

22 

8 

beneficial,  when  given  in  a  proper  dose. 

Note. — W  e  did  not  put  down  in  this  table  the  cases  of  gonorrhoea,  because  they  were  related  merely  to 
.show  tlie  elfects,  and  not  the  efficacy,  of  the  secale  cornutum  on  that  disease.  All  we  can  say,  from  the 
limited  number  of  observations  on  this  subject,  is,  that  perhaps  the  ergot  of  rye  may  be  found  of  some  service 
in  the  more  chronic  form  of  that  disease. 
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SELECTIONS  FROM  VARIOUS  WORKS. 


TREATMENT  OF  COMPOUND  FRAC¬ 
TURE  OF  THE  LEG. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, — Tlie  following  case  of  compound 
fracture  of  the  leg  may  not  be  devoid  of 
interest,  as  serving  to  illustrate  the  benefi¬ 
cial  effects  likely  to  result  from  a  method 
of  treating  accidents  of  that  description, 
which  may,  perhaps,  fairly  lay  claim  to 
some  degree  of  novelty. 

James  Porter,  aet.  18,  was  admitted  into 
the  Newcastle  Infirmary  on  the  9th  of  May, 
1833,  with  a  severe  compound  fracture 
of  the  right  leg,  in  consequence  of  a  wheel 
having  passed  over  it.  The  leg  was  crush¬ 
ed  nearly  flat,  and  exhibited  a  very  exten¬ 
sive  lacerated  wound,  reaching  nearly  from 
the  knee  to  the  inner  ankle.  The  tibia  was 
exposed  for  several  inches,  and  to  a  consider¬ 
able  extent  was  denuded  of  periosteum  ;  a 
triangular  piece  was  so  loose  as  to  be  re¬ 
moved  from  the  limb  without  effort,  it 
became  a  serious  question  to  determine 
whether,  with  so  severe  and  extensive  an 
injury,  an  attempt  could  with  propriety  be 
made  to  save  the  limb  j  but  having  just  at 
the  time  completed  an  apparatus,  which  1 
believed  to  offer  peculiar  advantages  for 
the  treatment  of  such  an  accident,  I  resolv¬ 
ed  to  give  it  a  trial.  Those  advantages 
consist  in  the  leg  being  slung  in  an  easy 
horizontal  position,  and  the  capability  of 
dressing  and  cleaning  it  thoroughly  and 
frequently,  without  any  movement  or  dis¬ 
turbance  whatever. 

I  accordingly  placed  the  injured  leg  on 
the  apparatus  referred  to,  which  admits  of 
the  knee  and  foot  being  rendered  fixed 
points,  while,  by  the  action  of  a  screw,  the 
necessary  degree  of  extension  to  reduce  the 
fracture  is  exerted  and  maintained.  The 
widely-separated  lips  of  the  wound  were 
then  drawn  together  with  adhesive  straps, 
and  other  necessary  dressings,  and  a  many¬ 
tailed  bandage  was  applied. 

The  lad  had  received  some  bruises  on 
the  abdomen,  of  which  he  complained 
much  ;  a  few  leeches  were  applied,  from 
which  he  derived  relief  j  and  a  cooling  plan 
of  treatment  was  pursued.  After  the  dress¬ 
ing  he  made  scarcely  any  complaint  of  the 
leg.  In  three  days  the  dressings  were  remov¬ 
ed  and  replaced  without  disturbance,  which 
was  afterwards  done  regularly  every  second 
day.  Very  little  swelling  took  place  j  but 
from  so  extensive  and  lacerated  a  wound  the 
discharge  was  necessarily  very  great;  never¬ 
theless,  the  greatest  cleanliness  was  easily 
observed,  in  consequence  of  the  ease  with 
which  it  was  dressed.  In  a  few  days  all  con¬ 
stitutional  disturbance  subsided;  the  wound 
began  to  contract,  and  was  only  prevented 
from  finally  healing  by  a  large  portion  of 


bone,  which  had  died  in  consequence  of 
being  denuded  of  periosteum. 

The  process  of  exfoliation  was  necessarily 
slow,  and  required  four  months  for  its 
completion.  At  length  a  mass  of  bone  was 
thrown  off,  measuring  in  length  nearly  two 
inches,  and  with  what  was  originally  re¬ 
moved,  four  inches,  and  in  one  part  com¬ 
prising  almost  the  entire  circumference  of 
the  tibia,  but  gradually  shelving  off  to  the 
surface  towards  the  lower  end.  The  cavity 
which  remained  gradually  filled  up,  and 
at  the  end  of  six  weeks  the  wound  has 
entirely  healed.  The  leg  is  without  de¬ 
formity,  though  the  bone  is  somewhat 
broader  in  its  renovated  diameter,  and  the 
length  is  exactly  preserved.  The  most 
remarkable  feature  in  its  appearance  is 
the  very  extensive  cicatrix  left  by  the 
wound. 

Without  doubt  I  must  look  upon  the 
termination  of  the  case  as  highly  satis¬ 
factory,  when  considered  as  a  test  of  the 
new  description  of  apparatus  employed. 
Without  the  advantage  of  perfect  quietude, 
secured  by  the  sling,  and  the  horizontal 
attitude  of  the  leg,  and  the  unusual  facili¬ 
ties  aflbrded  for  cleaning  and  dressing, 
1  scarcely  think  it  possible  that  so  serious 
an  injury  could  have  been  conducted  to  a 
safe  conclusion.  A  detailed  description  of 
the  apparatus  employed  would  take  up  too 
large  a  space  In  your  valuable  journal ; 
but  as  it  is  my  anxious  desire  that  it  should 
be  inspected  and  tried  in  practice  by  my 
professional  brethren,  I  may  be  permitted 
to  mention  that  it  may  be  examined  at 
Messrs.  Weiss’s,  in  the  Strand;  and  that  a 
short  explanatory  description  of  it,  illus¬ 
trated  with  plates,  has  been  lately  publish¬ 
ed  by  Mr.  Highley,  in  Fleet  Street. 

On  inspection  of  the  apparatus,  it  will 
be  found,  in  addition  to  the  peculiar  facili¬ 
ties  for  dressing  compound  fractures  of  the 
leg,  and  for  suspending  it  in  an  easy  sling, 
to  possess  an  arrangement  for  fractured 
femur,  which  I  have  used  successfully,  and 
which  may  not  be  unworthy  of  attention, 
more  especially  in  its  applicability  to  frac¬ 
tures  in  the  upper  third,  or  in  the  neck  of 
the  bone. 

I  remain.  Sir, 

Your  obedient  Servant, 

J.  M.  Greenhow. 

Newcastle,  Nov.  2,  1833. 

{^London  Medical  Gazette,  Dec.  1833. 

Note.— "We  wish  the  apparatus  employed 
in  this  case  had  been  described.  But  we 
doubt  not  the  ingenuity  of  our  readers  will 
enable  them  to  apply  the  principle  of  suspen¬ 
sion  in  such  cases;  should  they  think  fit  to 
do  so.~-£d.  hu  Jour,  Md,  Sc. 
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CALCUTTA;  AUGUST  1,  1834. 

Liver  disease  is  such  a  common  occur¬ 
rence  in  India  that  a  case  of  it  is  expected 
to  embrace  some  points  of  prominent  inter¬ 
est  before  a  decision  is  come  to  respect¬ 
ing  its  publication.  Not  only  is  the  disease 
well  known,  but  its  mode  of  treatment  is 
supposed  to  be  so  well  understood,  that 
any  thing  new  can  scarcely  be  enjoined  on 
that  head.  Granting  all  this,  we  never¬ 
theless  hear  of  cases  of  liver  disease  occa¬ 
sionally,  from  which  even  the  experienced 
may  derive  some  addition  to  their  know¬ 
ledge;  and  which  are  fraught  with  instruc¬ 
tion  to  the  junior  members  of  the  profession, 
more  especially  those  just  commencing 
their  practical  career.  Such  a  case  will 
be  found  in  our  preceding  columns  from 
the  pen  of  Mr.  Wray.  It  formed  one  of 
those  tedious  and  baffling  instances  de¬ 
manding  the  exertion  of  no  common  skill, 
discrimination  and  judgement,  on  the  part 
of  the  physician ;  no  less  than  of  docility 
and  fortitude  on  that  of  the  patient.  In 
spite  of  vigorous  and  judicious  treatment 
cases  like  this  will  at  times  run  on  to 
suppuration.  Unfortunately,  hitherto  as 
well  as  we  can  recollect,  when  the  ab¬ 
scess  has  pointed  externally,  the  dis¬ 
charge  of  its  contents  by  an  artificial  or 
natural  opening,  has  for  the  most  part  given 
but  temporary  relief,  and  too  often,  the 
sufferer  after  lingering  for  some  time,  more 
or  less,  according  to  circumstances,  sinks. 
The  result  of  Mr.  Wray’s  case,  so  far  as  it 
goes,  is  highly  gratifying,  for  the  lesion  in 
the  viscus  would  appear  to  have  under¬ 
gone  complete  reparation,  and  the  sup¬ 
purative  process  to  have  entirely  ceased, 
so  that  the  puncture,  b}'  which  the  matter 
found  an  outlet,  completely  healed,  and  the 
patient  left  the  hospital  apparently  entirely 
restored  to  health.  So  far,  w’e  repeat,  the 
result  is  very  satisfatory.  We  caiuiot  help, 
No.  VIII. 


however,  yielding  to  some  misgiving  on  the 
subject— which  only  a  further  history  of 
the  case  can  entirely  remove.  We  should, 
therefore,  deem  it  as  a  favour  if  Mr.  Wray 
would  kindly  add  to  the  obligation  he  has 
already  conferred  on  us,  by  informing  us 
at  his  convenience,  whether  the  man  still 
continues  to  do  well;  or  whether  he  has 
had  any  return  of  his  complaint ;  and  if  so, 
whether  any  tumefaction  of  the  liver  has 
manifested  itself  in  the  former  place  ? 
Should  we  receive  such  information  as  may 
dispel  our  fears  on  the  latter  point,  it  will 
furnish  a  well  grounded  hope  of  recovery  in 
cases  apparently  equally  desperate  as  the 
one  adverted  to.  We  have  taken  the  liber¬ 
ty  of  somewhat  abbreviating  Mr.  Wray’s 
communication,  but  without  in  any  way 
detracting  from  its  essential  merits. 

Mr.Burnard’scase  of  extensive  poisoning 
suggests  reflexion, — first,  as  to  our  great 
ignorance  on  the  subject  of  Indian  poisons 
in  general, — and  secondly,  as  to  the  pressing 
necessity  which  appears  to  exist  for  insti¬ 
tuting  some  authoritative  measure  for  the 
prevention  of  such  a  calamity  in  future. 
Here  there  has  been  enormous  loss  of  life, 
though  there  is  no  reason,  judging  from 
the  circumstances  as  they  are  detailed,  to 
suppose  that  the  catastrophe  was  the  result 
of  malice.  The  liquor  prepared  from  the 
flOH’ers  of  the  Moliuwa  tcee  is  a  very 
favourite  potation  with  the  up-country  na¬ 
tives.  To  add  to  its  strength  the  distillers 
of  all  kinds  of  intoxicating  spirits,  sold  in 
the  bazar,  are  generally  understood  to  drop 
some  powerful  narcotic  ingredient  into  the 
still  or  steeping  pot.  Thus,  we  have  heard 
that  opium  has  been  so  used,  and  we  learn 
from  Dr.  Fleming,*  that  Nux  Vomica  is 
sometimes  used  for  the  same  pernicious 
purpose  by  the  distillers  of  Arrack.  On 
the  present  occasion  the  article  used  ap¬ 
pears  to  have  been  a  root,  which  we  are 
inclined  to  believe  from  the  appear- 


♦  See  Asiatic  Researches,  Vol.  XI, 
2  Q 
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anre  of  the  specimen  forwarded  by  Mr. 
Eurnard,  and  other  circumstances,  to  be 
the  root  of  the  AconitumFerox,a  most  deadly 
poison.  The  article  was  purchased  from  a 
bunyah,  and  this  leads  to  the  enquiry  are 
there  any  purposes  for  which  the  drug  is 
used  besides  those  adverted  to  by  Mr.  Bur- 
nard  ?  Surely  there  ought  to  be  some  sort 
of  check  on  the  exposure  in  shops  of  such 
deadly  drugs  as  those,  wherewith,  as  we 
have  seen,  many  lives  may  be  destroyed 
.either  at  the  instigation  of  lucre  or  some¬ 
thing  worse.  As  intoxicating  liquors  are  a 
sort  of  necessary  evil,  some  degree  of  cave 
ought  to  be  taken,  that  the  preparation  of 
them  does  not  fall  entirely  into  improper 
hands.  A  portion  of  the  people  of  all  coun¬ 
tries  will,  and  must  have  their  dram, — it 
ought  therefore  to  be  a  point  of  some  impor¬ 
tance, that  they  should  have  it  good.  Many 
lamentable  cases  of  delirium  tremens  and 
other  diseases  ending  in  death,  that  yearly 
occur  at  every  station  in  India  5  we  have  rea¬ 
son  to  believe,  derive  their  intractable  and 
fatal  character,  from  some  deleterious  ad¬ 
mixture  in  the  liquor,  partaken  of  in  some 
low  bazar  drinking  shop  by  the  unfortunate 
individuals. 

The  simplest  process  of  nature  is  occa¬ 
sionally  attended  with  risk.  The  morsel  to 
which  hunger  gives  its  zest,  sometimes  be- 
comes  an  instrument  of  sudden  but  certain 
death.  That  the  simplest  of  all  operations 
almost,  viz.,  lancing  the  gums  of  an  infant, 
may  at  times  entail  the  most  alarming 
consequences,  Mr.  Fuller’s  case  sufficiently 
and  emphatically  illustrates.  We  have 
heard  of  such  untoward  consequences  suc¬ 
ceeding  to  lancing  the  gums,  nay  of  their 
having  had  a  fatal  termination  j  but  it  is 
consolatory  to  know  that  such  instances 
are  rare.  For  ourselves  we  never  had  a 
case  of  the  kind  under  our  care,  and  we  are 
free  to  confess  that  we  rejoice  thereat.  The 
child’s  life,  in  the  alarming  circumstances 
stated,  was  under  providence,  saved  by 
the  decision  of  the  practitioner.  All  means 


but  the  cautery  had  been  made  trial  of, 
and  had  failed.  The  case  was  desperate 
— and  the  Surgeon  was  therefore  permitted 
to  use  what  might  appear  a  desperate 
remedy  3  and  yet  the  cautery  is  more  formi¬ 
dable  in  appearance  than  in  reality.  The 
idea  of  the  application  of  a  red  hot  iron, 
especially  to  the  gum  of  a  tender  infant, 
takes  hold  of  the  imagination  and  may 
be  apt  to  frighten  parents.  We  have  deem¬ 
ed  it  our  duly  to  state  the  case  just  as 
we  received  it — -because  we  conceive  that 
the  interests  of  truth  and  humanity,  render 
it  imperative  upon  us,  not  to  disguise  that 
there  are  cases  where  scarifying  the  gnms 
may  be  dangerous.  This  ought  not  to 
occasion  irrational  alarm  however,  more 
than  the  fact  that  small  pox  may  now  and 
then  follow  vaccination.  To  object  to  the 
Jenuerian  antidote  altogether,  because  this 
may  now  and  then  be  the  case,  would  not 
be  more  irrational  than  for  parents  to 
evince  a  reluctance  to  their  children’s  gums 
being  lanced,  when  urgently  required,  on 
the  ground  that  a  dangerous  case  of  loss  of 
blood,  consequent  to  such  lancing,  had  been 
related  by  Dr.  Fuller,  or  instances,  even 
where  death  had  ensued,  been  cited  by 
others  !  As  far  as  our  experience  goes,  we 
should  say  that  such  cases  are  the  exceptions 
that  prove  the  rule.  They  do  not  even 
amount,  we  believe,  to  the  9998th  and  0th 
cases  out  of  10,000.  Mr.  Fuller’s  case 
(which  we  could  wish  had  been  a  little  more 
detailed  at  the  commencement,)  shows  that 
the  operation  of  lancing  was  not  had  recourse 
to  so  early  as  it  ought  to  have  been,  owing* 
to  the  interference  of  the  parents.  Had  the 
gums  been  lanced  earlier,  we  cannot  help 
thinking  that  the  result  would  have  been 
much  less  embarrassing.  Here,  however, 
the  medical  man  was  interfered  with.  Such 
things  will  happen,  howeverj  and  the  non¬ 
interference  principle  is  the  very  last  that 
can  be  understood  or  acted  upon  in  do¬ 
mestic  politics!  To  make  the  matter, 
clearer,  we  would  say,  that  if  the  child’s 
gums  had  been  lanced  in  the  early,  or 
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inflammatory,  (if  we  may  so  phrase  it)  I 
stage  of  irritation,  the  success  and  the  relief 
would  have  been  equally  complete.  De¬ 
layed  on  the  other  hand^  till  the  fever 
assumed  less  or  more  of  the  typhoid  form, 
the  result  was  very  different.  It  would 
indeed  he  a  great  desideratum,  if  we  could 
be  enabled  to  predicate  what  are  the  cir¬ 
cumstances  that  precisely  contra-indicate 
lancing  of  the  gums.  In  general,  we  should 
be  inclined  to  lay  it  down  as  a  rule,  that 
where  the  digestive  organs  are  manifestly 
affected  by  the  dental  irritation  (and  who 
that  recollects  the  connection  between  the 
5th  pair  of  nerves  and  the  great  sym¬ 
pathetic  will  be  surprised  at  its  degree 
and  extent  ?) — where  there  is  tenderness, 
tension  and  heat  of  the  gum  itself,  no 
less  than  heat  of  the  head,  and  other  signs 
of  cerebral  excitement  —  that  the  gums 
should  be  lanced  at  all  events.  Even  if  the 
worst  should  come  to  the  worst — we  have 
the  cautery  j— and  even  if  the  child  should 
sink  from  an  unexpected  hemorrhage  fol¬ 
lowing  the  operation  j  it  ought  to  be  re¬ 
membered  that  death  would  have  been  no 
less  inevitable  had  no  such  operation  been 
performed  j  and  that,  if  it  must  take  place, 
death  by  syncope,  is  infinitely  less  revolt¬ 
ing,  and  most  probably  less  agonising, 
than  death  by  convulsions  !  On  the  whole 
the  prudent  practitioner  will  derive  an  in¬ 
structive  hint  from  Mr,  Fuller’s  case,  and 
with  a  very  weakly  strumous,  or  scorbutic 
infant,  will  be  cautious  in  lancing  the  gum. 
We  cannot,  however,  dismiss  the  case, 
without  expressing  our  cordial  sense  of  the 
truly  Surgeon-like  manner  in  which  Mr. 
Fuller  acted  under  the  embarrassing  cir¬ 
cumstances  of  the  case, — circumstances 
w  hich  might  w  ell  have  perplexed  the  oldest 
beads, — but  in  this,  as  in  most  instances, 
trial  proved  the  test  of  solid  merit. 

Those  who  have  been  nurtured  by  the 
AlmaMateroftheNorthern  Athens,  will,  we 
doubt  not,  recognise  one  of  “  the  old  fami¬ 
liar  faces”— -(as  Charles  Lamb  would  say) 


drawn  to  the  life,  by  Scotus.  For  our  own 
part,  unless  memory  fails  us,  (the  natural 
consequence  of  many  revolving  dark 
brown  years, — )  we  must  confess  that  the 
limning  comes  home  to  us  with  happy 
fidelity  —  albeit  our  author  is  a  little 
severe  in  his  last  paragraph,  upon  the 
Professor  of  Chemistry  as  an  economist  and 
a  bachelor.  After  a  fashion  Dr.  Hope 
was  a  popular  lecturer,  (we  speak  of  him  as 
we  remember  him) — that  is  to  say,  his 
subject  and  his  experiments  were  so.  The 
Professor  himself  occasionally  was  too 
dictatorial — had  too  much  of  the  sic  volo 
in  his  manner  to  be  quite  popular.  In  fact 
he  never  was  so,  in  the  same  sense  as  w  as 
understood  of  Dr.  Gregory  and  others^ 
There  are,  w  e  presume,  several  now  in  India 
who  recollect  a  certain  sort  of  O.  P.  row  in 
the  Edinburgh  University,  relative  to  an  ad¬ 
vance  of  one  guinea  upon  the  price  of  tickets 
to  the  different  classes.  We  almost  forget 
the  year,  it  was  so  long  ago !  Suffice  it 
that  Dr.  Hope  was  supposed  to  be  one  of  the 
prime  movers  of  the  measure.  Accordingly, 
at  the  commencement  of  the  Session,  he  was 
received  with  hisses,  shouts,  clappings  of 
feet  and  hands,  and  all  sorts  of  noises.  The 
Professor,  with  awful  majesty,  shut  his  lec¬ 
ture  book,  and  turning  to  one  side  of  the 
class,  looking  up  to  the  gallery,  desired 
with  ‘  voice  potential’ — that  the  disturbers 
should  be  denounced  to  him  !  He  repeated 
the  absurd  request — with  the  threat  that 
the  guilty  parties  should  be  delivered  over 
to  the  tender  mercies  of  the  Senatus  Aca~ 
demicus.  The  last  astounding  words  were 
delivered  with  an  ominous  lisp,  and  a  de¬ 
cisive  nod  of  the  head.  What  was  the  re¬ 
sult?  Every  person  in  the  class,  bowed 
his  head  upon  the  desk  before  him,  and 
the  noise  became  ten  thousand  times  more 
astounding.  This  was  intolerable — and  the 
Doctor  walked  with  indignant  strut  out  of 
the  lecture  room.  For  several  days  there 
was  no  lecture.  At  length  the  Professor 
came  back  and  quietly  resumed  his  func¬ 
tions,  but  during  the  whole  season,  continued 
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to  be  occasionally  interrupted  by  eruptions 
of  the  human  Vesuvius.  Afterwards,  how¬ 
ever,  he  took  matters  more  smoothly  and 
gave  up  the  brutum  fulmen  about  the 
Senatus  Academicus,  and  expulsion;  which, 
had  it  never  been  hurled  from  the  first, 
would,  perhaps,  have  insured  a  quieter 
reign  for  the  worthy  Professor — who  cer¬ 
tainly  always  proved  himself  a  very  in¬ 
structive,  and  pains-taking  teacher,  as  also 
one  of  the  most  brilliant  and  successful  ex¬ 
perimentalists  in  Europe. 

To  remove  a  limb  that  has  become 
worse  than  useless,  or  some  disfiguring  ex¬ 
crescence,  is  comparatively  an  easy  task  ; 
but  under  circumstances  the  most  unpro¬ 
mising  to  determine  boldly  upon  a  course 
for  repairing  some  dreadful  injury  from 
which  others,  though  well  educated  and 
competent  practitioners,  had  shrunk,  and 
to  carry  that  determination  successfully 
through  j  shows  at  once  the  skilful  and  the 
decisive  Surgeon.  The  full  justice  of  this 
remark,  we  much  fear  cannot  be  rendered 
so  comprehensible  to  our  readers,  as  we 
could  wish,  since  Mr.  Raleigh’s  case  of 
‘  operation  for  the  formation  of  new  eye¬ 
lids’ — unfortunately  is  not  accompanied  by 
a  drawing.  After  all — ‘  seeing  is  believing’ 
—as  the  homely  adage  truly  saith,  and  it 
is  to  us  a  source  of  unfeigned  regret  that 
we  cannot  illustrate  Mr.  Raleigh’s  de¬ 
scription  of  the  deplorable  condition  of 
his  truly  meritorious  and  brave  patient 
by  a  faithful  sketch;  for  that  would  at 
once  convey  a  more  vivid  idea  of  the 
apparently  insuperable  difficulties  which 
stood  in  the  operator’s  way,  than  all  the 
descriptions  in  the  world.  Previous  to 
the  operations  detailed  in  Mr.  Raleigh’s 
paper,  we  accompanied  the  author  in  his 
visits  to  the  unfortunate  patient.  We  have 
seldom  witnessed  a  more  pitiable  spectacle 
— and  what  added  to  the  poignancy  of 
feeling  for  the  poor  fellow,  was  the  recol¬ 
lection  of  the  generous  and  gallant  impulse 
which  had  terminated  so  unhappily  for 


himself.  Suffice  it  that  he  lived  in  a  state 
of  constant  torture,  more  especially  when 
trying  to  compose  himself  to  sleep.  Let 
the  reader  imagine  a  man  who  has  totally 
lost  the  use  of  one  eye,  but  retaining  the 
vision  of  the  other  perfectly,  has  had  both 
eye-lids  cut  off,  so  that  the  exquisite  sensi¬ 
bility  of  the  nerve  is  constantly  on  the 
stretch,  deprived  as  the  ball  is  of  its  na¬ 
tural  veil.  Here  it  is  true  the  lids  were 
not  cut  off,  but  it  was  the  same  to  the 
patient  as  if  they  had  been,  for  they  were 
so  contracted  and  disorganised  by  the 
cicatrising  and  shrivelling  process  following 
the  burn,  as  to  be  utterly  ineffective  to 
protect  the  retina.  The  whole  organ  ap¬ 
peared  enlarged  and  inflamed,  and  a  con¬ 
stant  stream  of  tears  flowed  down  the 
cheek. 

In  a  word,  as  we  have  already  observed, 
it  was  a  pitiable  sight  to  see  a  worthy  and 
brave  young  man  reduced  to  such  a  con¬ 
dition,  and  no  one  could  look  upon  him 
without  the  wish  that  something  were  done 
for  his  relief.  Nevertheless,  though  other 
members  of  the  profession  had  experienced 
the  same  cordial  sympathy  for  the  indivi¬ 
dual,  yet,  such  was  the  very  discouraging 
aspect  of  things,  that  they  coxild  not  hold 
out  any  hopes  of  benefit  from  a  surgical 
operation.  Mr.  Raleigh,  after  careful  ex¬ 
amination,  and  a  candid  statement  of  all 
circumstances  pro  and  con  to  the  patient 
himself,  came  to  the  determination  of  trying 
the  effect  of  an  operation,  or  rather  a  series 
of  operations.  Dupuytren,  in  his  admira-  , 
hie  ‘  Lecons  Orales’ — has  some  very  im¬ 
portant  remarks  upon  the  mode  of  operating 
on  cicatrices  of  burns.  By  the  way, 
in  a  recent  number  of  this  Journal,  we 
alluded  with  unfeigned  regret  to  very 
ominous  reports  afloat  respecting  that 
eminent  Surgeon’s  state  of  health.  Need 
we  declare,  therefore,  with  what  corres- 
ponding  gratification  we  have  learned 
from  subsequent  accounts  that  he  has  been 
restored  to  health.  To  his  profession,  no  less 
than  to  humanity,  this  is  a  dispensation 
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that  cannot  fail  to  excite  grateful  emotion 
in  the  mind  of  the  enlightened  reader. 

But  to  return  to  our  subject — the  treat¬ 
ment  (says  Dupuytren)  most  applicable  to 
cicatrices,  consists  in  general,  in  bringing 
back  the  parts  to  the  condition  which  they 
previously  possessed,  by  means  of  an  ope¬ 
ration.  But  the  success  of  this  proceeding 
does  not  depend  exclusively  on  the  manner 
of  its  performance,  or  on  the  exact  observa¬ 
tion  of  the  established  rules  of  art ;  it  also 
depends  on  the  disposition  of  the  cicatrix 
which  is  the  subject  of  our  interference.  As 
a  general  rule,  the  more  superficial  the 
adhesion,  the  easier  and  more  effectual  is 
the  operation  ;  while,  on  the  contrary,  it  is 
more  difficult  and  uncertain,  the  more  deep 
has  been  the  extension  of  the  burn.  In 
this  case,  indeed,  the  mere  displacement 
may  be  obviated,  but  the  movement  of 
parts  seriously  injured,  or  destroyed,  it  is 
nearly  altogether  impossible  to  restore. 
Here  too  was  the  rub  in  Mr.  Raleigh’s 
case,  for  nine  out  of  ten,  we  should  imagine 
would  have  concluded  that  ‘  the  move¬ 
ment  of  parts’  was  so  seriously  injured 
that  nothing  could  be  done.  We  must 
never  operate  (further  continues  Dupuy¬ 
tren)  unless  we  are  sure  of  obtaining,  by 
means  of  posture  and  bandaging,  a  cicatrix 
which  is  larger  and  less  deformed,  than 
the  one  we  desire  to  correct.  ‘  This  precept 
particularly  applies  to  the  face,  which  in¬ 
deed,  it  is  generally  most  prudent  not  to 
touch;  in  truth,  art  presents  but  feeble 
prospect  of  assistance  here,  for  it  is  far 
from  uncommon,  instead  of  mending  mat¬ 
ters,  to  find  that  we  have  increased  the 
deformity  by  the  addition  of  another  cica¬ 
trix  to  that  which  previously  existed.’ 
These  remarks  of  one  of  the  first  Surgeons 
in  the  world,  will  convey  some  notion  of 
the  difficulties  that  beset  an  operation  such 
as  that  undertaken  by  Mr.  Raleigh.  Hav¬ 
ing  been  present,  we  can  testify  that  no¬ 
thing  could  exceed  the  fortitude  with 
w'hich  the  patient  bore  those  painful  trials, 
through  the  agency  of  which  he  hoped  to  be 


restored  to  the  full  enjoyment  of  the  most 
valuable  of  the  senses.  With  reference  to 
an  attempt  made  by  Mr.  Raleigh  to  trans¬ 
plant  a  portion  of  integument  from  the 
arm  to  form  a  lower  eye-lid,  we  fear  from 
all  we  can  recollect  that  such  attempts 
must  always  fail.  It  is  true  we  have  heard 
of  instances  where  the  tip  of  a  nose  or  of 
a  finger  bitten  or  cut  off,  and  immediately 
applied  again,  has  cohered.  A  case  of  the 
latter  we  recollect  was  attested  by  Mr.  Bal¬ 
four  of  Edinburgh.  In  such  cases,  supposing 
them  to  be  sufficiently  well  proved,  we  can 
conceive  a  harmony  of  parts,  and  an  apti¬ 
tude  as  it  were  to  re-unite,  which  cannot 
so  readily  be  imagined  of  parts  in  their 
natural  situation  always  distant,  brought 
into  sudden  contact.  Dr.  Dieffenbach  of 
Berlin,  one  of  the  latest  writers  on  the  sub¬ 
ject,  in  his  Surgical  observations  on  the 
restoration  of  the  nose,  and  on  the  removal 
of  polypi  and  other  tumours  from  the 
nostrils  5*  states  that  he  never  succeeded 
in  re-uniting  portions  of  skin  which  were 
once  entirely  separated  from  the  body. 
The  number  of  his  attempts,  he  declares, 
was  very  considerable,  as  he  availed 
himself  of  the  opportunity  which  almost 
every  surgical  operation  he  performed, 
afforded.  For  instance,  when  removing 
tumours,  he  generally  took  away  a  portion 
of  the  skin  with  them  (as,  indeed,  is  almost 
in  every  instance  done,)  which  he  always  re¬ 
applied  to  the  wound  ;  but  on  removing  the 
bandages  he  generally  found  it  putrid,  or 
of  a  whitish  appearance,  or  black  or  blue, 
or  dissolved  into  pus,  w’iththe  dry  epidermi* 
sticking  to  the  linen.  To  conclude,  Mr. 
Raleigh’s  patient  came  to  show  himself  to 
us  after  his  recovery,  most  grateful  for  the 
relief  he  had  received,  and  it  was  no  less 
gratifying  to  witness  the  extraordinary 
success  of  the  operation  itself,  than  to  think 
of  such  a  deserving  man  being  restored  to 
his  useful  and  respectable  pursuits. 

With  reference  to  an  extract  in  our  last 
number,  recommending  the  internal  admi- 


*  See  translation  by  J.  S.  Bushnan,  Esq.  &c. 
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nistration  of  Iodine  in  cases  of  severe  sali¬ 
vation,  taken  from  Hufeland’s  Ribliothek 
der  Practischen  Heilkiinde  ;  Mr.  Raleigh 
details  a  case  where  the  medicine  in  ques¬ 
tion  brought  on  profuse  salivation  !  Such 
are  the  extraordinary  discrepancies  to  be 
frequently  met  with  in  the  records  of  our 
profession,  where  no  question  can  be  enter¬ 
tained  for  a  moment  as  to  the  credibility 
of  both  parties.  The  fable  of  the  Chame¬ 
leon  would  appear  to  have  been  written  on 
purpose  for  the  benefit  of  medical  men,  to 
evince  the  absolute  necessity  of  caution  in 
drawing  general  conclusions,  from  isolated 
facts. 


The  eagerness  with  which  the  natives  of 
this  country  at  the  present  day  seize  upon 
every  means  of  improving  themselves,  that 
may  occur,  never,  perhaps,  was  more  mani¬ 
fested  than  in  the  establishment  of  Native 
Medical  Societies.  But  six  months  have 
passed  since  the  proposal  of  forming  a  socie¬ 
ty  of  this  kind  was  made  by  Mr.  Hutchinson 
in  the  pages  of  our  journal,  and  already  one 
has  been  established  in  Calcutta,  another  at 
Barrackpore,  and  a  third  is  talked  of  at 
Dum-Dum.  This  fact  speaks  well  for  the 
class  of  young  men  from  which  Sub- 
Assistant  Surgeons,  we  presume,  are  to  be 
drawn  •,  and  for  others  who  have  already  en¬ 
tered  upon  the  active  duties  of  their  pro¬ 
fession  :  while  in  its  effects,  we  hesitate 
not  to  express  our  opinion,  scarcely  any 
method  attended  with  so  little  expense, 
could  be  more  effectual  in  promoting,  ardour 
for  the  acquirement  of  Medical  knowledge 
among  the  class  of  men  for  which  it  was 
originally  proposed,  as  well  as  the  progress 
of  the  science. 

We  like  this  establishment  of  a  Provin¬ 
cial  Society,  because  the  thing  is  good  in 
itself  j  and  good  in  the  manner  of  its  being 
done.  The  great  end  of  Institutions  of  this 
nature  is,  after  all,  the  personal  communi¬ 
cation  of  knowledge.  Some  Societies  re¬ 
flect  upon  all  their  fellows  a  portion  of  that 
lustre,  which  they  themselves  derive  from 


those  who  are  talented  and  active.  Others, 
again,  have  at  one  time  or  another  enrolled 
on  the  list  of  their  members,  the  names  of 
all  who  have  been  distinguished  in  their 
locale  for  literature  and  science.  To  them 
it  is  an  honour  to  belong  ;  and  therefore  a 
desirable  distinction  is  gained  by  becoming 
a  member.  But  in  the  ordinary  run  of 
Societies,  the  great  point  (and  the  most  im¬ 
portant  one  it  is  after  all,)  to  be  looked  for, 
is  mutual  improvement,  by  means  of  per¬ 
sonal  discussion  upon  the  subjects  mooted, 
and  the  papers  read. 

Such  being  the  case  we  are  pleased  to 
find,  that  Provincial  Societies  are  formed. 
For  in  this  way  the  spread  of  knowledge 
will  be  quick  in  proportion  to  the  exten¬ 
sion  of  these  Societies.  From  one  Society 
little  could  have  been  hoped.  Years  ago  it 
might  not  have  been  objectionable,  but  now 
it  would  be  quite  inadequate  to  the  state  of 
the  country.  But  in  Provincial  Societies 
the  expenditure  will  be  under  the  imme¬ 
diate  controul  of  the  Members,  and  economy 
will  be  the  order  of  the  day.  At  the  more 
distant  stations,  nay,  at  every  station  out  of 
Calcutta,  it  would  have  been  impossible  for 
its  Members  to  have  attended  a  mere  Cal¬ 
cutta  Native  Medical  Society.  They  could 
have  derived  no  benefit  from  the  discus¬ 
sions.  They  could  not  have  been  improv¬ 
ed  by  comments  upon  their  own  papers. 
This  state  of  things  would  not  have  an¬ 
swered  the  views  of  the  proposer  of  the 
plan  of  a  Native  Medical  Society  ;  and 
therefore,  he,  like  ourselves,  must  be  grati" 
fied  at  finding  such  widely  extended  advan¬ 
tages  are  likely  to  arise  from  this  mode  of 
adopting  the  scheme.  We  trust  the  good 
example  now  set  will  speedily  be  followed 
at  other  places.  There  are  many  Stations  of 
the  Army  where  Societies  of  this  kind 
might  be  formed,  as  at  Agra,  Meerut, 
Cawnpore,  and  some  other  large  canton¬ 
ments.  In  fact,  it  is  desirable  that  they 
should  be  instituted  wherever  even  half  a 
dozen  members  could  be  collected  togetherj 
those  few  would  meet  with  pleasure  and 
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instruction  to  themselves,  and  eventual 
advantage  to  the  interests  of  the  State. 

Of  late  many  provincial  associations  have 
come  forward  into  favourable  notice.  In 
France,  a  very  distinguished  Provincial 
Society  existed  at  Arceuil  so  long  ago, 
if  we  err  not  in  our  date,  as  1806.  It 
was  formed  by  Berthollet,  and  consisted 
but  of  nine  members,  among  whom  we 
find  the  names  of  Laplace,  Humboldt 
and  Decandolle.  In  England,  the  illus¬ 
trious  Jenner  was  the  founder,  and  of 
course  a  very  eminent  member,  of  a  Me¬ 
dical  and  Scientific  Provincial  Society, 
which  boasted  of,  we  think,  but  seven 
members.  Their  proceedings,  however, 
were  as  valuable  to  them  as  though  they 
had  been  a  hundred.  Good  fellowship  and 
kindly  intercourse  were  promoted  by  their 
meetings ;  and  each  member  who  wrote  a 
paper,  was  improved  by  his  own  researches, 
while  he  attempted  to  improve  others. 
Their  papers  too,  if  we  mistake  not,  for 
we  write  merely  from  memory,  were  pub¬ 
lished  in  some  of  the  scientific  journals  of 
the  day,  and  thus  the  expence  of  publishing 
was  saved  to  the  Society. 

We  have  brought  forward  these  instances 
of  Provincial  Societies  in  order  to  shew 
that  large  numbers  are  not  necessary  to 
success,  or  even  to  great  distinction  5  and  to 
support  our  views  of  the  propriety  of  the 
step  taken  by  the  Native  Medical  Practi¬ 
tioners  at  Barrackpore  and  Dum-Dum,  in 
forming  Provincial  Societies  of  their  own. 
In  such  Institutions  discussion  is  the  one 
great  point.  If  no  very  lucid  ideas  upon 
the  subject  discussed  are  brought  forward 
at  the  time,  yet  it  sets  men  a-thinking;  it 
shews  them  their  own  ignorance  at  any 
rate,  and  most  probably  makes  them  seek 
its  remedy.  In  all  Societies,  however  small, 
this  point  may  be  attained.  It  is  not  to  be 
expected,  nor  is  it  to  be  w  ished,  that  seven  or 
eight  men  can  write  one  or  more  papers  for 
every  night  of  their  meeting  together  j  but 
they  may  before  hand  arrange  subjects  for 
discussion,  when  the  mutual  interchange 


of  ideas  cannot  fail  to  be  productive  of 
much  good.  As  to  the  papers  that  are 
written,  and  after  discussion  thought  wor¬ 
thy  of  publication;  our  pages  shall  always 
be  open  for  their  reception,  should  they 
come  up  to  the  necessary  standard. 

We  have  not  quite  made  up  our  minds 
as  to  the  question  of  Europeans  joining  with 
Native  Medical  Practitioners  in  the  forma¬ 
tion  of  'Provincial  Medical  Societies.  At 
present  we  are  inclined  to  think  favourably 
of  such  a  junction,  although  perhaps  it 
might  be  objected  that  their  presence 
would  occasion  restraint.  It  would,  we 
should  imagine,  make  Europeans  better  ac¬ 
quainted  with  the  opinions  and  talents  of  the 
Native  Practitioners,  and  more  conversant 
w  ith  Native  Medical  practice,  than  other¬ 
wise  they  could  ever  hope  to  become: 
while  their  greater  knowledge  of  details 
would  make  them  valuable  auxiliaries  in 
many  matters  which  would  come  before 
them.  It  should  also  be  remembered  that 
the  European  Members  would  thus  be 
enabled  to  become  acquainted  with  each 
other’s  sentiments  upon  professional  topics, 
to  the  great  advantage  of  themselves  and 
their  patients.  As  to  offices,  they  could 
easily  be  divided,  equally  between  the 
European  and  Native  Members. 

There  may  be  other  objections,  however, 
to  this  union,  which  might  be  found  insu¬ 
perable  on  trial ;  but  till  the  trial  is  made 
we  are  not  disposed  to  think  there  are. 

The  difterence  of  rank  is,  in  our  opinion 
no  objection.  “  Science  is  of  no  country,” 
was  the  indignant  exclamation  of  one  of  the 
most  talented  of  our  profession,  in  our 
day;  we  will  extend  the  principle — Science 
is  of  no  rank. 

MEDICAL  INTELLIGENCE. 

General  Orders  relating  to  the 
Medical  Service. 

June  19th.— No.  130  of  1834.  — The 
Honorable  the  Vice  President  in  Council  is 
pleased  to  direct,  that  the  following  Para¬ 
graph  of  a  Letter  No.  108,  from  the  Honor¬ 
able  the  Court  of  Directors,  in  the  Military 
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Department,  under  date  the  27th  Novem¬ 
ber  1833,  be  published  in  General  Orders: 

“  Para.  3.  We  have  granted  Surgeon 
A.  Henderson,  of  your  Establishment,  ano¬ 
ther  year’s  leave  of  absence.” 

Assistant  Surgeon  G.  N.  Cheek,  attached 
to  the  Civil  Station  of  Burdwan,  has  obtain¬ 
ed  leave  of  absence,  in  the  Judicial  Depart¬ 
ment,  under  date  the  16th  instant,  for  three 
months,  on  private  affairs.  Mr.  Cheek  is 
not  to  quit  Burdwan  tilt  relieved  by  the 
Medical  Officer  who  may  be  appointed  to 
act  for  him  during  his  absence  from  the 
Station. 

26th. — Assistant  Surgeon  F.  H.  Brett  is 
removed  from  his  situation  of  Civil  Assis¬ 
tant  Surgeon  of  Moradabad,  and  placed  at 
the  disposal  of  His  Excellency  the  Com¬ 
mander  in  Chief. 

July  3d. — The  undermentioned  Gentle¬ 
man  is  admitted  to  the  Service,  in  con¬ 
formity  with  his  Appointment  by  the  Honor¬ 
able  the  Court  of  Directors,  as  an  Assistant 
Surgeon,  on  this  Establishment,  leaving  the 
date  of  his  Commission  for  future  adjust¬ 
ment  : 

William  Dunbar,  M.  D. — Date  of  arrival 
at  Fort  William,  27th  June,  1834. 

Assistant  Surgeon  C.  Macintyre,  attach¬ 
ed  to  the  Civil  Station  of  Akyab,  in  Arracan, 
to  proceed  to  Malacca  and  China,  for  nine 
months. 

The  services  of  Assistant  Surgeon  Henry 
Mark  Green  being  no  longer  required  with 
the  Sunderbund  Commission,  he  is  placed 
at  the  disposal  of  the  Major  General  in 
Command  of  the  Forces. 

The  services  of  Native  Doctor  Chedi 
Ghir  not  being  required  with  the  City  Dis¬ 
pensary  of  Moradabad,  he  is  placed  at  the 
disposal  of  the  Major  General  in  Command 
of  the  Forces. 

No.  136  of  1834. — The  Honorable  the 
Vice  President  in  Council  is  pleased  to  di¬ 
rect,  that  the  following  Paragraph  of  a 
Letter  No.  7,  from  the  Hon’ble  the  Court 
of  Directors,  in  the  Military  Department, 
under  date  the  5th  February,  1834,  be  pub¬ 
lished  in  General  Orders  : 

“  Para.  2.  We  have  permitted  Mr.  D. 
Brown  Wardlaw,  late  an  Assistant  Sur¬ 
geon  on  your  Establishment,  to  retire  from 
the  Service  on  Lord  Clive’s  Fund  :  His  re¬ 
tirement  takes  effect  from  the  16th  Decem¬ 
ber  1831.” 

10th. — hetter  No.  8,  dated  \Qth  Februa¬ 
ry  1834. — “  The  undermentioned  Officer, 
belonging  to  your  Establishment,  has  been 
permitted  to  remain  in  this  Country  for  the 
further  period  stated  against  his  name  : 

Surgeon  W.  F.  Cumming  until  Septem¬ 
ber  next.” 

The  Vice  President  in  Council  is  pleased 
to  make  the  following  Appointments  : 

Assistant  Surgeon  Thomas  Russell,  to 

attend  on  the  Lord  Bishop  of  Calcutta, 


during  the  Visitation  about  to  be  under¬ 
taken  by  His  Lordship. 

Assistant  Surgeon  William  Stevenson, 
Senior,  attached  to  the  Civil  Station  of  Cut¬ 
tack,  to  the  Medical  duties  of  the  Settle¬ 
ment  of  Malacca,  vice  Assistant  Surgeon 
Boswell  proceeded  to  Europe. 

Assistant  Surgeon  Charles  Wray  Fuller 
to  Officiate  as  Civil  Assistant  Surgeon  at 
Kishnaghur,  during  the  absence  on  leave 
of  Assistant  Surgeon  J.  Barker,  or  until 
further  Orders. 

Assistant  Surgeon  James  Anderson,  M.D., 
to  Officiate  as  Civil  Assistant  Surgeon  at 
Bheerboom,  during  the  absence  of  Assistant 
Surgeon  Fuller,  or  until  further  Orders, 

Surgeon  William  Grime,  of  the  Medical 
Department,  is  permitted  to  proceed  to  the 
Cape  of  Good  Hope,  on  Medical  Certificate, 
for  two  years. 

The  leave  of  absence  granted  to  Assistant 
Surgeon  C.  Macintyre,  attached  to  the  Civil 
Station  of  Akyab,  in  Arracan,  in  General 
Orders  No.  135,  dated  the  3d  instant,  to 
proceed  to  Malacca  and  China,  on  Medical 
Certificate,  is  commuted  to  leave  to  the 
Cape  of  Good  Hope,  for  two  years,  on  the 
same  account. 

Assistant  Apothecary  Robert  Maycock, 
attached  to  the  Honorable  Company’s  Dis¬ 
pensary,  is  placed  at  the  disposal  of  the 
Major  General  in  Command  of  the  Forces. 

Hospital  Apprentice  Michael  Healy  is 
appointed  to  Officiate  as  Assistant  Apothe¬ 
cary  at  the  Honorable  Company’s  Dis¬ 
pensary,  vice  Maycock. 


TO  CORRESPONDENTS. 


The  following  Communications  have  been 
received  and  shall  appear  as  soon  as  possible  : 

On  Small  Pox  at  Ava,  in  December  1834, 
by  Dr.  G.  T.  Bayfield. 

Case  of  Pendulous  Tumour  of  the  Abdo¬ 
men,  with  a  drawing,  by  Dr.  G.  Evans. 

Case  of  an  Anomalous  Affection  in  a  Native 
Patient,  by  Dr.  Burt,  of  Furreedpore. 

Dr.  C.  Finch  on  Calculous  Disorders, 
with  cases  of  Lithotomy. 

Dr.  Campbell  on  Native  Medical  Edu¬ 
cation. 

On  the  Hill  Fever  of  the  Northern  Cir- 
CARs,  by  Dr.  Wright. 

Cases  in  the  late  Chooar  Campaign,  by 
Dr.  Me  Cosh. 

“  A  Subscriber”  has  our  thanks  for  the 
article  he  has  favoured  us  with :  but  we  regret 
that  we  cannot  comply  with  his  request  to 
publish  it. 

Dr.  Wise  on  the  Vitality  of  the  Blood  ; 
and  Dr.  Campbell  on  some  curious  effects 
of  Mercury,  in  our  next. 

We  have  received  a  portion  of.the  Sulphate 
of  Rohunna,  from  Mr.  Piddington,  which 
may  be  seen,  on  application  for  that  purpose. 
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Original  Communications. 

CASE  OF  CONGENITAL  VENTRAL 
HERNIA. 

By  G.  Evans,  Esq. 


A  singfular  case  of  Hernia  of  the  stomach 
and  small  intestines  having  lately  fallen 
under  my  observation,  I  beg  to  hand  you 
a  rough  sketch  of  the  patient  as  she  was 
presented  to  me,  accompanied  by  a  des¬ 
cription  of  the  external  tumour,  and  the 
few  remarks  which  I  have  been  led  to 
make. 

The  subject  of  this  extraordinary  mal¬ 
formation,  I  have  reason  to  believe,  has 
been  seen  by  most  of  the  resident  Practi¬ 
tioners  of  Calcutta,  but  as  the  case  may 
not  have  excited  the  attention  it  deserves 
(as  being  one  of  the  rarer  species  of  Hernia, 
the  existence  of  which,  from  its  unfrequent 
occurrence,  might  almost  be  doubted)  you 
may  probably  deem  it  worthy  of  insertion 
in  the  pages  of  your  journal.  The  patient 
is  a  female  native  child,  about  five  and  a 
half  years  of  age,  whose  external  habitus 
in  every  other  respect  appears  perfectly 
natural. 

The  appendage  or  abdominal  sac,  when 
distended,  is  of  a  lengthened  ovate,  some¬ 
what  irregular  form,  about  six  inches  long 
and  four  broad:  it  occupies  the  medial 
site  of  the  body  ;  commences  at  a  hol¬ 
low  in  the  lower  part  of  the  chest, 
about  two  inches  below  the  junction  of  the 
collar  bones,  and,  continuing,  depends  till 
it  comes  on  a  line  with  the  bones  of  the 
pubis.  The  tumour  is  perfectly  soft,  flexi¬ 
ble  and  smooth  ;  the  integumental  part  is 
much  attenuated,  assuming,  as  far  as  size 
and  situation  go,  the  appearance  of  the 
pendulous  bag  of  the  adjutant  bird  ;  on 
applying  the  taxis  in  the  erect  position 
the  contents  are  reducible  into  the  ca¬ 
vity  of  the  abdomen :  but  it  is  not  easy 
to  distinguish  what  part  of  the  vis¬ 
cera  protrudes  into  the  sac.  This  how¬ 
ever  is  rendered  more  obvious  by  placing 
the  child  in  the  recumbent  posture  when 
the  stomach  returns,  by  the  force  of  its 
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own  gravity,  into  the  cavity  of  the  abdo¬ 
men,  leaving  the  small  intestines  clearly 
distinguishable  to  the  touch  :  the  eye  can 
also  detect  their  convolutions  through  the 
thin  and  loosened  integuments  upon  which 
is  seen  the  cicatrix  of  the  umbilicus. 
By  now  seeking  for  the  limits  of  the  sac, 
the  finger  can  accurately  trace  the  tense 
and  well  defined  edge  of  the  aponeurotic 
expansion  of  the  abdominal  muscles  round 
to  the  attachment  to  the  ribs :  but  as  the 
space  between  the  recti  muscles  is  very 
considerable,  (full  three  inches)  it  is  ob¬ 
vious  that  they  must,  in  conjunction  with 
the  other  abdominal  muscles,  act  but  as 
very  imperfect  supporters  to  the  viscera, 
a  still  further  part  of  which  are  consequent¬ 
ly  liable  to  expulsion  at  any  future  period, 
i  am  not  decided  in  my  opinion,  but  from 
the  high  situation  of  the  tumour,  it  may 
reasonably  be  inferred  that  the  stomach  is 
forced  through  the  diaphragm  and  into 
the  chest,  before  it  passes  through  the 
external  opening,  and  this  idea  would  seem 
to  be  strengthened  by  the  statement  of  the 
grandmother  who  relates  that  the  original 
defect  and  protrusion  were  but  small  and 
high  up  at  the  time  of  the  child’s  birth  : 
the  increase  having  since  gradually  taken 
place  downwards,  and  more  particularly 
within  the  two  or  three  last  years. 

As  a  proof  that  the  stomach  is  misplaced, 
as  well  as  the  intestines,  it  is  only  necessary 
to  state,  that  the  tumour  (at  other  times 
flaccid  and  comparatively  inconsiderable,) 
becomes  much  distended  after  taking  food, 
and  at  this  period  pressure  is  productive  of 
uneasiness  —  occasioning,  no  doubt,  that 
sympathetic  irritation  of  the  viscus,  that 
ordinarily  accompanies  protrusions  of  any 
of  the  viscerse  from  their  natural  position. 

There  is  one  peculiarity  in  this  case 
which  I  cannot  pass  over  unnoticed,  but 
upon  which  I  can  only  offer  a  conjecture. 
It  is  a  strong  pulsatory  movement,  situated 
in  the  triangular  chasm  left  by  the  defect¬ 
ive  sternum  immediately  above,  but  un¬ 
connected  with  the  tumour.  To  the  touch, 
it  appears,  a  vessel  of  considerable  size,— 
but  whether  it  is  the  vena  cava  inferior, 
through  which  the  action  of  the  heart 
is  made  manifest,  or  a  part  of  the  right 
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auricle  itself,  it  is  difficult  to  say.  The  pulsa¬ 
tions  are  strong  and  vibratory,  but  not 
irregular  in  their  movements, — and  the  ves¬ 
sel  or  auricle  (whichever  it  may  be,)  seems 
to  feel  the  full  force  of  the  heart’s  impulse. 
To  a  spectator,  the  sight  is  painfully  dis¬ 
agreeable,  as  the  apparent  labourings  of 
the  vessel  (which  is  very  superficial,)  would 
seem  momentarily  to  threaten  rupture  and 
immediate  destruction  of  the  patient.  The 
above  pulsation,  and  that  of  the  wrist,  are 
synchronous,  each  beating  104,  during  the 
minute. 

Having  described  the  external  character 
of  the  tumour,  and  stated  as  far  as  facts 
would  warrant  the  conclusion, — what  1 
conceive  to  be  its  contents  ;  1  have  little  to 
offer,  in  a  practical  point  of  view,  further 
than  that  it  must  be  obvious,  that  the  de¬ 
fect  admits  of  no  remedy,  for  pressure, 
the  only  justifiable  expedient  that  could 
safely  be  adopted,  however  well  applied 
even  by  the  best  constructed  truss  or  ban¬ 
dage,  would  be  inadequate  to  the  end  de¬ 
sired  in  this  or  any  other  case  where  the 
communication  is  so  free  and  extensive, — 
not  to  say  that  interfei'ence  of  any  kind 
would  be  wholly  unwarrantable,  while  the 
sanatory  functions  proceed  undisturbed, 
and  the  chance  of  strangulation  may  be 
said  barely  to  exist. 


CAMPBELL  ON  NATIVE  MEDICAL 
EDUCATION. 


TO  TFIE  EDITORS  OF  THE  INDIA  JOURNAL 
OF  MEDICAL  SCIENCE. 

Dear  Sirs, — It  is  the  avowed  purpose 
of  your  Journal,  to  assist  in  diffusing  Medi¬ 
cal  intelligence  in  general,  and  that  of 
India  in  particular,  I  need  not  then  doubt 
your  willingness  to  lend  its  aid,  to  a  great 
work  now  in  agitation,  “  Native  Medical 
Education.”  The  rulers  of  India  are  now 
directing  their  good  intentions,  and  the 
energies  of  the  Empire,  to  the  regeneration 
of  her  people,  by  means  of  spreading  far 
and  wide,  the  blessings  of  general  know¬ 
ledge,  as  a  part  of  this  great  plan,  the 
design  of  propagating  the  Medical  know¬ 
ledge  and  Surgical  skill  of  Europe  through¬ 
out  British  India,  and  of  turning  the  same 
to  practical  and  useful  account,  is  most 
prominent.  It  behoves  all  who  feel  an 
interest  in  the  good  work  to  contribute 
such  information  as  may  assist  in  enabling 
the  “executive  powers”  to  acquire  the  re¬ 
quisite  knowledge  for  setting  agoing  this 
mighty  engine.  I  therefore  tender  for  their 
use,  the  recital  of  a  recent  occurrence 
which  has  come  within  my  observation, 
with  a  hope  that  others  who  have  large 


stores  of  experience  in  the  character  of  our 
Native  fellow  subjects,  may  be  induced 
to  tender  the  results  of  the  same,  as  they 
may  bear  upon  this  matter — and  that  all 
who  have  a  mind  may  draw  conclusions 
from  such  a  mass  of  experience  as  could 
in  the  above  manner  he  in  a  short  time 
accumulated.  My  instance  displays  an 
unaccountable  want  of  confidence  in  our 
Medical  skill,  and  is  as  follows — 

Pursaud  Singh,  Native  Doctor  of  this 
Residency,  regularly  educated  at  the  Cal¬ 
cutta  school,  and  holding  its  diploma, 
arrived  in  Nipal  from  the  plains,  in  March 
last,  affected  with  chancre  and  bubo.  The 
lameness  from  the  latter  attracted  my 
attention,  when  I  asked  if  he  had  re¬ 
ceived  any  injury,  he  said  with  great 
gravity,  “  no,  I  have  merely  got  a  swell¬ 
ing  in  the  groin,  brought  on  by  the  labori¬ 
ous  exertion  required  in  climbing  the 
hills,  for  you  know,”  he  continued,  “that 
buboes  are  often  brought  on  by  severe 
exercise.”  I  acquiesced,  and  he  looked 
well  pleased  at  having  had  an  opportunity 
of  displaying  his  school  learning  anent 
sympathetic  buboes,  and  at  having  hum¬ 
bugged  his  new  master. 

I  hinted  at  the  folly  of  his  concealing 
from  me  any  ailment  of  a  delicate  nature 
he  might  be  affected  with,  and  advised 
him  to  trust  his  secret  to  me,  as  well  as  the 
treatment  of  his  case,  which  I  told  him  I 
had  little  doubt  was  one  of  venereal.  He 
became  highly  incensed  at  this,  and  de¬ 
clared  “  he  Was  not  a  man  of  such  loose 
habits  as  1  suspected,  and  hoped  I  would 
not  again  hurt  his  feelings  ”  I  ordered 
leeches  for  his  bubo  with  salts  and  rest.  A 
few  days  after  this  I  found  his  breath  strongly 
mercurial,  and  in  familiar  phrase,  “  I  smelt 
a  rat.”  I  ordered  him  to  strip,  and  on  in¬ 
spection,  found  three  large  and  foul  chancres 
on  the  glans  penis.  He  fell  on  his  knees 
and  wept,  in  the  usual  Native  fashion.  I  pro¬ 
hibited  his  taking  mercury,  .put  him  under 
treatment,  and  in  about  twenty  days  his 
chancres  were  healed ,  his  mouth,  how¬ 
ever,  was  still  sore,  and  his  teeth  loose— 
the  consequence  he  confessed  of  his  own 
treatment,  and  of  a  severe  salivation  induc¬ 
ed  at  Dinapoor  by  fumigations,  prescribed 
by  a  sipahee  of  his  corps  at  that  station, 
for  the  removal  of  chancres. 

This  is  instance  the  first  of  the  amount 
of  confidence  in  English  skill,  shewn  by  a 
pupil  of  the  Calcutta  school. 

About  the  beginning  of  last  month,  the 
same  man  again  got  venereal  sores,  which 
circumstance  he  concealed  from  me  until 
sloughing  of  the  penis  came  on,  I  then 
found  his  system  still  full  of  the  Dinapoor 
mercury,  a  mercurial  eruption  on  his  face 
and  breast,  severe  pain  in  all  the  long 
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bones,  and  two  sores  in  the  throat,  half  of 
the  glans  penis  was  gone,  and  the  penis 
itself  greatly  swollen  and  painful,  the  ulcer¬ 
ated  surface  blue  round  the  edges,  and 
highly  irritable  looking.  Again  he  had 
been  taking  the  cursed  Calomel^  and  it  was 
clear  that  he  was  labouring  under  a  mer¬ 
curial  fever,  I  purged  him,  enjoined  rest, 
applied  opiate  poultice  and  such  other 
means,  as  1  deemed  best  suited  for  the  ease. 
The  swelling  and  pain  of  the  penis  subsided, 
the  feverishness  went  oft',  and  the  ulcerative 
surface  of  the  glans  became  healthy  look¬ 
ing.  I  was  glad,  and  hoped  well  for  him — 
when  he  asked  me  to  grant  him  a  favour, 
as  essential  to  his  peace  of  mind.  It 
was,  he  said,  to  allow  him  to  leave  oft' 
taking-  my  medicines,  and  to  treat  himself 
with  a  batch  of  medicaments  just  received 
from  an  Hakeem  (Hindoostanee)  at  Dina- 
poor,  by  Dak  Bhangy.  I  did  my  best  to 
dissuade  him  from  the  step,  but  “  a  wilfu 
man  maun  hae  his  way,”  and  so  he  had 
his  friend’s  physic.  I  continued  to  visit 
him  in  hopes  of  his  seeing  the  “  errors  of 
his  way”  and  to  watch  the  effect  of  his 
treatment.  In  a  few  days  his  local  appli¬ 
cations  brought  on  swelling  and  pain  in 
the  penis,  and  the  old  angry  state 'of  the 
ulcerated  surface,  and  the  pills  he  took 
(mercury  again)  brought  back  the  general 
fever  and  brown  eruption  of  the  breast. 
I  pointed  out  the  certain  death  he  was 
enduring,  and  the  impossibility  of  the 
medicines  being  suitable  ones ;  for  a  dis¬ 
ease,  with  the  nature  of  which  the  man 
■who  prescribed  them  was  unacquainted  : 
but  all  was  unavailing,  so  I  dropped  per¬ 
suasion,  and  told  him  he  might  visit  ano¬ 
ther  world  after  his  own  fashion — be  the 
fault  on  his  own  head.  Two  days  after 
this  he  sent  for  me,  gave  himself  up  to  my 
care,  and  I  rejoice  to  say  that  with  good  diet 
—Sarsaparilla — Nitric  Acid — such  appli¬ 
cations  as  the  state  of  the  ulcerated  surface 
indicated,  no  mercury,  and  constant  rest; — 
the  penis  will  be  saved,  as  will  this  man’s 
life.  But  after  a  tale,  comes  the  moral, 
and  a  painful  one  it  is  in  this  case.  No 
confidence  in  our  boasted  skill !  This  man 
was  born  in  one  of  our  regiments,  followed 
it,  and  received  with  his  mother’s  milk  a 
knowledge  of  our  nation,  he  was  educated 
in  our  Medical  school  of  Calcutta,  free  and 
for  nothing,  and  all  these  advantages  have 
been  crowned  by  good  and  sure  pay,  along 
with  a  responsible  situation.  It  would  be 
■well  if  our  zealous  countrymen,  who  devote 
time  and  labour  to  the  improvement  of 
the  Natives,  would  look  well  into  the  pre¬ 
sent  amount  of  confidence  that  exists,  in 
our  superior  attainments,  before  they  lead 
rulers  to  expect  much  benefit  from  a  more 
extended  sphere,  being  granted  to  the  ser¬ 


vice  of  our  Native  doctors.  And  it  would 
be  well  in  them  to  search  for,  and  finding, 
to  inculcate  the  observance  of  such  conduct, 
as  most  conduces,  to  give  the  Natives 
complete  confidence  in  our  medical  skill. 
There  must  be  plenty  of  experience  among 
our  brethren  on  this  head,  and  surely  those 
who  have  it,  will  not  withhold  it,  1  have 
none  worth  speaking  of,  the  most  remark¬ 
able  instance  of  want  of  faith  that  1  know 
of,  1  have  recorded,  and  if  it  is  thought 
too  trifling  to  be  listened  to,  it  may  still 
be  remembered  by  people  who  are  at 
this  moment,  perhaps  inclined  to  let  their 
imagination,  run  off  with  their  reason  and 
judgment. 

It  can  scarcely  be  thought  that  this  man’s 
want  of  confidence,  applied  to  me  person¬ 
ally,  for  however  acute  his  discernment 
may  have  been,  there  was  not  at  the  time 
he  first  displayed  his  want  of  faith,  oppor¬ 
tunity,  or  time  for  him  to  judge  of  my  skill ; 
and,  besides,  he  had  followed  the  same  plan 
at  Dinapoor  when  under  another  medical 
officer.  It  is  odd  that  this  hopeful  son  of 
Esculapius  should,  while  contemning  our 
knowledge,  be  handsomely  furnished  with 
laudatory  chits  from  medical  and  other 
officers.  Doubtless  he  may  one  day  be  a 
Zillah  or  Residency  Surgeon,  unless  he  be 
obliged  first  to  declare  his  “  confession  of 
faith,”  and  verily  such  a  declaration  would 
be  requisite  for  the  satisfaction  of  the  wives 
and  cliildren  of  our  countrymen,  who  are 
doomed,  ere  long,  to  be  killed  and  cured  by 
our  Native  brethren,  for  bad  and  imperfect 
as  is  our  medical  skill,  it  is  the  best  as  yet 
in  use,  and  our  countrymen  ought  to  claim 
the  privilege  of  being  treated,  at  all  events, 
secundum  artem.  It  is  very  well  for  medi¬ 
cal  men  to  propose  the  appointment  of  Na¬ 
tives  to  responsible  medical  situations,  they 
would  not  trust  their  sable  friends  for  the 
present,  but  our  civil  and  military  friends 
must  trust  them,  and  doing  so,  ought  to 
have  the  loudest  voice  in  any  assembly 
constituted  for  the  purpose  of  pronouncing 
Natives  qualified  for  the  performance  of 
independent  medical  duties. 

A.  Campbell. 

NipaJy  June  \7th. 


CASES  OF  LITHOTOMY,  WITH  IN¬ 
TRODUCTORY  OBSERVATIONS  ON 
CALCULOUS  DISORDERS. 

By  Cuthbert  Finch,  M.  D. 


The  numerous  cases  which  have  been 
published  in  the  late  Vols.  of  the  Medical 
and  Physical  Society  of  Calcutta,  by  Medi¬ 
cal  Officers  of  this  Establishment,  luivo 
deprived  lithotomy  in  Natives  of  any 
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claim  to  interest,  it  might  derive  from 
novelty,  but  numerous  though  they  be,  1 
am  not  aware  that  they  have  yet  deprived 
it  of  other  claims  to  our  consideration,  and, 
in  as  far  as  lithotomy  in  Natives,  has  but 
lately  obtained  that  share  of  attraction 
which  its  importance  and  the  frequency  of 
the  occasions  requiring  its  demand,  I  have 
thought  the  publication  of  the  following 
cases  in  your  Journal  might  not  prove  su¬ 
perfluous  or  uninteresting. 

To  the  want  of  a  medium  of  communi¬ 
cation  among  Medical  officers,  now  happily 
removed  by  the  establishment  of  a  Society 
and  Journal,  must  partly  be  attributed 
the  great  indifference  shewn  to  the  subject 
of  calculous  diseases  in  the  Natives  of  India, 
nor  does  it  appear  that  the  operation  of 
lithotomy,  until  very  lately,  was  undertak¬ 
en  by  European  Surgeons,  and  partly  to  a 
want  of  confidence  among  the  Natives, 
(the  consequence  of  this  indifference)  which 
deterred  them  more  than  their  prejudices 
from  seeking  relief  from  European  lithoto- 
mists — and  left  them  to  the  casual  aid  of 
Native  operators,  or  to  linger  out,  which 
was  generally  the  case,  a  wretched  ex¬ 
istence. 

The  recent  attention  bestowed  on  this 
subject  has  determined  the  frequency  of 
calculous  complaints  in  our  Native  subjects, 
and  corrected  the  erroneous  impressions 
till  lately  entertained  in  Europe  regarding 
the  immunity  enjoyed  by  the  Natives  of  all 
warm  climates  from  these  disorders,  and 
which  were  the  more  easily  received  from 
the  known  vicarious  action  of  the  skin  and 
kidneys  5  unfortunately,  for  the  Natives  of 
Hindoostan,  no  such  exemption  is  given  to 
them,  notwithstanding  their  temperate  and 
abstemious  habits. 

The  observations  already  collected  have 
established,  that  the  formation  of  calculous 
concretions  in  Natives,  is  subject  to  the 
same  laws  as  in  Europeans,  and  the  iden¬ 
tity  of  their  composition.  (See  Twining 
in  vol.  4th  of  the  Transactions  of  the  Medi¬ 
cal  and  Physical  Society).  Amongst  the 
great  number  of  calculi  extracted  from 
Natives  and  presented  to  the  Medical 
Society,  uric  acid  was  found  to  be  the 
most  common  composition  which  coincides 
with  the  results  of  the  examinations  of 
large  collections  of  these  concretions  in 
European  hospitals  and  museums. 

I'hey  have  ascertained  the  same  inexpli¬ 
cable  peculiarity  in  the  disease  in  Hindus¬ 
tan,  as  in  Britain  and  other  countries — of 
its  frequency  in  some  districts,  and  its  com¬ 
parative  absence  in  others — while  this  form 
of  disease  is  notoriously  more  common  in 
the  county  of  Norfolk  than  in  other  parts 
of  England,  so  it  would  appear  to  be  ende¬ 
mic  in  the  district  of  Rohilcund,  which  has 


furnished  a  large  proportion  of  cases  to 
Mr.  Brett  within  a  very  small  compass,  and 
on  enquiry,  I  find  that  the  stone  is  by  no 
means  uncommon  in  the  neighbourhood  of 
Bareilly,  while  we  have  but  few  published 
cases  of  its  prevalence  in  other  districts. 

The  observations  made  by  Medical  offi¬ 
cers  regarding  calculous  disorders  in  the 
East  have  not  yet  thrown  any  light  on  the 
origin  of  them,  or  the  proximate  causes  of 
their  formation. 

Of  the  Medical  officers  who  have  pub¬ 
lished  cases,  Mr.  Burnard  who  has  the 
merit  of  having  first  invited  attention  to 
this  subject,  is  the  only  one  who  has  ven¬ 
tured  to  give  an  opinion  regarding  the 
proximate  cause  of  these  depositions.  He 
has  followed  in  the  wake  of  general  opinion, 
and  considers  their  formation  dependent 
on  deranged  action  in  the  digestive,  and  as¬ 
similating  organs,  induced  by  the  use  of 
food  of  difficult  digestion  5  and  is  inclined 
to  attribute  the  frequency  of  calculous 
complaints  among  the  Natives  of  India,  to 
the  similarity  of  their  principal  article  of 
diet  (attah)  to  the  indigestable  mass  called 
Norfolk  Dumpling,  the  use  of  which  is 
allowed  by  Dr.  England  to  be  the  cause  of 
the  great  prevalence  of  these  disorders  in 
that  county. 

The  opinion,  that  a  too  large  admixture 
of  farinaceous  food  occasions  that  derange¬ 
ment  in  the  digestive  organs  favorable  to 
the  formation  of  these  depositions  has 
long  been  entertained,  and  the  greater  liabi¬ 
lity  to  these  concretions  of  the  Natives  of  the 
Upper  Provinces,  who  chiefly  live  upon  a 
wheaten  diet,  to  those  of  the  lower,  whose 
principal  food  is  rice,  would  seem  to  afford 
some  support  to  these  views — but  as  the  inha¬ 
bitants  of  all  the  Upper  Provinces  are  not 
equally  subject  to  this  disease,  which,  from 
the  uniformity  of  their  diet  and  general 
habits  they  would  be,  we  must  look  for  some 
more  satisfactory  reasons. 

It  appears  to  me  that  we  cannot  discard 
in  toto  the  generally  received  opinion  re¬ 
garding  the  influence  of  climate  in  the 
production  of  calculous  disorders. 

1  have  had  occasion  to  remark  on  its 
incorrectness,  when  applied  universally  to 
the  inhabitants  of  all  warm  climates — the 
remark  is  too  general  j  had  it  been  confin¬ 
ed  to  those  of  the  countries  lying  within 
the  tropics,  there  would  be  less  occasion 
to  dispute  its  justice,  as  we  have  authors, 
who  assert  the  absence  of  this  form  of  dis¬ 
ease  at  Madras,  &c.  &c.,  and  other  places 
either  within  the  tropics,  or  having  a  lati¬ 
tude  scarcely  without  them,  whence  their 
exemption  if  not  from  climate? 

Keeping  in  view  the  general  exemption 
enjoyed  by  the  Natives  of  the  lower,  and 
the  partial  only  of  those  of  the  Upper 


finch’s  cases  of  lithotomy. 


323 


Provinces,  we  must  look  for  this  immunity 
to  the  influence  of  some  general  agent 
exerted  in  a  greater  degree  over  one  class 
than  the  other,  and  of  the  non-naturals 
none  exert  a  greater  power  than  climate, 
hi ay  not  the  Natives  of  Bengal  owe 
their  exemption  in  common  with  the  Na¬ 
tives  of  countries  lying  within  the  tropics, 
or  having  a  low  latitude,  to  the  less  range 
of  temperature  of  their  atmosphere,  pre¬ 
serving  an  equable  secretion  from  the  trans- 
piratory  surface  during  the  whole  year, 
while  the  inhabitants  of  Hindoostan  pro¬ 
per,  live  in  a  climate,  approximating  to  an 
European  one  in  partaking  of  the  greater 
range,  and  more  marked  variations  of 
temperature  incidental  to  the  change  of 
seasons — in  consequence  of  the  greater  cold 
at  one  season  of  the  year,  (to  which  the 
Natives  of  Bengal  are  not  exposed)  the 
cutaneous  exhalation  must  be  greatly  mo¬ 
derated  in  the  inhabitants  of  the  Upper 
Provinces,  rendering  them  liable  to  the 
effects  of  insufficient  clothing,  whether 
these  be  exerted  primarily  on  the  skin,  and 
sympathetically  on  the  stomach  or  kidneys, 
they  may  eventually  tend  to  the  formation 
of  calculous  concretions. 

Case. — On  the  10th  April  last,  Sewa,  a 
Hindoo  boy,  eight  years  and  a  half  old, 
was  brought  to  me  for  medical  aid  by  his 
parents,  residing  in  the  village  of  Ghoontea, 
in  the  neighbourhood  of  Bareilly. 

The  child  seemed  to  be  in  great  distress, 
and  his  appearance  and  exertions  to  obtain 
a  temporary  respite  from  his  sufferings, 
indicated  the  source  of  them.  He  could 
not  withold  his  hands  an  instant  from  the 
penis  and  anus — the  prepuce  was  much 
elongated  and  swollen,  and  the  urine  pass¬ 
ed  from  him  guttatim. 

On  the  introduction  of  a  catheter  into 
the  bladder  it  immediately  struck  against 
a  calculus. 

The  father  of  the  child  says  that  he  has 
been  suffering'  from  pain  and  difficulty  in 
voiding  his  urine  since  he  was  two  years  of 
age — at  which  period  he  passed  a  copious 
white  sediment  with  the  urine — and  for 
years  they  have  been  seeking  relief  for  him 
in  vain. 

■  With  the  exception  of  his  present  com¬ 
plaint  the  boy  has  been  healthy,  and  not¬ 
withstanding  the  length  of  time  he  has 
been  a  sufferer,  and  the  extreme  agony  he 
occasionally  is  subject  to,  he  seems  so  still, 
though  of  slender  form. 

As  soon  as  1  procured  a  grooved  staff 
made  up  by  the  Lohar-Mistree  of  the  regi¬ 
ment,  with  a  scalpel  and  ball-forceps,  I 
proceeded  to  the  performance  of  the  opera¬ 
tion  for  the  extraction  of  the  stone,  with 
the  assistance  of  Mr,  Palsgrave,  of  the  44th 
Regt.  N,  I. 


The  operation  differred  nothing  from  the 
usual  procedure  of  the  lateral  operation. 
On  the  introduction  of  my  finger  into  the 
bladder,  as  a  guide  to  the  forceps,  1  felt  two 
stones  •,  a  smaller  and  a  larger,  they  were 
severally  laid  hold  of  and  extracted — the 
larger  came  out  whole,  but  on  opening  the 
blades  of  the  forceps,  after  the  extraction 
of  the  smaller,  it  was  found  broken  in  two 
fragments,  but  both  within  the  hold  of  the 
instrument. 

The  boy  bore  the  operation  well,  and 
certainly  did  not  lose  above  an  ounce  and 
a  half  of  blood — he  had  9ij  of  lauda¬ 
num  before  and  9i  after  the  operation. 

The  stones  were  of  unequal  size — the 
larger  of  the  size  and  appearance  of  a 
walnut — the  smaller  had  those  of  a  French 
bean,  and  had  evidently  been  part  of  the 
larger — as  there  was,  on  one  side  of  the 
latter,  the  appearance  as  if  a  section  had 
been  made,  and  to  which  one  side  of  the 
smaller  calculus  fitted — these  surfaces  were 
smooth. 

The  larger  stone  is  composed  of  a  nucleus 
of  lithic  acid,  and  exterior  shell  of  triple 
phosphate,  weight  200  grains.  The  com¬ 
position  of  the  smaller  is  triple  phosphate — 
its  weight  30  grains. 

The  operation  was  performed  on  the 
1st  May,  and  my  little  patient  had  fever 
on  the  2d,  3d,  4th,  and  5th,  and  then  an 
interval  of  some  days  of  apyrexia;  a  return 
of  fever  on  the  9th,  10th,  11th,  12th,  13th, 
14th  and  15th,  which  much  retarded  his 
recovery  —  the  urine  first  came  by  the 
urethra  on  the  3d,  but  afterwards,  and  till 
the  14th,  by  the  wound  j  on  the  15th  it  re¬ 
sumed  permanently  its  natural  channel ; 
the  wound  daily  filled  up  after  that  date, 
and  he  was  discharged  from  hospital  weak, 
but  otherwise  well,  exactly  three  weeks 
after  the  operation. 

Case. — From  the  same  village,  Kitree, 
a  Hindoo  child  of  the  same  age  as  the  last 
patient,  and  of  Kisaan  caste,  was  brought 
to  me  a  few  days  after  the  latter  had  re¬ 
turned  to  his  house. 

This  child  had  the  usual  symptoms, 
attendant  on  the  presence  of  a  stone  in  the 
bladder,  as  pain  on  micturition,  and  espe¬ 
cially  on  the  ejectment  of  the  last  drops 
of  urine — but  not  in  a  great  degree  — his 
appetite  was  good,  his  spirits  lively,  his 
sleep  undisturbed — he  was  a  fine  healthy- 
looking  child,  and  readily  submitted  to  an 
examination,  which  put  beyond  doubt,  the 
presence  of  a  calculus  in  the  bladder. 

His  parents,  who  follow  the  occupation  of 
taat-making,  (coarse  canvas  ?)  say  that  he 
has  been  subject  to  the  same  symptoms 
since  he  was  five  years  old,  when  they  first 
observed  his  urine  to  be  red,  and  the  boy 
to  rua  about  the  village  before  he  could 
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succeed  in  voiding  his  urine — when,  at  any 
time,  he  suffered  much,  they  administered 
to  him  sherbet  made  of  a  cold  infusion  of 
wheat  and  sugar,  with  temporary  relief. 

I  operated  on  him  on  the  4th  June  in  the 
same  manner  as  mentioned  in  the  preceding 
case  with  the  scalpel  and  curved  staff,  no¬ 
thing  occurred  during  the  operation  worthy 
of  recording,  except-that  on  endeavouring 
to  introduce  my  finger  into  the  bladder,  I 
found  the  incision  rather  small,  which  ren¬ 
dered  it  necessary  to  enlarge  it  with  the 
blunt  pointed  bistoury — the  forceps  was 
then  introduced  with  facility  and  a  small 
stone  extracted — there  was  even  less  blood 
lost  than  in  the  former  operation. 

The  calculus  has  the  size  and  form  of 
a  mulberry — its  surface  rough  and  colour 
deep  red — weight  61  grains — composition 
oxalate  of  lime. 

The  little  fellow  had  much  constitutional 
disturbance,  quick  pulse  averaging  120, 
white  tongue,  thirst  and  heat  of  surface  for 
some  days  after  the  operation — but  no 
complaint  of  pain  either  in  the  abdomen 
or  wound — daily  doses  of  laxatives,  quiet, 
and  low  diet,  removed  these  signs  of  irrita¬ 
tion,  and  he  speedily  convalesced.  The 
urine  came  by  the  urethra  on  the  5th,  the 
next  day  to  that  of  the  operation,  and 
afterwards  entirely  by  the  wound  till  the 
9th,  when  part  was  discharged  by  the 
natural  and  part  by  the  artificial  passages 
—on  the  13th,  none  was  passed  by  the 
wound  which  had  nearly  filled  up  by  the 
14th,  and  on  the  17th  cicatrised,  he  was 
sent  home  cured  on  the  18th — 14  days 
after  the  operation. 

Case. — Jokee,  9  years  old,  son  of  Bugie 
Dobe,  resident  in  the  village  of  Fyznuggur, 
near  Barielly,  was  brought  to  me  on  the 
23d  June  last,  has  been  subject  to  pain  in 
voiding  his  urine  since  he  was  five  years  of 
age,  which  has  gradually  increased  to  a 
distressing  degree  and  to  have  materially 
affected  his  general  health.  He  is  an  ex¬ 
tremely  emaciated  and  small  child,  and  his 
appearance  certainly  does  not  indicate  his 
age  to  be  above  half  that  to  which  he  is 
stated  to  have  attained.  He  is  afflicted 
with  the  symptoms  attendant  on  the  pres¬ 
sure  of  urinary  calculi  in  a  severe  form, 
accompanied  with  prolapsus  ani. 

As  the  poor  child’s  sufferings  seemed  to 
be  great,  1  determined  to  endeavour  to 
relieve  him  without  loss  of  time  j  notwith¬ 
standing  the  heat  of  the  weather,  the  ther¬ 
mometerstanding  at  93°  in  a  bungalow,  shut 
up,  and  must  have  been  considerably 
higher  in  a  native  hospital  from  which  it 
is  impossible  to  exclude  the  hot  wind — this 
I,  how'ever,  took  advantage  of  by  a  tatty. 

I  operated  on  him  on  the  26th,  the  fourth 
day  after  his  admission  into  hospital,  hav¬ 


ing  had  him  put  into  the  warm  bath  twice 
a  day  during  the  preceding  days,  and 
anodyne  draughts  given  him  each  night. 

The  operation  was  similar  to  the  last. 
Previous  to  withdrawing  the  staff  to  obviate 
the  necessity  of  re-introducing  it,  or  having- 
recourse  to  the  bistoury  as  in  my  last  ope¬ 
ration,  I  satisfied  myself  of  the  length  of 
the  incision  into  the  bladder  by  feeling  the 
extent  of  the  staff  laid  bare,  and  conceiv¬ 
ing  it  too  small  for  the  size  of  the  stone 
which  had  been  ascertained  the  day  before 
by  an  examination  per  anum,  I  enlarged 
it  with  the  scalpel  and  then  withdrew  the 
staff. 

After  having  readily  caught  hold  of  the 
calculus,  I  found  some  difficulty  in  with¬ 
drawing  it,  coinciding  with  Mr.  Palsgrave 
that  the  obstruction  might  probably  be 
owing  to  my  having  hold  of  the  stone  in 
its  longer  axis,  I  disengaged  it  from  the 
blades  of  the  forceps  and  laid  hold  of  it  in 
its  shorter  diameter,  when  the  facility  of 
its  extraction  proved  our  surmise  to  be 
correct.  He  lost  but  little  blood  during  the 
operation. 

The  length  of  the  longer  axis  of  the  cal¬ 
culus  is  If  inches,  and  its  shorter  is  1  inch, 
its  weight  256  grains — composition  a  triple 
phosphate,  and  colour  white — there  was 
but  one  stone. 

After  the  operation  the  boy  slept  much— 
his  pulse  rose  to  140,  and  his  bowels  be¬ 
came  sluggish — he  continued  drowsy  that 
and  the  succeeding  day,  and  .seemed  to  dis¬ 
like  much  being  disturbed  even  to  take 
food,  of  which  he  ate  very  little.  On  the 
3d  day  his  tongue,  which  had  remained 
clean  and  moist,  notwithstanding  his  thirst 
and  quickness  of  pulse,  became  covered 
with  apthae,  and  his  bowels  suddenly  very 
open,  and  the  motions  slimy. 

At  this  date,  7th  July,  ten  days  after  the 
operation,  the  drowsiness  is  less,  though 
still  upon  him — he  has  more  inclination  for 
food — the  tongue  is  quite  free  from  aptha?, 
moist  and  clean — the  pulse  averaging  100, 
and  not  weak  —  the  stools  frequent  and 
slimy. 

The  wound  has  remained  gaping  since 
the  day  of  operation,  and  as  yet  there  is 
no  sign  of  inflammatory  action  around  its 
edges. 

The  urine  has  not  once  come  by  the  na¬ 
tural  passage,  and  not  readily  by  the  wound, 
as  unless  he  forcibly  contracts  the  bladder 
or  the  abdomen  is  pressed  upon  by  the 
hand,  the  urine  remains  in  its  natural 
vehicle. 

As  he  complained  much  of  griping  over 
the  site  of  the  transverse  arch  of  the  colon, 
a  blister  was  put  on — he  had  laxatives. 
Magnesia,  Oil  and  Rhubarb  on  the  appear¬ 
ance  on  the  apthae— and  latterly  astrin- 
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gents  as  the  Mist.  Cretse.,  P.  Cretae.  C.,  and 
Tinct.  Opii. — the  latter  by  injection  and  in 
the  form  of  anodyne  draughts,  with  the 
effect  of  restraining  but  not  removing  the 
diarrhoea.  The  griping  has  ceased. 

He  has  become  attenuated  to  a  mere 
skeleton,  and  1  fear,  there  is  but  small 
chance  of  his  recovery. 

Since  the  appearance  of  the  diarrhoea,  his 
father  says,  he  has  been  frequently  affected 
in  like  manner  before,  but  he  never  thought 
of  mentioning  it  as  he  concluded  it  was 
a  natural  consequence  of  the  pressure  of 
the  calculus,  otherwise  I  might  have  paus¬ 
ed  before  undertaking  the  operation,  which 
was  the  only  means,  however,  of  affording 
him  any  chance  of  relief  from  the  distress¬ 
ing  state  in  which  he  was  brought  to  me. 


WISE  ON  THE  VITALITY  OF  THE 
BLOOD— No.  IV. 

Section  III. — Sthenic  changes  of  the  Blood 
in  Capillary  Vessels. 

Capillary  vessels,  or  the  minute  termina¬ 
tions  of  arteries  and  commencement  of 
veins,  are  more  slender  than  hairs,  and  can 
only  be  examined  with  the  assistance  of  the 
microscope ;  by  which  they  appear  soft, 
thin,  and  transparent.  As  the  force,  with 
which  the  blood  is  sent  from  the  heart,  is 
nearly  spent  before  it  reaches  these  slender 
terminations,  it  is  assisted  in  its  course  by 
their  elasticity  and  irritability,  as  it  slowly 
flows  through  their  numerous  divisions  and 
anastamosing  branches.  This  minute  stream 
stimulates  the  capillary  vessels  to  contrac¬ 
tion,  and  thus  assists  the  circulation ;  and 
the  blood  comes  into  close  contact  with  the 
parietes  of  the  vessels,  where  it  is  more 
under  the  nervous  influence,  and  where  its 
contents  undergo  important  vital  changes. 
When  these  capillary  vessels  are  irritated 
by  the  direct  application  of  a  local  stimu¬ 
lant,  such  as  heat,  or  through  the  nervous 
system  as  in  blushing,  a  determination  of 
blood  to  the  part  follows.  By  this  beauti¬ 
ful  resource  of  nature  the  action  of  one 
part  of  the  capillaries  may  be  increased, 
without  affecting  the  general  circulation, 
and  by  this  action,  on  certain  classes  of 
capillarie.s,  it  is  that  many  remedies  act  so 
beneficially  in  removing  diseases.  Such  an 
effect  is  owing  to  the  determination  of 
blood  to  the  part,  and  the  consequent  in¬ 
crease  of  its  functions,  as  is  exemplified  in 
the  action  of  diuretics,  &c. 

The  difficulty  and  importance  of  distin¬ 
guishing  the  proximate  cause  of  the  symp¬ 
toms,  produced  by  a  considerable  irritation 
applied  to  a  series  of  these  minute  vessels, 
has  induced  me: — 

To  consider  the  sense  in  which  the  word 
proximate  ought  to  be  usedj  the  reasons 


for  supposing  a  consolidation  of  blood  to 
be  the  proximate  cause  of  inflammation  ; 
and  the  manner  in  which  it  explains  its 
symptoms,  and  terminations, 

1st. —  The  proximate  cause  of  inflamma¬ 
tion.  By  disease,  is  meant  an  assem¬ 
blage  of  symptoms,  or  the  irregularity,  diffi¬ 
culty,  or  pain  in  any  function  of  an 
organ;  and  as  these  have  a  sympathy 
with  others,  which  may  be  weak  or  pre¬ 
disposed  to  derangement,  it  is  necessary  to 
separate  these  two  sets  of  symptoms  before 
we  can  distinguish  the  proximate  cause 
of  the  disease.  This  difficulty  is  in¬ 
creased  by  the  rapidity  with  which  these 
complicated  symptoms  appear  after  the 
proximate  cause,  and  the  modifications  to 
which  they  are  individually  liable.  In 
some  cases  ophthalmia  produces  no  affect 
upon  the  system,  but  in  others  fever  occurs; 
and  in  some  the  brain  and  nervous  system 
are  affected.  In  this  case  the  cause  is  that 
of  the  local  inflammation — which  acted  as 
a  proximate  cause  in  producing  fever,  and 
the  affection  of  the  head.  Hence  our  first 
object,  unless  in  cases  where  other  very 
urgent  symptoms  are  present,  is  to  attack 
the  proximate  cause  of  the  primary  affection. 
Thus  in  dentition,  from  the  inflamed  state 
of  the  gums,  which  is  a  part  not  very  sensi¬ 
ble  in  health,  we  have  often  nervous  symp¬ 
tomatic  fever,  pain,  and  derangement  of 
the  bowels,  convulsions,  &c.,  produced  by 
the  irritation.  When  the  gums  are  freely 
divided  at  an  early  stage  of  the  disease, 
the  other  symptoms  disappear;  but,  if 
allowed  to  go  on  for  some  time,  the  second¬ 
ary  become  a  primary  affection.  In  conse¬ 
quence  of  this  complicated  nature  of  dis¬ 
ease  a  proximate  cause  is  said  not  to  be 
admissible  in  strict  pathological  reasoning; 
still  in  a  practical  point  of  view',  it  is  of 
great  importance  to  distinguish  it,  as  there 
is  invariably  a  circumstance  or  cause  for 
the  occurrence  of  other  symptoms  in  every 
disease,  which  if  removed,  the  type  and 
force  of  the  disease  is  broken.  Inflam¬ 
matory  diseases  always  exhibit  certain 
symptoms,  and  are  followed  by  effects, 
which  are  modified  by  individual  circum¬ 
stances  ;  as  the  tissue  affected,  &c.  That 
primary  and  invariable  cause,  which  is 
always  followed  by  the  symptoms  of  in¬ 
flammation,  w'hich  can  always  be  pro¬ 
duced  by  certain  causes  deserve  to  be 
called  its  proximate  cause  ;  or  that  cause 
which  produces  the  characteristic  symp¬ 
toms  when  present,  and  when  removed  they 
disappear. 

The  proximate  cause  of  inflammation 
will  be  found  in  the  smaller  vessels  as  they 
are  principally,  and  often  solely  affected  ; 
which  is  at  first  confined  to  one  spot,  from 
W'hich  it  gradually  extends  to  the  neigh¬ 
bouring  parts,  The  extent  to  which  such 
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vessels  are  affected  will  vary  with  the 
cause  and  constitution,  &c.  of  the  person. 
This  local  action  of  inflammation  is  proved 
by  more  blood  being  sent  to  the  part,  and 
by  the  hardness  and  throbbing  of  the  artery 
supplying  the  affected  part.  Thus,  when 
a  Anger  is  affected  with  whitlow  the  radial 
artery  feels  firmer  and  harder,  than  the 
artery  of  the  opposite  side.  In  like  manner 
from  repeated  examination,  I  find  that  the 
blood  removed  from  the  neighbourhood  of 
a  highly  inflamed  part  contains  more  cras- 
samentum,  of  a  firm  consistence,  than  that 
removed  from  a  distant  part  of  the  body; 
and  when  the  system  is  affected,  produces 
symptomatic  fever,  when  a  like  change  is 
found  to  have  taken  place  in  the  general 
mass  of  the  blood,  as  indicated  by  the 
appearance  of  the  buffy  coat. 

By  such  an  irritation,  applied  to  the 
fibres  of  the  vessels  affected,  they  acton 
their  contents,  the  blood  becomes  of  a  more 
florid  colour,  and  of  a  more  fluid  consis¬ 
tence  so  that  the  homogeneous  blood  is 
propelled  onwax’ds  with  more  force,  and 
the  red  part  conveyed  further  and  in  great 
quantities  along  the  minute  arteries  of  the 
part,  which,  acting  on  the  vitality  of  the 
blood,  produces  a  consolidation  of  the  con¬ 
tents  of  the  vessels  affected. 

When  this  increased  local  vitality  of  the 
blood  is  considerable,  or  when  the  part  is 
highly  sensible,  the  heart  and  general  vas¬ 
cular  system  participate  in  the  increased 
local  action  ;  and  the  degree  of  severity  of 
this  constitutional  effect  will  vary  with  the 
extent,  degree,  and  susceptibility  of  the  sys¬ 
tem,  and  of  the  part  affected,  its  importance 
to  the  system,  its  nature,  and  the  constitu¬ 
tion  of  the  person.  Thus  the  finger  may 
be  inflamed  without  the  system  partici¬ 
pating  ;  but,  if  the  sensible  part  of  the 
nail  be  so  affected,  symptomatic  fever  is 
produced.  In  these  cases  the  general  effect 
is  caused  by  a  higher  susceptibility  of  the 
part. 

2nd — Facts  in  favor  of  the  opinion  that 
consolidation  of  blood  in  capillary  vessels 
is  the  proximate  cause  of  inflammation. 

As  I  have  already  traced  the  effects  of 
irritation  in  large  vessels,  and  from  the 
above  remarks  on  the  functions  of  those  of 
a  small  size,  in  which  morbid  changes  are 
examined  with  greater  difficulty,  I  shall 
now  consider  the  reasons  that  lead  me  to 
believe  that  the  effect  of  severe  irritation 
on  capillaries  is  the  same,  as  that  produced 
in  large  vessels.  There  being  only  a 
difference  in  the  two  classes  of  vessels, 
from  varieties  in  these  vital  functions  ;  and 
the  slowness  of  the  circulation,  and  number 
of  anastamosing  branches  which  render  ca¬ 
pillaries  more  liable  to  have  their  contents 
consolidated  than  the  trunks  of  vessels, 


Such  a  similarity  of  effect  by  the  appli* 
cation  of  irritants  will  be  more  readily 
allowed,  when  it  is  considered  that  the 
anastamosing  extremities  which  form  capil¬ 
laries  are  the  continuation  of  the  small 
arteries  and  veins  ;  from  which  they  receive 
and  evacuate  the  same  fluid  after  it  has 
performed  its  important  offices  in  these 
vessels. 

The  vital  powers  of  capillaries  may  thus 
be  locally  raised  or  lowered  according  to 
the  state  of  circulation,  while  the  consist¬ 
ence  of  the  blood  remains  nearly  the 
same.  When  still  more  increased,  it 
assumes  new  characters,  and  isno*longer 
the  action  of  health,  but  of  disease.  In 
the  first  case,  there  is  only  a  congestion 
of  blood;  in  the  .second,  the  blood  consoli¬ 
dates,  as  we  have  already  seen  it  do  when 
so  irritated  in  the  trunks  of  vessels. 

When  the  irritation  applied  to  a  part  is 
severe,  and  its  effects  observed  with  a 
microscope,  it  is  found  that  the  arterie.s, 
capillaries,  and  veins  of  the  part  enlarge, 
the  blood  becomes  apparently  more  dense, 
flows  slower  than  natural,  and  at  the  part 
where  the  irritation  is  most  severe,  stops 
altogether.  The  anastamosing  branches  of 
the  part  enlarge,  and  become  more  nume¬ 
rous  apparently,  so  that  many  of  them  now 
convey  red-blood,  which  in  their  natural 
state  distributed  the  colourle.ss  part.  In 
these  collateral  branches,  the  circulation  is 
carried  on  more  quickly,  and  more  blood 
is  sent  to  the  part  than  in  their  natural  state. 
The  foregoing  are  the  result  of  observa¬ 
tions  made  with  the  solar  microscope. 
Those  of  other  enquirers,  are  equally  favour¬ 
able  to  what  must  be  considered  a  theory, 
a  term  most  generally  employed  in  Medi¬ 
cal  writings  as  one  of  x-eproach  ;  but  in  all 
philosophic  enqixiry  the  term  theory  should 
be  more  properly  considered  as  a  syste¬ 
matic  arrangement  of  facts  in  a  reasonable 
oi’der,  for  their  explanation.  It  has  been 
my  intention  to  employ  the  term  in  this 
sense  ;  and  in  order  to  avoid  as  much  as 
possible  the  bias  of  my  own  peculiar  opinions 
I  shall  record,  in  preference,  those  of  author.s, 
who  are  well  known  in  Medical  literature. 

“  It  constantly  happened,”  says  Dr.  Hast¬ 
ings,  “  that  when  inflammation  commenc¬ 
ed,  no  globules  would  be  seen”  with  the 
microscope  “  even  in  the  blood  of  the  affect¬ 
ed  vessels.  It  was  universally  converted 
into  a  bright  homogeneous  fluid.  So  that 
globules  could  never  be  seen  in  the  capil¬ 
laries  of  a  really  inflamed  part,  much  less 
moving  with  great  velocity.”*  “  How  dif¬ 
ferent,  says  Dr.  Wilson  Philip,  would  have 
beqn  Mr.  Hunter’s  inferences,  if  instead  of 


*  On  inflammation,  &c,  p.  98. 
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trusting  to  the  unassisted  eye,  he  had  view¬ 
ed  the  inflamed  vessels  through  the  micros¬ 
cope.  He  would  then  have  seen  the  blood 
moving  ;  and  found,  that,  instead  of  its 
passage  being  quickened  in  the  inflamed 
vessels,  it  is  uniformly  rendered  slower,  in 
proportion  to  the  degree  of  inflammation  ; 
and,  in  the  most  inflamed  parts,  stands  still 
altogether.”*  A  late  and  very  accurate 
enquirer  says — “  As  the  blood  stagnates  in 
the  vessels  of  the  most  inflamed  part,  it 
gradually  concretes  into  irregular  masses, 
in  which  the  distinction  of  the  globules  is 
no  longer  perceptible.  I'hese  changes  are 
seen  to  go  on,  in  animal’s  dying,  while  in¬ 
flammation  exists,  even  after  all  movement 
of  blood  in  other  capillaries  has  ceased.”'!' 

The  minute  size  of  the  capillary  vessels 
renders  it  difficult  to  detect  their  exact  state 
on  dissection,  when  slightly  inflamed;  but, 
when  extensively,  the  large  capillary  ves¬ 
sels,  particularly  the  veins,  are  found  filled 
with  consolidated  blood,  and  extending  to  the 
larger  branches.  This  fact  is  well  known  to 
practical  anatomists,  who  find  that  it  is  im¬ 
possible  to  fill  the  enlarged  capillaries  of 
inflamed  parts  with  injection ;  which,  in 
their  natural  state  admits  it  freely.  Such 
inflamed  parts  are  found  red  after  death, 
and  the  small  branches  more  numerous 
and  distended,  than  in  their  healthy  state, 
with  more  or  less  thickening,  &c.  of  the 
part.  These  appearances  are  explained  by 
the  vital  change  which  had  taken  place  in 
the  inflamed  vessels  ;  by  which  the  blood 
had  become  of  an  uniform  solid  red  mass  ; 
which  unlike  the  appearance,  from  con¬ 
gestion,  is  not  changeable  by  washing,  or 
other  mechanical  means,  without  destroy¬ 
ing  the  vessels  in  which  it  is  contained.^ 

3rd. — Manner  in  which  a  consolidation 
of  bloody  as  the  proximate  causey  explains 
the  symptoms  and  terminations  of  infam- 
mation. 

The  symptoms  produced  by  the  applica¬ 
tion  of  a  certain  degree  of  irritation  to 
capillary  vessels,  are  their  increased  action, 
redness,  and  some  degree  of  tension,  and 
swelling. 

f  a.J  The  arteries  of  an  inflamed  part  are 
increased  in  their  action,  and  augmented 
in  size.  This  produces  a  redness  by  the 
congestion  of  blood  in  the  vessels  of  the  part 
so  that  small  branches,  which  naturally 


•  On  the  vital  functions,  p.  276. 

f  Kalkbrunner  in  Magendie’s  Journal  for 
1828  referred  to  by  Alison  in  his  Outlines, 
p.  431. 

t  I  propose  returning  to  this  subject  on  a 
future  occasion, 
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only  admitted  transparent  fluid,  now  allow 
a  passage  to  the  red  globules  which  give 
the  red  colour  to  the  part.  A  well 
marked  example  of  this  is  seen  in  inflam¬ 
mation  of  the  tunica  conjunctiva  of  the 
eye.  Should  this  increased  quantity  of 
blood  in  a  part  circulate  slowly,  and  the 
consolidation  taking  place  principally  in 
veins,  the  colour  will  he  less  florid,  as  in 
boils.  VV’’hen  the  inflammation  is  acute, 
and  the  circulation  quicker  through  the  col¬ 
lateral  branches,  less  proportionate  changes 
take  place  from  the  florid  to  the  purple 
colour  ;  by  the  congestion  of  blood  occur¬ 
ring  principally  in  the  smaller  arteries  and 
passing  to  the  veins  without  undergoing 
the  usual  change  ;  for  the  same  reason,  the 
colour  is  florid  towards  the  centre  of  a 
phlegmon,  and  lessens  towards  its  circum¬ 
ference.  This  is  known  by  the  increased  flow 
of  more  florid  blood,  when  an  inflamed  part 
is  divided  ;  and  has  been  improperly  sup¬ 
posed  to  be  a  proof  of  a  relative,  and  abso¬ 
lute  debility  of  the  part ;  as  the  mechani¬ 
cal  obstruction  is  produced  by  the  state  of 
the  vessels,  and  their  contents. 

(h.)  Heat  of  inflamed  parts.  In  conse¬ 
quence  of  the  increased  action  of  the  arte¬ 
ries  of  inflamed  parts,  from  their  increased 
vitality,  changes  take  place  in  their  vital 
properties  ;  the  part  becomes  of  a  higher 
temperature,  which  varies  with  the  quan¬ 
tity  of  blood,  and  the  rapidity  with  which 
it  is  circulated  in  the  part.  This  increased 
heat  does  not  appear  to  be  so  high  as  the 
sensation  would  lead  us  to  suppose,  or 
above  that  of  the  blood  near  the  heart  (viz. 
about  99°)  ;  and  it  is  rarely  so  high,  as  the 
blood  is  affected,  in  its  passage  through 
the  vessels  by  the  temperature  of  the  sur¬ 
rounding  tissue.  It  is  by  the  increased 
velocity,  and  quantity  of  blood  sent  to  the 
part,  and  state  of  the  nerves,  that  the  in¬ 
creased  sensation  of  heat  is  produced,  with 
that  of  the  vitality  of  the  part,  which  would 
diminish,  if  the  blood  remained  always 
stagnant  in  an  inflamed  part. 

(c.J  Another  consequence  of  the  increased 
action  of  the  capillary  arteries  of  an  inflam¬ 
ed  part  is  to  produce  This  is  caused 

by  the  distended  vessels  pressing  upon  the 
nervous  filiments  of  the  part,  which  are 
more  sensiblethan  intheirnaturalstate;  and 
ordinary  impressions  do  not  convey  distinct, 
but  painful  sensations  which  are  greater  in 
proportion  to  the  degree  of  that  impression, 
and  the  suddenness  with  which  the  capil¬ 
lary  vessels  were  enlarged  ;  which  often 
does  not  admit  of  nature  accommodating 
herself  to  the  change.  Hence  it  is  more 
severe  in  parts  naturally  endowed  with 
little  sensibility  as  the  teeth,  fibrous  tissue, 
&c.  The  paiUy  therefore,  in  inflamed 
parts  varies  in  its  nature  and  intensity, 
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according  to  the  rapidity  of  its  invasion,  its 
degree,  extent  and  kind,  and  the  tissue 
affected  ;  being  always  greater  in  the  sen¬ 
sible  capillary  vessels,  than  in  the  large 
branches. 

When  the  part  is  sensible,  and  the  in¬ 
flammation  acute,  with  large  arteries  in  the 
neighbourhood  ;  or  when  the  part  is  pressed 
or  stretched  by  the  increased  secretion,  or 
unyielding  nature  of  the  tissue  affected,  it 
conveys  the  pulsation  of  the  enlarged  arte¬ 
ries,  and  produces  the  throbbing  pain  which 
indicates  active  inflammatory  action  in  the 
part ;  as  in  whitlow,  when  the  lieart’s 
action  is  little  increased.  On  this  ac¬ 
count  pain  is  not  felt  at  first,  but  as  the 
vessels  enlarge,  the  pulsation  becomes  evi¬ 
dent.  For  the  same  reason  it  is  mostly  felt 
at  the  centre  of  the  inflamed  part,  and 
diminishes  towards  its  circumference. 

In  acute  phlegmonous  inflammation,  when 
the  parts  are  allowed  to  swell,  the  sensibility 
is  not  much  increased,  and  the  pain  is  pun¬ 
gent. 

When  the  inflammation  attacks  particu¬ 
lar  tissues,  the  pain  may  be  acute  and 
sharp  ;  which  is  produced  by  the  stretch¬ 
ing  of  muscular  fibres,  and  membrane. 
When  the  pain  is  obtuse  and  burning,  there 
are  few  muscular  fibres  in  the  part  affect¬ 
ed  5  as  occurs  in  inflammation  of  the  lungs, 
&c.  A  burning  pain  is  likewise  felt,  when 
the  inflammation  is  more  diffuse  j  as  in 
erysipelas. 

In  some  rare  cases,  however,  there  is  lit¬ 
tle  or  no  pain  felt,  as  in  inflammation  of  the 
pleura.  This  latent  inflammation  usually 
occurs  in  persons  exhausted  by  fever,  after 
severe  injuries,  by  the  great  discharge 
which  occurs  ;  and  is  explained  by  the  ab¬ 
sence  of  nervous  sensibility,  which  is  not 
naturally  acute  in  such  parts. 

The  redness,  heat,  and  pain,  vary  in  de¬ 
gree  and  intensity  so  much,  in  different 
cases,  as  to  indicate  that  they  are  not  essen¬ 
tial  to  inflammation.  Experience  proves 
the  correctness  of  this  supposition,  as  they 
all  appear  in  certain  cases  of  congestion  j  and 
the  reason  is  found  to  be  the  absence  of  the 
proximate  cause — the  consolidation  of  blood 
in  the  vessels.  When  this  has  taken  place, 
sudden  changes  of  position  of  the  inflamed 
part  no  longer  occur  j  and  the  symp¬ 
toms  are  more  permanent,  and  confined  to 
a  smaller  circumscribed  spot.  Where, 
therefore,  with  the  redness,  heat,  and  pain, 
consolidation  has  taken  place  in  the  capil¬ 
lary  vessels,  the  effects  are  concentrated  and 
permanent,  and  followed  by  other  symp¬ 
toms — which  prove  the  presence  of  such 
consolidated  blood,  and  consequently  of 
inflammation. 

> 

(dj  Tumefaction. — For  explaining  the 
occurrence  of  swelling  in  inflamed  parts  it 


must  be  recollected  that  some  vessels  are 
employed  for  the  nourishment  of  parts, 
others  for  secretion.  The  functions  of  both 
these  classes  of  vessels  are  deranged  when 
inflamed.  The  consolidated  blood  accu- 
mulates  in  the  capillary  vessels  where 
they  are  less  under  the  influence  of  the 
increased  action  of  the  heart,  than  capillary 
arteries  which  act  more  strongly  from  their 
increased  vital  state,  and  to  overcome  the 
obstruction  which  the  consolidation  of  blood 
forms  to  its  progress.  This  augments  the 
quantity,  and  modifies  the  quality  of  the 
secretion  into  the  cellular  tissue,  on  which 
the  corresponding  arteries  are  distributed, 
for  the  purpose  of  lubricating  the  surface 
with  moisture.  This  change  in  the  secre¬ 
tion,  like  that  in  its  tissue,  is  produced  by 
a  higher  state  of  the  vital  properties  and 
organic  action  of  capillary  vessels.  When 
the  constitution  is  strong,  the  part  vascular, 
and  the  cause  acute,  a  large  proportion  of 
lymph  is  secreted,  from  this  increased 
vitality  in  the  part,  and  consolidates 
uniting  the  surfaces  upon  which  it  is  secret¬ 
ed  and  becomes  organized.  When  these 
vital  changes  are  not  carried  to  too  great 
an  extent,  it  increases  the  size  of  the  part ; 
and,  when  to  such  a  degree  as  to  pass  this 
point,  so  as  to  become  morbid,  it  circum¬ 
scribes  local  diseases,  by  the  effusion  of 
coagulable  lymph  into  the  cellular  tissue 
round  it. 

When  less  acute,  or  when  the  individual 
is  weak,  more  serum  is  secreted,  as  in  the 
first  stage  of  erysipelas,  or  phlegmonous 
inflammation  when  the  swelling  has  at  first 
a  soft  yielding  feel,  from  the  augmented 
secretion  into  the  cellular  tissue,  which  be¬ 
comes  of  a  harder  consistence,  as  the  vital¬ 
ity  of  the  deposit  is  increased.  When  less 
acute,  the  serum  which  naturally  lubricates 
the  part  is  increased  in  quantity  from  the 
diminished  absorption,  and  from  the  want 
of  coagulation,  it  feels  soft  and  is  more  or 
less  diffuse.  The  degree  of  the  swelling 
varies  with  the  constitution,  the  cause,  and 
the  tissue  affected  ;  which  will  vary  with 
the  natural  action  of  the  vessels  in  the 
part.  When  the  cellular  tissue  is  loose 
the  accumulation  of  fluid  will  be  consider¬ 
able,  and  unless  the  inflammation  be  acute 
the  swelling  will  be  greatest  at  the  most 
depending  part,  forming  oedema  j  or  when 
more  extensive,  dropsy. 

When  a  serous  membrane  is  the  part  in¬ 
flamed,  a  large  quantity  of  serum  is  effused, 
and  the  inflamed  vessels  are  disgorged  of  a 
considerable  quantity  of  their  contents,which 
diminishes  the  inflammatory  secretion  and 
only  floccula  of  lymph  are  found  in  the  fluid 
effused;  forming  hydrothorax,  after  pleu- 
ritis;  ascitis,  after  peritonitis  ;  hydrocele, 
after  external  injuries,  followed  by  inflam- 
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malion  of  the  tunica  vaginalis  testis,  &c. 
In  all  these  cases  less  serum  and  more 
lymph  is  effused  according  to  the  severity 
of  the  inflammation — and  when  long  con¬ 
tinued  and  severe,  pus  is  secreted  in  the 
part. 

In  some  cases  blood  is  effused  into  in¬ 
flamed  parts,  as  from  the  villous  coat  of 
the  intestines,  and  towards  the  fatal  termi¬ 
nation  of  inflammation  in  the  lungs.  This 
variety  is  produced  by  the  vessels  being 
imperfectly  supported  by  the  neighbouring 
parts,  and  yielding  to  the  force  with  which 
the  blood  is  sent  to  the  part  proximid  of 
the  consolidated  blood  ;  when  the  tissue  of 
the  vessel  is  softened,  and  consequently 
much  weakened. 

When  such  a  consolidation  of  the  blood 
has  taken  place  in  the  capillary  vessels  of 
a  part,  the  circulation  is  impeded  ;  and 
from  being  accompanied  with  an  increased 
vital  state  of  the  part,  the  action  of  the 
vessels  is  increased ;  which  meeting  with  an 
obstruction,  and  being  stimulated  in  an 
unusual  manner,  the  arteries  throb  more 
powerfully  to  rid  themselves  of  their  con¬ 
tents,  while  the  collateral  capillary  ves¬ 
sels,  which  are  not  so  affected,  enlarge  to 
carry  on  the  circulation  in  the  part. 

This  state  of  morbidly  increased  vitality 
explains  the  pain,  and  appearance  of  red¬ 
ness  and  heat,  in  inflamed  parts  j  w'hile 
the  swelling  is  produced  from  the  extremi. 
ties  of  the  arteries  being  more  directly 
influenced  by  the  action  of  the  heart,  and 
increased  vital  properties  of  the  arteries  j 
by  which  their  secretion  is  increased,  and 
contains  more  coagulable  lymph  than  na¬ 
tural,  while  the  absorbents  remain  in  a  state 
of  torpor.  Inflammation  would,  therefore, 
appear  to  be  a  vital  effect,  although  most 
of  its  characteristic  symptoms  are  produced 
by  the  mechanical  obstruction  to  the  ves¬ 
sels,  followed  by  an  accumulation  of  blood 
w’hich  produces  the  increased  heat,  and 
throbbing  in  the  part,  with  the  other  local 
symptoms  of  inflammation  constituting 
this  important  class  of  diseases.  Inflamma¬ 
tion  may  be  defined,  therefore,  such  an 
increased  vital  action  of  the  functions  of 
the  circulating  system  in  a  part,  as  may  be 
necessary  for  its  restoration  or  preserva¬ 
tion  ;  which  proceeds  to  such  a  degree, 
as  to  become  morbid,  by  the  consolidation 
of  blood  in  the  vessels  principally  affected. 
These  different  symptoms  are  only  degrees 
of  the  same  effect.  If  the  skin  be  taken, 
for  an  example,  we  may  observe: — 

{(i)  An  increased  and  morbid  vitality, 
or  organic  sensibility. 

(/3)  Redness  of  the  part,  with  pain  and 
lieatj  which  continues  for  a  short  lime, 
when  the  cause  is  slight,  and  applied  mo¬ 
mentarily. 


(y)  A  consolidation  of  blood,  and 
(^)  An  effusion  of  coagulable  lymph} 
which,  with  the  increa.sed  quantity  of  blood, 
produces  the  swelling  in  the  part.  Such 
morbid  changes  producing  the  redness, 
heat,  pain,  and  swelling. 

These  phenomena  may  be  always  pro¬ 
duced,  and  increased  to  any  degree,  by 
varying  the  .strength  and  kind  of  the  irri¬ 
tating  substance  applied,  modified  by  the 
tissue,  and  peculiar  circumstances  of  the 
individual  case.  The  regularity  with  which 
they  may  be  produced,  is  peculiar  to  in¬ 
flammation,  and  is  explained  by  its  being 
an  increased  developement  of  the  pheno¬ 
mena  characterizing  organization,  which  is 
not  according  to  Hunter  “a  salutary  effort 
of  nature”  but  a  diseased  action.  It  would 
appear,  therefore,  that  the  more  vital  tissues 
of  capillary  vessels  are  first  affected  in 
inflammation  }  but  from  the  increased  vital 
action  of  the  arteries,  and  the  rapid  circula¬ 
tion  in  them }  the  capillary  veins,  in  which  the 
blood  flows  much  slower,  are  more  extensive¬ 
ly  impeded  by  consolidated  blood.  In  some 
cases,  particularly  when  produced  by  an 
internal  cause,  it  extends  to  the  larger 
branches,  which  I  have  seen  in  some  cases 
extensively  ob.structed.  It  is  from  this 
cause  that  veins  are  principally  afl'ected  in 
inflammation,  and  it  more  frequently  occurs 
in  the  depending  parts,  where  their  vascula¬ 
rity  is  less,  and  the  circulation  easily  im¬ 
peded  ;  while  parts  near  the  centre  of  the 
circulation  do  not  so  often  develope  this 
peculiar  state,  and  when  so  affected,  more 
readily  take  on  the  most  healthy  form  of 
inflammation  ;  unless  when  it  attacks  im¬ 
portant  organs,  and  then  their  diseased  state 
affects  health. 

According  to  the  above  opinion,  the 
remote  cause  of  this  healthy  form  of  inflam¬ 
mation  may  be  considered  such  an  increase 
of  the  vitality  in  a  part,  so  as  to  produce 
the  proximate  cause  or  consolidation  of 
blood,  which  is  followed  by  the  symptoms, 
that  characterize  inflammation. 


M’COSH’S  CASES  IN  LATE  CHOOAR 
CAMPAIGN. 

TO  THE  EDITORS  OF  THE  INDIA  JOURNAIi 
OF  MEDICAL  SCIENCE. 

Gentlemen, — Having  had  the  misfor¬ 
tune  to  lose  the  Journal  of  the  following 
cases,  and  thinking  them  not  altogether  wor¬ 
thy  of  being  forgotten,  I  have  taken  the 
opportunity  of  a  leisure  hour,  to  draw  them 
up  a  second  time  from  memory,  and  now 
present  them  to  your  laudable  Journal. 

Case  1st. — A  Bildar,  while  engaged  in 
clearingthe  jungle,  was  accidentally  struck 
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over  the  hand  with  a  hatchet  by  another 
Bildar,  so  as  to  divide  the  tendons  and 
metacarpal  bones  of  the  little  and  ring 
fingers,  1  introduced  two  or  three  stitches, 
extended  the  hand  upon  a  splint  reaching 
from  the  elbow  to  the  tip  of  the  fingers, 
applied  adhesive  plasters  and  treated  it  in 
other  respects  as  a  simple  wound,  I  did  not 
find  occasion  to  take  up  any  arteries.  No 
exfoliation  of  the  broken  bones  took  place. 
No  splinters  were  discharged,  the  wound 
healed  kindly,  and  the  man  returned  in 
course  of  time  to  his  duty. 

Case  2d. — One  morning  while  accom¬ 
panying  the  advance  guard  on  the  attack  of 
Luckipore,  very  closely  beset  by  the  enemy 
discharging  their  matchlocks  and  arrows 
from  every  patch  of  jungle  ;  1  heard  a  re¬ 
port  that  a  Naik  had  been  killed  ;  on  going 
back  to  the  group  of  seapoys  around  the 
wounded  man,  I  was  met  by  Ensign  Stiles, 
who  told  me  he  had  been  hit  too.  On  exa¬ 
mining  I  found  that  a  bullet  had  passed 
under  his  arm-pit,  with  such  a  nicety,  as  to 
tear  the  sleeve  and  the  body  of  his  surtout, 
without  even  discolouring  the  skin,  or  doing 
any  damage  whatever,  farther  than  spoiling 
his  coat. 

When  I  got  to  the  Naik  I  found  him 
lying  writhing  on  the  ground,  unable  to 
raise  his  head,  and  apparently  mortally 
wounded.  The  bullet  had  passed  through 
the  very  stout  buff-belt  of  his  bayonet ; 
penetrated  the  left  breast  about  a  hand’s 
breadth  beneath  the  level  of  the  mamma, 
and  lay  lodged  distinct  and  prominent 
about  a  hand’s  breadth  beneath  the  right 
mamma.  Having  my  dressing  case  along 
with  me,  I  made  an  inscision  down  upon 
the  bullet,  and  extracted  it  upon  the  spot. 

Though  one  of  the  ribs  where  the  bullet 
entered  was  smashed  to  powder,  the  bullet 
did  not  appear  to  have  passed  direct 
through  the  thorax  .*  neither  did  it  appear 
to  have  travelled  horizontally  across  under 
the  integument !  for  by  introducing  my 
little  finger  into  the  orifices  where  it  enter¬ 
ed,  and  where  it  was  extracted,  I  could 
trace  its  course  to  a  point  below  the  umbi¬ 
licus.  The  man  had  no  spitting  of  blood 
to  indicate  that  the  lungs  were  materially 
injured  ;  he  did  not  complain  of  pain  in 
any  particular  part,  but  from  the  great 
prostration  of  strength  and  anxiety  of 
countenance  it  was  evident  that  some 
vital  organ  was  injured.  When  I  got  into 
Camp  1  had  him  freely  bled  and  gave  him 
a  brisk  saline  draught  j  towards  the  after¬ 
noon  he  complained  of  great  pain  over  the 
hypogastric  region,  and  of  inability  to 
make  water,  and  told  me  he  was  dying  j  I 
made  several  attempts  to  introduce  the 
catheter,  but  could  not  succeed,  the  passage 
at  the  neck  of  the  bladder  was  completely 


obstructed.  On  withdrawing  the  catheter 
it  was  covered  with  clots  of  blood,  though 
I  am  convinced  the  blood  could  not  be 
caused  by  any  violence  in  the  attempt  to 
introduce  the  catheter. 

About  three  o’clock  next  morning  I  was 
ordered  to  accompany  a  Wing  of  the  Regi¬ 
ment  in  an  attack  on  several  villages  about 
five  miles  from  Camp  ;  1  did  not  return  till 
ten,  when  I  arrived  the  Naik  was  dead,  and 
about  to  be  burned  j  so  I  lost  the  oppor¬ 
tunity  of  an  inspection. 

Case  2d. — A  Sepoy  in  a  pet,  took  his 
musket  and  went  out  of  Camp  to  shoot 
himself ;  but  mistaking  his  heels  for  his 
head,  or  perhaps  not  knowing  which  was 
uppermost,  he  fired,  and  fell,  and  lay  to 
all  appearance  dead,  at  length  he  began  to 
fancy  that  he  was  not  altogether  killed,  and 
called  others  to  his  assistance.  When  he  was 
brought  into  hospital  I  found  that  the  bul¬ 
let  had  hit  the  inside  of  his  left  leg,  about 
four  inches  below  the  knee,  passed  through 
the  belly  of  the  gastrocnemius  muscle, 
blown  away  entirely  about  two  inches  of 
the  fibula,  and  torn  asunder  all  the  muscles 
on  the  outside  of  the  leg.  The  tibia  was  un¬ 
injured,  and  the  large  vessel  seemed  to 
have  escaped,  for  the  pulse  was  regular 
at  the  ankle.  There  was  little  or  no  hemor¬ 
rhage. 

Resolved  to  save  the  leg,  if  possible, 
1  extended  the  laceration  freely  up  to  the 
knee  and  down  to  the  ankle,  thus  removing 
all  constriction;  gave  him  a  saline  draught ; 
and  enveloped  the  whole  in  a  large  poultice. 

The  lacerated  muscles  soon  sloughed, 
and  healthy  granulations  followed  :  several 
splinters  of  the  fibula  were  extracted  :  the 
space  between  the  two  pieces  of  the  fibula 
was  filled  by  a  semi-cartilaginous  semi- 
fibrous  substance  :  and  in  about  two  months 
after,  the  wound  was  skinned  over.  How¬ 
ever  the  leg  continued  very  weak,  and  the 
wound  was  apt  to  bleed  if  any  weight  was 
placed  upon  the  extremity. 

Case  4:th. — A  poor  fellow,  a  Sepoy,  went 
out  alone  to  a  tank  within  gunshot  of  the 
Camp  at  Doosra,  to  wash  his  dishes  after 
dinner.  He  had  scarcely  begun  when  he 
was  struck  by  two  arrows  at  the  same 
instant,  and  as  he  believed  from  the  same 
bow,  (for  the  Chooars  frequently  fired  two 
arrows  at  a  time)  by  the  enemy  lying  in 
wait  in  the  jungle.  He  instantly  ran  for 
Camp,  but  fell  exhausted  before  he  had 
got  half  way.  He  was  carried  in  to  me 
moribund,  with  the  two  arrows  still  hanging 
dangling  in  the  wounds.  One  had  gone 
through  the  thickest  part  of  the  right  arm  : 
the  other  penetrated  deep  into  the  left 
iliac  region. 

From  the  appearance  of  the  wound  in  the 
side  I  discovered  that  the  arrow  was  not 
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barbed,  and  this  was  so  far  favourable  for 
extraction.  My  only  fears  were  lest  the 
iron  head  should  separate  from  the  shaft 
and  remain  beyond  my  reach  amongst  the 
bowels,  for  these  heads  are  merely  stuck 
into  the  pith  of  a  slender  reed,  frequently 
without  any  other  fastening  whatever,  and 
the  least  thing  in  the  world  separates  them, 
the  sole  object  of  the  shaft  being  to  carry 
the  iron  head  to  the  object,  and  there  to 
leave  it  buried  in  the  wound.  However 
1  succeeded  by  a  slight  dilatation  of  the 
integument,  in  extracting  both  arrows,  with¬ 
out  difficulty  j  though  both  of  the  heads 
were  stuck  into  the  pith  without  any  other 
binding. 

But  it  was  all  in  vain,  the  man  imme¬ 
diately  vomited  a  large  quantity  of  blood 
and  rice,  and  expired  about  an  hour  after. 

One  of  the  best  methods  I  have  found 
of  extracting  a  barbed  arrow  is  to  introduce 
a  director  down  upon  each  barb,  so  as  to 
get  the  barb  into  the  groove  of  the  director, 
and  then  it  may  be  extracted  with  com¬ 
parative  ease. 

Case  bth. — A  Sepoy  returned  from  a 
Dour,  with  an  arrow-head  sticking  fast 
into  the  head  of  the  tibia.  Many  scientific 
attempts  had  been  made  by  the  officers  to 
extract  it ;  and  several  seapoys  broke  a 
tooth  or  two  in  their  attempts  5  but  it  would 
not  move. 

1  took  a  pair  of  powerful  bone  nippers, 
and  taking  hold  of  the  sepoy’s  leg  between 
my  knees,  soon  extracted  it,  though  not 
without  exciting  very  considerable  force. 
It  had  penetrated  the  spongy  head  of  the 
tibia  to  the  depth  of  two  inches. 

Not  a  drop  of  blood  flowed.  I  inserted 
a  plug  into  the  wound,  ordered  the  Satur¬ 
nine  lotion,  prepared  for  a  smart  attack  of  in¬ 
flammation — inflammation  to  a  certain  extent 
did  ensue,  accompanied  with  slight  fever  ; 
but  these  under  the  application  of  the  usual 
remedies,  subsided,  and  the  limb  was  as 
good  as  ever. 

Case  6th. — Same  morning,  another  Se- 
poy  got  an  arrow  in  the  nape  of  the  neck, 
in  the  direction  of  the  junction  of  the  verte- 
brse  with  the  cranium. 

He  complained  of  very  severe  pain,  and 
thought  the  arrow  head  could  not  have 
been  extracted. 

I  sounded  the  puncture  with  a  probe, 
but  could  find  no  indication  of  any  arrow 
being  in  the  wound. 

Next  day  the  man  had  many  symptoms 
of  compression  of  the  brain — pulse  very 
slow — pupils  dilated  and  sluggish  ;  he  lay 
all  day  in  a  state  of  coma,  and  could  with 
difficulty  be  roused  to  give  an  answer. 

On  the  third  day  (as  near  as  I  can  recollect), 
reaction  began  to  take  place.  His  face 
became  flushed,  his  eyes  red,  with  restless- 


ness  and  fever,  I  had  him  bled  freely,  a 
blister  applied  to  the  occiput,  and  by  follow¬ 
ing  up  a  strictly  antiphlogistic  treatment,  he 
recovered,  the  wound  in  the  neck  also 
healed  without  any  symptoms  of  a  fo¬ 
reign  body  being  lodged  in  it. 

Case  7th. — I  was  called  up  one  night  to 
see  a  Barber  who  had  cut  his  throat  in  a  fit 
of  jealousy  against  his  wife.  When  I  saw 
him  he  was  quite  composed  and  seemed  to 
be  suffering  no  pain,  little  blood  had  been 
lost,  and  that  little  was  now  stopped.  No 
artery  of  any  consequence  was  cut  5  not 
even  the  superior  thyroid  so  often  injured 
in  such  attempts  at  suicide,  a  short  deep 
cut  was  inflicted  across  the  trachea,  imme¬ 
diately  below  the  cricoid  cartilage,  dividing 
the  trachea  so  completely  that  the  two 
ends  were  drawn  two  inches  apart  and  the 
breath  gurgled  through  the  wound,  of 
course  he  could  not  utter  a  single  sound  : 
but  he  was  very  eloquent,  with  his  fingers, 
to  those  who  understood  him. 

After  putting  a  few  stitches  into  the 
skin,  taking  care  to  leave  an  aperture  in 
the  centi'e  by  which  he  might  breathe,  and 
raising  his  head  to  bring  the  divided  ends 
of  the  trachea  towards  apposition,  I  left  him, 
with  orders  to  be  strictly  watched  till  the 
morning. 

When  I  went  to  see  him  at  day  light  he 
was  dead,  he  had  had  no  more  hemorrhage, 
had  done  no  violence  to  the  wound,  and 
had  died  without  any  one  having  been 
aware  of  it. 

There  was  every  reason  to  believe  that 
the  recurrent  nerve  of  the  par  vagum  had 
been  cut,  but  was  that  alone  enough  to 
cause  his  death  ? 

Case  Sth. — A  Garriwan,  while  strolling 
a  short  distance  from  Camp,  was  attacked 
by  a  Chooar  with  a  sword,  and  narrowly 
escaped  with  his  life.  He  had  a  deep  and 
wide  thrust  in  front  of  the  sterno-mastoid 
muscle,  in  the  direction  of  the  internal  jugu¬ 
lar  vein,  which  bled  profusely,  a  cut  over 
the  hand  dividing  the  little  finger  entirely, 
and  the  ring  finger  all  but  a  piece  of  skin. 
The  fingers  were  divided  at  the  middle  of 
the  third  joint ;  he  had  another  cut  on  the 
other  arm  about  two  inches  long,  upon  the 
olecranon  process  of  the  ulna,  cutting  away 
the  end  of  the  bone  with  the  triceps  mus¬ 
cle  attached  5  dividing  the  ulnar  nerve,  and 
laying  open  the  elbow  joint,  the  triceps 
having  no  longer  any  resistance  had  con¬ 
tracted  so  much,  that  the  end  of  the  ulna 
was  drawn  about  three  inches  up  the  arm. 
The  pulse  at  the  wrist  was  regular,  and 
the  large  vessels  were  uninjured. 

The  bleeding  from  the  nuck  was  easily 
stopped  by  a  compress  and  a  bandage,  [ 
dressed  the  stump  of  the  little  finger  as  a 
simple  wound,  and  the  granulations  soon 
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covered  the  end  of  the  bone.  The  ring- 
finger  I  secured  by  a  few  stitches,  and  ex¬ 
tended  it  upon  a  splint,  as  I  would  have 
done  a  fracture.  In  course  of  time  the  heat 
returned  to  the  cold  livid  joints,  and  the 
union  was  complete,  though  he  had  not  ac¬ 
quired  the  feeling. 

I  had  most  difficulty  with  the  elbow.  I 
applied  a  long  splint  along  the  inner  side 
of  the  arm,  from  the  axilla  to  the  wrist, 
and  having  made  it  fast  both  above  and 
below  the  elbow,  so  as  not  to  have  occasion 
to  undo  it  in  dressing  the  wound,  endea¬ 
voured  by  other  bandages  to  bind  down 
the  detached  end  of  the  ulna  to  its  original 
position,  but  I  could  not  effect  a  Junction, 
a  copious  discharge  (the  mucous  matter  of 
the  joint)  issued  from  the  wound  so  that 
even  the  integuments  shewed  no  tendency 
to  heal,  the  whole  extremity  became  cold, 
swollen,  and  anasarcous.  After  a  long  time 
spent  in  fruitless  endeavours  to  produce 
a  cure  the  old  man  and  his  hackery  left 
Camp,  and  I  have  not  since  heard  of  him. 

Case  9fh. — A  party  of  followers  were 
attacked  by  the  enemy,  while  plundering 
a  sugar  kate,  in  the  neighbourhood  of  Camp, 
an  armed  party  with  a  couple  of  doolies, 
was  instantly  despatched  to  their  rescue, 
and  returned  with  two  poor  creatures  lite¬ 
rally  cut  to  pieces,  one  man  had  a  hand 
cut  off  above  the  wrist,  a  cut  across  the 
forehead  laying  open  the  frontal  sinuses 
dividing  the  base  of  the  nose,  and  laying- 
open  the  socket  of  one  of  the  eyes  :  the 
naked  orb  rolled  uninjured  in  the  frightful 
gash  j  he  had  gnother  cut  dividing  the  ear  and 
the  mastoid  process  from  their  bases,  laying 
open  the  antrum  maxillare,  and  cutting 
away  the  cheek  down  to  the  base  of  the 
jaw  so  as  to  expose  the  teeth.  These  parts 
still  lay  upon  his  neck  attached  by  a  band 
of  the  integuments.  He  had  various  other 
cuts  on  different  parts  of  the  body,  which, 
at  this  distance  of  time,  I  dont  remember. 

This  man  withall,  was  still  alive  !  and 
the  bleeding  of  the  wounds  had  stanched  of 
its  own  accord.  Even  the  stump  of  his  arm 
had  ceased  to  bleed,  although  neither  com¬ 
pression  nor  ligature  had  been  applied. 
The  coagulation  of  the  blood  alone  had 
sufficed,  and,  as  1  observ'ed,  the  motion  of 
the  arteries  pulsating  beneath  it,  I  could 
not  help  thinking  what  a  fragile  partition 
was  between  him  and  eternity. 

Hopeless  as  this  case  was,  I  resolved  to 
give  it  a  fair  trial,  so  I  got  the  dooly  placed 
beneath  one  of  the  most  umbrageous  trees 
I  could  find,  and  with  the  kind  and  welcome 
assistance  of  two  officers,  and  the  Serjeant 
Major  and  Quarter  Master  Serjeant  (for 
there  was  no  Medical  officer  in  camp  but 
myself,)  got  all  his  wounds  dressed,  and 
the  stump  amputated  below  the  elbow. 


For  nearly  a  fortnight  I  had  hopes  of  this 
man’s  recovery  ;  the  ligatures  were  in  the 
usual  time  withdrawn,  the  stump  was  doing 
well,  and  union,  by  the  first  intention  had, 
to  a  certain  degree,  taken  place  ;  but  the 
suppuration  from  such  an  extent  of  surface 
was  immense,  and  the  profuse  discharge 
from  the  parotid  duct  being  diffused  through 
the  whole  of  the  extensive  lacerated  wound 
from  the  tip  of  the  ear  to  the  base  of  the 
jaw,  prevented  all  union  in  that  quarter, 
and  ended  in  mortification  and  death. 

Case  10th. — The  other  man,  a  grass- 
cutter  of  Lieutenant  Hamilton’s,  was,  if 
possible,  still  more  dreadfully  butchered. 
One  of  his  hands  was  also  cut  off  above  the 
wrist,  and  the  stump  was  nearly  amputated 
at  the  elbow  by  a  second  blow  :  he  had  a 
third  blow  on  the  shoulder  of  the  same  side, 
penetrating  into  the  joint.  His  only  remain¬ 
ing  hand  was  cleft  into  two.  Besides 
several  other  severe  slashes,  he  had  a  cut 
across  the  abdomen,  from  the  umbilicus  to 
the  spine,  dividing  the  walls,  and  cutting 
through  one  of  the  coats  of  the  colon.  A 
great  part  of  the  bowels  protruded  from  the 
wound  and  lay  by  his  side. 

This  man  also  had  no  hemorrhage  when 
I  first  saw  him,  and  even  seemed  less  ex¬ 
hausted  than  his  fellow  sufferers,  I  dressed 
his  wounds  piece-meal,  alternately  with 
those  of  the  other  man’s,  as  their  urgency 
required  it,  thus  affording  them  intervals 
from  pain,  and  amputated  his  stump  above 
the  elbow. 

My  chief  dependence  in  treating  his  side 
was  on  stitches  about  one  inch  apart :  and 
in  raising  his  shoulders  and  loins,  so  as  to 
relax  as  much  as  possible  the  abdominal 
muscle  on  that  side.  I  also  used  adhesive 
plaster,  but  found  it  only  of  inferior  efficacy 
to  the  stitches. 

With  all  the  inconveniences  of  constant 
marching  this  man’s  stump  healed  by  the 
first  intention.  A  great  portion  of  the  im¬ 
mense  wound  in  his  side  healed  also  by  the 
first  intention. 

As  1  expected,  the  wounded  colon  gave 
way,  an  artificial  anus  was  formed,  and 
the  feces  were  in  part  discharged  from  the 
wound,  but  the  aperture  in  the  intestine 
adhered  to  the  edge  of  the  opening  in  the 
integument,  and  the  two  orifices  being  in 
apposition,  none  of  the  feces  was  discharged 
internally. 

He  still  continued  to  have  passage  in  the 
natural  way’-. 

About  three  months  after  his  disaster,  all 
his  other  wounds  were  healed,  and  the 
artificial  anus,  with  an  orifice  large  enough 
to  admit  the  finger,  alone  remained.  I  once 
tried  to  cure  it  by  cutting  out  a  similar  por¬ 
tion  all  round  the  opening,  and  bringing 
the  raw  edges  into  contact  by  the  twisted 
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suture,  but  the  man  was  too  fond  of  run- 
ninp^  about  to  be  confined  any  longer  to  his 
dooly  to  allow  it  to  take  effect 

1  intended  attempting  it  again  by  the 
actual  cautery,  but  was  prevented  from 
doing  so  by  being  ordered  to  another 
Camp. 

1  afterwards  saw  this  man  in  Midnapore: 
he  was  quite  lusty,  and  in  good  health  and 
spirits,  though  his  body  was  a  good  deal 
bent  to  one  side  in  consequence  of  the 
cicatrix.  A  small  portion  of  feces  occa¬ 
sionally,  though  not  frequently,  passed  by 
the  wound.  I  would  have  operated  upon 
him  then  ;  but  being  only  recovering  from 
a  jungle  fever,  1  had  not  strength  to  per¬ 
form  an  operation. 

J.  M’Cosh. 

Gou'alparahy  July  14,  1834. 
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SUMMARY  OF  MR.  RALEIGH,  FOR 
JULY,  1834. 

Congestive  Fever. — With  July,  re¬ 
turned  the  low  congestive  fevers,  usually 
prevalent  through  this  and  the  two  succeed¬ 
ing  months,  the  essential  and  characteristic 
phenomena  of  which  are  nearly  similar  in 
each  successive  season,  but,  which  fre¬ 
quently  have  some  peculiar  or  predominant 
symptoms,  particularizing  the  disease  of 
one  year  from  that  of  another  :  for  instance, 
in  the  fever  of  last  autumn,  gastric  and 
intestinal  inflammation  was  a  very  marked 
and  almost  invariable  feature  of  the  com¬ 
plaint  ;  this  has  not  been  the  case  in  the 
fevers  which  have  come  under  my  care 
during  the  present  summer,  in  which  the 
head  has  apparently  been  the  principal  seat 
of  lesion,  and  the  nervous  system  has  con¬ 
sequently  suffered  a  proportionate  degree 
of  derangement ;  few  of  the  cases  have  ob¬ 
served  the  regular  form  of  “  Renuttent 
Fever,”  they  have,  for  the  most  part,  been 
continued  fever,  with  exacerbations  at  given 
periods,  usually  towards  the  evening.  In 
the  early  stage,  the  inflammatory  indica¬ 
tions  have  commonly  run  high,  with  decid¬ 
ed  determination  to  the  head.  If  the  disease 
was  not  subdued  or  checked  at  this  stage, 
it  passed  into  a  low  typhoid  condition.  In 
cases  proving  fatal,  the  patient  usually 
became  comatose,  and  sunk  gradually. 

Inspection  after  death  exhibited  exten¬ 
sive  effusion  between  the  membranes  of  the 
brain  j  the  fluid  principally  accumulated 
over  the  hemispheres;  particularly  at  the 
occiput,  and  at  the  base  of  the  skull,  and 
down  the  spinal  canal. 

Sudden  collapse  after  a  paroxysm  was 
not  unfrequent,  and  showed  the  necessity 
of  strict  adaptation  of  remedies  to  imme¬ 


diately  prevailing  states  of  the  system, 
particularly  with  reference  to  general  and 
local  bleeding — which,  however  beneficial, 
whilst  a  state  of  inflammatory  excitement 
existed,  would,  probably,  if  resorted  to  at 
too  late  a  period  of  the  disease,  or  on  the 
decline  of  a  paroxysm,  have  proved  serious¬ 
ly  injurious. 

When  the  disease  wds  met  at  an  early 
period,  it  was  generally  overcome  by  gene¬ 
ral  and  local  bleeding,  a  continued,  but  not 
over  severe  action  of  mercurial  purgatives, 
the  application  of  cold  to  the  shaved  head, 
which  usually  afforded  much  comfort,  and 
tended  to  tranquillize  the  nervous  system, 
and  reduce  the  temperature  of  the  body, 
sponging  the  surface  of  the  body,  absti¬ 
nence,  &c.  &c.  &c. 

Where  the  stage  of  excitement  had  pass¬ 
ed,  and  adynamic  symptoms  prevailed,  a 
combination  of  calomel  and  quinine,  ad¬ 
ministered  at  intervals  of  about  three  or 
four  hours,  was  found  to  be  a  valuable 
remedy ;  (notwithstanding  that  it  may  be 
considered  an  unchemical  mixture,)  the 
bowels  being  kept  open,  either  by  repeated 
moderate  separate  purgatives,  or  by  com¬ 
bining  some  extract  of  colocynth  with  the 
quinine  and  calomel  ;  by  the  latter  method 
however,  the  quinine  appears  to  be  carried 
off  before  its  good  effects  can  be  exerted, 
which  is  objectionable.  It  appears  de¬ 
sirable  in  this  stage  of  fever,  particularly, 
to  avoid  producing  very  copious  purging, 
as  it  generally  causes  much  prostration  of 
strength;  a  searching  purgative  which 
occasions  five  or  six  evacuations  in  the 
twenty-four  hours,  and  this  action  being 
kept  up  steadily,— -will  be  attended  with 
more  satisfactory  results,  than  that  which 
produces  fifteen  or  twenty  watery  stools, 
and  a  corresponding  degree  of  prostration, 
requiring  stimulants  for  its  counteraction. 
Blisters — sinapisms — and  a  moderate  quan¬ 
tity  of  nourishment,  bring  up  the  list  of 
remedies,  commonly  employed  in  the  latter 
stage  of  congestive  fevers. 

Inflammatory  Fever. — A  great  num¬ 
ber  of  simple  inflammatory  cases  of  fever 
have  been  admitted  on  my  side  of  the 
hospital  during  the  month,  for  the  cure 
of  w'hich,  one  general  bleeding,  —  and 
brisk  purging  has  been  sufficient,  and 
frequently  the  application  of  a  few  leeches, 
or  purgatives  and  saline  antimonials  alone, 
have  been  all  that  w'as  required. 

Intermittent  Fever. — The  cases  of 
intermittent  fever  have  been  numerous, 
the  paroxysms  coming  on  daily,  or  every 
other  day,  and  most  commonly  of  a  morn¬ 
ing.  After  clearing  the  alimentary  canal, 
the  administration  of  quinine,  has  been  so 
effectual,  that  I  cannot  call  to  mind  any 
case  in  which  a  second  paroxysm  has 
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occurred,  after  commencing  the  use  of  that 
mediciue. 

Hepatitis. — The  number  of  cases  of 
inflammation  of  the  liver  was  unusually 
large  during  the  first  part  of  July,  and  the 
disease  very  severe  in  several  instances  ; 
the  insidious  progress  which  this  formidable 
malady  occasionally  assumes,  is  well  ex¬ 
emplified  in  the  case  of  F —  E — ,  (to  be 
described).  The  other  cases  were  well 
marked  by  the  symptoms  common  to  the 
complaint,  and  met  by  active  and  appro¬ 
priate  remedies,  have  recovered,  or  are  in  a 
progressive  state. 

Bowel  Complaints — Dysentery. — 
Was  not  uncommon  throughout  the  month, 
but  the  worst  cases  were  received  towards 
the  latter  part  of  it  3  Diarrhiea  fre¬ 
quent  3 — but  not  one  case  of  Cholera 
was  admitted  during  the  whole  of  July, 

Case  of  Congestive  Fever  ( abridged ) 
—Mr.  W.,  get.  40,  had  been  ill  of  fever  on 
the  river  between  Kedgeree  and  Calcutta, 
for  six  days — on  admission  into  hospital  on 
the  18th  July  at  6  o’clock,  p.  m. — he  com¬ 
plained  of  intense  headache,  occasional 
vomitting,  the  belly  generally  was  tense, 
and  painful  on  pressure,  the  skin  hot  and 
dry,  pulse  frequent  and  full,  and  the 
tongue  thinly  coated  with  yellow  mucous. 

Bleeding  to  approaching  syncope. 

The  constant  application  of  cold,  to  the 
shaved  head. 

Calomel—  9i — immediately — spoon  diet. 

19th,  A.  M. — Head  relieved,  and  febrile 
symptoms  mitigated,  there  is  some  tender¬ 
ness  of  the  abdomen  at  the  umbilicus3  passed 
three  dark  stools. 

viij  Leeches  to  the  umbilicus. 

01.  Ricini  ^i. — directly. 

Calomel,  gr.  v. — Pulv.  Antim.  gr.  iij.— - 
at  ten  and  two  o’clock. 

p.  M. — Pulse  rather  full,  100 — but  easily 
compressed,  and  feeling  hollow  in  the 
stroke,  tenderness  of  belly  relieved  3  three 
stools. 

Calomel  and  Colocynth  aa  gr.  vi. 

Pulv.  Antim.  gr.  iij. — H.  S. 

20th,  A.  M. — All  local  pain  relieved,  skin 
still  hot,  and  pulse  frequent. 

Calomel  and  Colocynth  aa  gr.  v, 

Pulv.  Antim.  gr.  iij. — ter  die. 

Body  to  be  sponged  with  vinegar  and 
water. 

p.  M. — Skin  moist  and  warm,  pulse 
quick  and  weak,  much  restlessness. 

Calomel  and  Ext.  Hyosciam.  aa  gr.  x — 
hor.  som. 

2lst,  A.  M. — Frequent  vomitting  in  the 
night,  skin  hot,  pulse  quick  and  soft,  pain 
and  tenderness  at  the  epigastrium. 

viij  Leeches  to  Epigast. 

Calomel,  9i. — directly. 


p.  M. — Pulse  quick  and  hollow,  skin  hot, 
he  is  restless,  and  occasionally  delirious  3 
two  stools. 

Calomel,  9i. — &c. 

Tinct.  Hyosciam.  3iss. 

Mist.  Campb.  .^iss. — H.  S. 

22nd,  A.  M. — Had  a  good  night,  is  quite 
collected  this  morning  3  and  appears  alto¬ 
gether  better,  skin  still  hot,  and  pulse  rather 
quick,  no  stool, 

01.  Ricini.  3vi. — directly, 
p.  M. — Restless  3  had  3  or  4  dark  fluid 
stools. 

Calomel,  gr,  x. 

Haust.  Hyosciam. 

23d,  A.  M. — Skin  continueshotand  moist — 
pulse  soft,  90 — tongue  has  a  dark  mucous 
coating,  two  fluid  stools  in  the  night. 

Calomel  and  Colocynth,  a  a  gr.  vi. — at 
7  A.  M.,  and  repeated  at  noon. 

p.  M.— Three  stools,  dark  brown  fluid, 
has  a  thrilling,  rather  quick  pulse. 

Calomel,  gr,  xij. 

P.  Antim.  gr.  iij. — H.  S. 

24th. — Very  drowsy — pulse  90,  soft3  skin 
cool  and  moist — three  stools  in  the  night — 
he  is  very  low. 

Calomel,  gr.  v. 

Quininae,  gr.  ij.— every  4  hours. 

Blister  to  back  of  neck, 
p.  M. — Skin  cool — p.  soft — occasionally 
talks  incoherently, 

2.5th. — No  material  change.  Remedies 
continued, 

26th,  A.  M. — Tolerably  composed,  and  ra¬ 
tional-skin  hotter — two  dark  stools  in  the 
night — watery. 

P,  Jalapae  C.  3i. — directly, 
p.  M. — Three  evacuations — he  is  restless 
and  anxious — quite  cool. 

Calomel  and  Ext.  Hyosciam.  aa.  gr.  x.  H.  S. 
27th. — Gums  very  slightly  affected  by 
mercury — p.  80 — had  several  dark  brown 
fluid  stools  in  the  night — he  is  very  low 
and  dull. 

Calomel,  gr.  iij. 

Quininse  Sulph.  gr.  ij. — every  2  hours— 
sago  or  arrow  root  diet. 

28th. — Very  low,  occasionally  delirious, 
but  answers  questions  correctly — p.  thrill¬ 
ing  and  hollow — skin  cool  and  wet. 

Continue  Calomel,  and  Quininae  every 
2  hours — beer  occasionally, 

p.  M. — Very  restless — pulse  quick,  vibrat- 
ing,  and  hollow. 

Tinct.  Hyosciam,  3i. 

Mist.  Camph.  ^iss. — hor.  som. 

29th. — Appearance  somewhat  better. 
Continue  Medicine  as  on  28th. 

30th. — Skin  better  this  morning,  and  pulse 
quicker,  three  stools  in  the  night — he  is 
very  heavy,  and  disinclined  to  answer  ques¬ 
tions.— P.  Scaramon  C.  Sij. — now. 
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Calomel,  and  Quinine,  and  beer,  contd. 

p.  M. — The  powder  acted  4  times — skin 
cool,  pulse  84. 

31st.— In  a  I»alf  sensible  state,  with  much 
drowsiness,  and  disiudination  to  be  roused, 
pulse  90,  thrilling-  and  feeble— several  fluid 
stools. 

Continue  Medicine,  &c, 

August  1st. — Continues  dull  and  sullen — 
p.  hollow  in  the  beat,  about  90 ;  had  4 
brown  stools  in  the  night — skin  hot  and 
moist — ptyalism  freely,  but  not  profusely 
excited. 

Quinine  S.  gr.  iij.— every  4  hours. 

Blister  over  the  head. 

A  small  glass  of  beer  occasionally. 

p,  M. — Talks  incoherently  when  roused, 
but  is  very  dull  j  at  night  became  very 
restless. 

Ext.  Hyosciara,  gr.  x, 

Pil.  Hyd.  gr.  vi. — hor.  som. 

2d. — He  became  tranquil  by  midnight) 
and  has  again  fallen  into  the  same  dull 
half  comatose  state — muttering  delirium — 
picking  at  the  bed  clothes — has  a  dark 
coated  tongue  with  sordes  collecting  about 
the  teeth. 

p.  M. — He  continued  the  medicine  through 
the  day,  and  becoming  restless  at  night,  the 
pills  were  repeated  at  bed  time. 

3rd. — This  morning  he  is  quite  insensi¬ 
ble — stools  occasionally  pass  involuntary — 
the  skin  is  hot  and  wet — breathing  hurried, 
and  the  pulse  feeble,  quick,  and  thrilling — 
squinting — muttering  delirium,  and  picking 
at  the  bed  clothes;  the  teeth  covered  by 
black  sordes,  and  the  tongue  thickly  coated 
with  dark  fur.  Died  during  the  day. 


Post  Mortem  examination ;  exhibited  the 
follou-ing  morbid  appearances. 

Extensive  effusion  of  clear  fluid,  betw^een 
the  arachnoid  and  pia  mater,  over  the  he¬ 
mispheres  of  the  brain,  which  from  the  posi¬ 
tion  in  which  the  body  was  placed  after 
death,  had  gravitated  towards  the  occiput ; 
but  the  principal  accumulation  was  at  the 
base  of  the  brain,  particularly  in  the  hollow 
portion  or  depressions,  of  the  occipital 
bone  and  down  the  spinal  canal,  thus  occa¬ 
sioning  compression  of  the  cerebellum, 
medulla  oblongata,  and  spinal  cord  ;  the 
collection  of  fluid  at  the  base  of  the  skull, 
with  what  drained  out  from  the  spinal 
canal,  amounted  to  about  three  ounces,  the 
ventricles  also,  contained  an  unusually 
large  quantity  of  serum ;  the  substance  of 
the  brain  was  in  color,  and  consistence 
natural. 

The  viscera  of  the  thorax  were  healthy. 

The  liver  appeared  dark  and  soft ;  but 
with  this  exception  the  abdominal  viscera, 
seemed  in  a  natural  condition. 

No.  IX. 


Case  2d. — J.  M.,  aet.  35,  had  been  ill  of 
fever  eight  days,  for  which  he  had  taken 
some  medicine, — on  the  5th  July — he  had 
headache,  pain  at  the  chest,  with  oppres¬ 
sion  in  breathing,  his  countenance  was 
anxious,  he  had  a  hot  skin,  and  small  quick 
pulse,  tongue  coaled  with  white  mucus. 

xij  Leeches  to  Epigastrium. 

Calomel  gr.  xij. 

Pulv.  Antim.  gr.  iij. — followed  by  Pulv. 
Jalapae  Comp.  3i. 

Head  shaved  and  cold  applied. 

6th. — Symptoms  somewhat  relieved— 
skin  hot  and  moist,  pulse  quick,  three 
stools. 

vi  Leeches  to  Epigast. 

Pills  and  Purgative  repd. 

7th. — .Medicine  had  acted  freely,  the 
skin  hot  and  moist,  pulse  small,  frequent, 
with  oppression  at  precordia,  and  sense  of 
exhaustion. 

Calomel  gr,  v. 

P.  Antim,  gr.  iij — every  four  hours. 

iv  Leeches  to  Epigast. 

9th  and  10th. — During  these  days,  he 
appeared  to  improve  ;  iv  leeches  were 
applied  to  the  pit  of  the  stomach  on  each 
day,  and  the  same  medicine  continued, 

10th. — Had  a  severe  paroxysm  in  the 
night  and  this  morning  he  is  very  low, 
with  a  small,  thrilling,  hollow  pulse — wet 
cool  skin,  faultering  voice,  and  much  rest¬ 
lessness,  two  stools,  approaching  delirium. 

Calomel,  gr.  iv. 

Quininse  Sulph.  gr.  ij. — every  three  hours. 

Mist.  Camph.  Ji — occasionally. 

Blister  to  nape  of  neck — warm  sago,  now 
and  then, 

p.  M. — appears  better — only  one  stool  in 
the  day,  small  quick  pulse,  and  muttering 
delirium. 

Med.  Contd. 

Calomel,  gr.  vi. 

Ext.  Col.  Comp.  gr.  vi.  hor.  soin. 

11th. — Pulse  slower  and  not  so  hollow, 
intellects  more  collected,  no  evacuation  from 
the  bowels. 

P.  Jalap,  C. 

P.  Scammon  Comp,  aa  9i. — directly. 

Calomel  and  Quinine  contd. 

During  the  ensuing  five  days,  he  gradu¬ 
ally  improved  under  the  same  treatment, 
and  by  the  18th  was  convalescent — the 
gums  became  affected  by  mercury  on  the 
13th. 

Case  3d. — July  16th. — J.  M.,  aet  30,  ill  of 
fever  four  days,  had  hot  dry  skin — frequent 
pulse,  headache,  tenderness  at  epigastrium, 
&c.  exacerbation  coming  on  at  evening. 

Bleeding  from  the  arm. 

Head  shaved,  and  cold  applied. 

Calomel  and  Colocynth  pills,  followed  by 
P.  Jalap  Comp.  3i. 

17th  &  18th, — Febrile  symptoms  abating. 

2  T 
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'  Leeches  to  the  head,  and  cold  applica¬ 
tion. 

Calomel  Purgatives. 

loth. — The  febrile  symptoms,  continued 
without  intermission,  and  at  evening,  and 
during  the  early  part  of  the  night,  increas¬ 
ed,  subsiding  again  towards  morning.  He 
has  this  morning,  a  wet  cool  skin,  small 
frequent  pulse,  some  oppression  at  precor- 
dia,  restlessness,  and  sense  of  faintness — 
passed  three-dark  fluid  stools  in  the  night. 

Calomel  gr.  iij. 

Quininse  S.  gr.  ij. 

Pil.  Rhei.  Comp.  gr.  iij.  every  three  hours. 

Mist.  Camph.  jiss.  now  and  then — and 
a  little  warm  sago,  &c. 

20th. — Improving,  three  or  4  stools,  of 
dark  fecal  fluid — skin  more  natural,  and 
pulse  softer,  and  less  frequent  j  tongue  has 
a  dark  mucous  fur. 

Continue  Medicine, 

He  continued  to  take  the  same  remedies 
up  to  the  25th,  when  he  was  convales¬ 
cent,  the  mouth  was  slightly  affected  by 
mercury. 

Case  ^th. — J.  W., a  stout  man  get.  26, ill  of 
fever  two  days — 7th  July  complains  of  head¬ 
ache,  and  pain  of  the  ball  of  the  eyes, 
stomach  irritable,  with  tenderness  at  pre- 
cordia,  skin  hot,  P.  quick  and  full,  T.  white, 
face  flushed. 

7  A.  M. — Bleeding  from  the  arm,  and 
Leeches  to  the  temples. 

Head  shaved,  and  cold  applied. 

Calomel  Purgatives. 

p.  M. — Symptoms  relieved  in  some  degree, 
hut  still  indicative  of  high  febrile  action. 

Bleeding  repeated,  and  Mercurial  Pur¬ 
gatives. 

8th. — Febrile  symptoms  much  abated, 
head  still  somewhat  painful,  bowels  freely 
purged. 

xij  Leeches  to  temples. 

Calomel  gr.  v. 

Pulv.  Antim.  gr.  iij. 

Ext.  Col.  Comp.  gr.  iij .  every  three  hours. 

9th. — No  local  pain — skin  still  hot,  and 
pulse  a  little  quick,  two  stools  in  the  night, 
of  dark  green  colour. 

Pulv.  Scammon.  Comp.  5i. 

p.  M. — Four  dark  stools,  skin  cooler. 

Calomel,  gr.  vi. 

Pulv.  Antim.  gr.  iij.  H.  S. 

10th. — Skin  cooler  and  moist,  no  stool  in 
the  night. 

Kept.  Pulv.  Scammon.  Comp.  3i. 

Took  the  Calomel  and  Antimony  at  bed 
time. 

11th. — Gums  slightly  affected,  all  fever 
has  left  him,  an  occasional  purgative  com¬ 
pleted  the  cure. 


Abscess  of  the  Liver. — J .  E.,  aet.  about 
25,  a  man  of  stout  frame,  was  received  into 


hospital  on  the  3d  of  July,  when  he  stated, 
that  he  had  laboured  under  fever  for  seve¬ 
ral  days,  on  boardship,  for  the  relief  of 
which  medicine  had  been  given  him.  At  the 
time  of  admission,  he  had  a  very  foul  tongue, 
— a  small  pulse,  rather  quicker  thaji  natu¬ 
ral,  a  moist  cool  skin,  without  any  tocalpain; 
but  he  felt  weak,  and  his  bowels  were 
costive. 

A  dose  of  Calomel  and  Colocynth  Pills  at 
night  j  followed  by  P.  Jalapse  Comp.  5i. 
in  the  morning  were  prescribed. 

4th. — Bowels  acted  on,  skin  a  little  warm, 
took  a  solution  of  antimony. 

6th. — To-day  he  complains  of  pain  at  the 
lower  belly,  tenderness  on  pressure  j  pulse 
small  and  quick. 

XX  Leeches  and  fomentations  to  the  ab¬ 
domen. 

Injection  Domestic. 

Hydrag.  Submur.  gr.  v. 

Pulv,  Antim.  gr.  iij.  every  4  hours. 

7th. — Pain  of  abdomen  much  relieved  j  he 
passed  several  stools  in  the  night. 

xij  Leeches  and  fomentations  to  abdomen. 

R.  Pil  Hydrag.  gr.  v. 

Pulv.  Ipecac,  gr.  iij . — ter  die — sago  2  cups. 

8th. — Bowels  rather  relaxed,  with  grip¬ 
ing  ;  pulse  small  and  quick  ;  and  skin  hot¬ 
ter  than  natural,  and  very  moist. 

Ol.  Ricini.  ^i. 

Cont.  Pil.  Hydrag.  c.  Ipecac. 

9th. — Stools  frequent  of  fluid,  with  much 
tenesmus. 

xij  Leeches  to  anus. 

Cont.  Pill — ter  die. 

10th. — He  is  very  low  and  faint ;  skin 
suffused  with  perspiration — sick  at  stomach, 
and  passed  ten  brown  fluid  stools  in  the 
night — no  local  pain. 

Hyd.  Cum.  Creta.gr.  x, 

Pulv,  Ipecac.  Comp,  gr,  x. — ter  die. 

p.  M. — Less  faint ;  purging  not  so  fre¬ 
quent. 

11th. — Better,  only  4  stools  in  24  hours, 
without  any  uneasiness,  p.  still  quick  and 
skin  wet. 

Continue  Medicine. 

12th. — During  the  night,  purging  came 
on  again  with  frequency,  and  he  complains 
of  some  pain  at  the  right  side,  in  situation 
of  the  liver,  which  he  has  not  previously 
experienced — pulse  small  and  quick,  skin 
suffused  with  perspiration,  and  he  is  very 
low  and  faint. 

Blister  over  the  right  side. 

R.  Pil.  Hyd.  gr.  v. 

Ipecac,  gr.  ij. 

G.  Opii.  gr.  ss.  every  4  hours. 

13th. — In  the  night  he  passed  only  two  or 
three  watery  stools,  but  through  this  day 
he  had  frequent  evacuations  of  nearly  pure 
blood — he  is  free  from  any  pain,  the  side 
having  been  relieved  by  the  blister— pulse 


MR.  Raleigh’s  hospital  reports. 


337 


small  and  frequent,  extremeties  cold,  skin 
suft'nsed. 

R.  Plumb.  Sup.  Acet.  3ss. 

Opii.  gr.  iij. 

Cold  Conjee,  H.  S.  as  an  injection,  3 
times  in  the  day. 

R.  Plumb.  Sup.  Acet.  gr.  iij. 

G.  Opii.  gr.  i.  ter  die. 

Sago  and  wine  occasionally. 

p.  M. — The  stools  less  frequent,  of 
brown  fluid,  without  blood. 

Continr.  Remed.  through  the  night. 

I4th. — Small  rapid  pulse,  parched  mouth, 
has  pain  at  the  back  of  the  right  side  of 
the  thorax  increased  on  pressing  over  the 
liver — his  countenance  pallid  and  anxious, 
passed  8  or  10  stools  of  brown  fluid,  free 
from  blood  in  the  night. 

Continue  Medicine  and  Injections- 

p.  M. — Very  low — anxious,  and  restless, 
•with  a  wet  cool  skin,  and  rapid  pulse. 

Continr.  Remed. 

R.  Tinct.  Opii.  3i. 

Mist.  Camph.  ^iss.  H.  S. 

15th. — Pulse  small,  rapid,  and  feeble, 
skin  wet  and  cool — has  hiccup,  and  his 
countenance  is  very  unnatural — several 
brown  fluid  stools  during  the  night — free 
from  any  pain,  but  very  faint  and  low. 

Med.  and  Inject,  contd, 

A  little  sago  and  wine  now  and  then. 

11.  Ammon.  Carb.  9i. 

Mucil.  Acaciae.  ^i. 

Syrup.  Simp.  ^i. 

Aquae,  ^v. — two  table-spoonsful  occa¬ 
sionally. 

Died  at  2  o’clock  in  the  afternoon. 

Post  Mortem  Examination. — The  only 
intestinal  change  of  structure,  or  appear¬ 
ance,  from  natural,  was  in  the  mucous  coat 
of  the  colon,  which  throughout  was  of  a 
dark  purple  colour,  but  no  thickening,  or 
ulceration  of  this  membrane,  was  detect¬ 
able  ;  a  mere  state  of  vascular  congestion 
existed.  The  liver  appeared  large,  and 
along  its  margin  was  of  a  black  colour,  but 
this  appearance  did  not  extend  far  below 
the  surface  j  on  raising  the  liver  a  protrud¬ 
ing  yellow  coloured  portion  on  the  posterior 
part,  marked  the  seat  of  an  abscess,  and  on 
cutting  into  the  substance  of  the  viscus — 
one  large  central  abscess,  containing  about 
a  pint  of  yellow  pus,  and  three  small  dis¬ 
tinct  ones,  each  having  from  two  to  three 
ounces  of  pus  in  the  cavity  were  exposed  ; 
the  left  lobe  also  contained  two  separate 
abscesses  of  about  the  same  size  as  the 
smaller  ones  in  the  right  lobe  ;  the  peri¬ 
toneal  coat  of  the  liver,  over  its  whole  sur¬ 
face,  appeared  exempt  from  any  signs  of 
having  sufiered  from  inflammation,  and 
was  perfectly  free  from  adhesions. 


Cases. — Acute  inflammation  of  the  liver- 
— C.  H.,  a  thin  man  set.  about  35,  was  ad¬ 
mitted  into  hospital  on  the  evening  of  the  13th 
of  July,  with  severe  pain  in  the  region  of 
the  liver,  increased  on  pressure,  movement 
of  the  body,  or  inspiration  ; — incapability  of 
lying  on  the  left  side,  &c.  he  had  a  frequent, 
small,  hard  pulse,  white  tongue,  and  his 
bowels  costive. 

Bleeding  to  faintness— and 

xij  Leeches  over  the  right  side. 

Calomel  and  Colocynth  pills — Hor.  Som. 

14th. — Pain  severe  at  the  side,  two  stools 
at  night — P.  quick  and  hard. 

Kept.  Bleeding  to  faintness. 

R.  P.  Jalapse  Comp.  3i.  now. 

p.  M. — Pain  of  side  much  relieved — B. 
freely  open. 

Calomel  gr.  vj. 

Antim.  Tart.  gr.  ss.  at  six  and  ten 
o’clock  p.  M. 

15th. — Blood  yesterday  drawn,  had  a 
buflpy  coat,  he  has  pain  at  the  side  again 
this  morning — Bowels  freely  open. 

Bleeding  repeated. 

vj  Leeches  over  the  liver. 

Calomel  gr.  vj. 

Antim.  Tart.  gr.  ss.  ter.  in  die. 

16th. — Side  nearly  free  from  pain. 

viij  Leeches  over  the  side. 

Continue  Calomel  et  Antim.  Tart. 

17th — Complains  of  pain  at  the  back  of 
the  right  half  of  the  thorax  and  side,  ante¬ 
riorly  free  from  tenderness,  on  pressure  — 
Pulse  small,  frequent,  and  soft  ;  tongue 
coated,  bowels  not  freely  acted  on. 

viij  Leeches  to  the  back  of  the  chest  on 
the  right  side. 

P.  Jalapae  Comp.  3i. 

Continue  Cal.  et.  Antim.  ter.  die. 

28th. — Has  still  some  pain  at  the  back 
of  the  thorax,  increased  on  pressing  in  the 
chest,  or  on  making  a  very  deep  inspira¬ 
tion,  bowels  open — pulse  small,  and  quick. 

Viij  Leeches  to  the  back  of  the  chest  on 
right  side. 

Calomel  and  Tartar  Emetic  continued. 

19th. — Side  free  from  pain— he  is  weak, 
and  has  a  feeble  pulse — gums  affbcted  by 
mercury— bowels  not  open. 

Blister  over  the  right  hypochondrium. 

P.  Jalapse  Comp.  3i — now. 

Pil.  Rhei.  Comp.  gr.  v. — 'Hor.  Som. 

20th. — Pain  of  side  entirely  relieved — 
bowels  open — ptyalism  copious. 

Pil.  Rhei.  Comp.  gr.  v.  Om.  Nocte. 

Mist.  Cathart.  Jiss. — Om.  Mane. 

He  improved  up  to  the  27th,  when  the 
side  appeared  tender  on  pressure;  mouth 
continuing  sore. 

Emetic  Tartar  Ointment  was  rubbed 
over  the  side. 

Medicine  continued  night  and  morning. 
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3lst.— Bowels  relaxed  — he  has  still  some 
sense  of  heaviness  at  the  right  side — but 
no  pain  or  tenderness  on  pressure,  pt3'alism 
has  subsided — Counter  irritation  kept  up. 

Hyd.  c.  Creta  gr.  v. 

Rhei.  Pulv.  gr.  ij. 

Pulv.  Calumb:  gr.  x. — ter  die. 

Aug.  5tti.  — Had  a  rigor  at  5  o’clock,  p.  M. 
yesterday — followed  by  heat  and  sweating, 
after  whicli  he  became  cool,  and  continues 
so, 

R.  Quininee  Sulph.  gr.  ij. 

Pii.  Hydrarg.  gr.  iij. — ter  in  die. 

Oth. — Had  no  return  of  shivering,  but 
there  is  occasional  pain  at  the  back  of  the 
chest  on  the  right  side, 

Etnp.  Lyttse.  over  the  right  half  of  the 
chest. 

Medicine  continued. 

9th, — No  uneasiness  of  the  side  since  the 
sixth,  nor  has  he  had  any  return  of  rigor — 
bowels  regular,  and  his  appearance  im¬ 
proved. 

Continue  Medicine. 

15th. — He  continues  free  from  side  symp¬ 
toms,  and  his  general  health  is  improving 
rapidly. 

Case  2d. — J.  R.,  a  stout  man,  aet.  30 ; 
on  3d  July,  laboured  under  acute  inflam¬ 
mation  of  the  liver,  of  which  disease  the 
prevailing  symptoms  were  clearly  indica¬ 
tive — he  was  bled  from  the  arm  three  times 
during  the  two  first  days — and  had  leeches 
applied  over  the  side  on  three  subsequent 
ones,  after  the  bowels  had  been  freely  act¬ 
ed  on.— Calomel  and  Tartar  Emetic  were 
administered  every  four  hours,  until  the 
gums  were  affected,  which  took  place  on 
the  fifth  day  ;  when  blue  Pill  and  Colocynth 
were  prescribed  at  night,  and  a  mild  pur¬ 
gative  in  the  morning  ^  counter-irritation 
being  sustained  over  the  side  bj'  means  of 
Tartar  Emetic  Ointment. — On  the  sixth  day, 
the  patient  was  free  from  side  symptoms, 
and  perfectly  recovered  by  the  middle  of 
the  month. 

Chronic  Inflammation  of  the  Liver. — J. 
P.,  set.  35,  a  tall  thin  sailor,  had  suffered 
pain  at  the  liver,  increased  on  pressure,  in¬ 
spiration,  or  turning  of  the  body,  for  some 
weeks  past,  countenance  sallow,  P.  small, 
and  moderate  in  frequency,  tongue  coated — 
he  had  taken  some  medicine,  and  had  had  a 
few  leeches  applied,  previous  to  his  being 
sent  to  hospital  on  the  4th  of  July. 

Six  leeches  were  applied  over  the  liver 
for  six  successive  days. 

And  he  took  blue  pill  gr.  v, 

Antimouial  Powder  gr,  iij.  every  four 
hours — with  a  mild  purgative  every  other 
morning,  so  as  to  keep  the  bowels  relaxed — 
and  low  diet. 

During  the  succeeding  seven  days,  as  the 
pain  very  gradually  abated  : 


Four  leeches  were  daily  applied,  and 
the  medicines  continued. 

20th. — By  this  date,  he  was  free  from  all 
pain,  or  tenderness  of  the  side,  but  experi¬ 
enced  a  sensation  of  weight,  when  lying  on 
the  left  side — the  gums  very  slightly  af¬ 
fected  by  mercury. 

Lunar  Caustic  Blister  over  the  side. 

Mild  purgative  every  morning. 

30th. — Quite  well,  discharged. 


Hemoptysis. — Mrs.  D - , adelicate 

female,  set.  about  20  years,  stated  that  she 
had  been  subject  to  pain  of  ber  chest, 
cough,  and  spitting  of  blood,  during  the 
past  three  months.  On  the  afternoon  of  her 
admission  into  hospital,  being  costive,  she 
was  ordered  a  solution  of  sulphate  of  mag¬ 
nesia,  in  inf.  of  roses,  with  sulphuric  acid. 

July  14th,  A.  M — The  medicine  yester¬ 
day  prescribed  acted  several  times  ;  during 
the  night  she  has  expectorated  about  ^ij. 
of  florid  blood,  mixed  with  mucus — the 
cough  usually  is  short,  and  troublesome,  but 
comes  on  occasionally  in  severe  fits,  the 
chest  is  tender  on  percussion,  and  pressure 
at  the  epigastrium  occasions  uneasinpss, 
pulse  small,  slow — skin  cool. 

viij  leeches  to  the  Epigastrium. 

R.  Plumb.  Superacet.  gr.  ij. 

Opii.  gr.  5th. — every  four  hours. 

15th. — During  last  night — she  spat  scarce¬ 
ly  any  blood — the  expectorated  matter 
being  mucous,  streaked  with  blood. 

iv  Leeches  to  Epigastra. 

Continue  Medicine, 

16th. — Cough  much  relieved — very  little 
blood  to  be  observed  in  the  sputa,  bowels 
confined. 

P.  Jalapae  Comp.  9ij.  now. 

iv  Leeches  to  Epigastm. 

Continue  Medicine  every  four  hours. 

17th. — Cough  trifling  —  expectoration 
entirely  mucous,  complains  of  griping  and 
soreness  of  the  mouth. 

A  Tartar  Emetic  Plaster  over  the  chest. 

01.  Ricini.  3vi.  directly. 

Omit  the  Lead  and  Opium. 

ISfh.^ — Bowels  open — little  cough  and 
scanty,  mucous  expectoration. 

Inf.  Roses  and  Acid.  Sulph.  i^ij. — ter  die. 

25th. — She  continued  to  improve  up  to 
the  approach  of  this  morning,  when  after  a 
sudden  fit  of  coughing,  she  had  a  return  of 
spitting  of  blood — the  Epigastrium  is  again 
tender  on  pressure,  and  the  chest  feels  sore. 

iv  Leeches  to  Epigastm. 

Plumb.  Superacet.  gr.  ij. 

G.  Opii.  gr.  3  every  4  hours. 

Blister  over  the  chest. 

26th. — Very  little  blood  brought  up  dur¬ 
ing  the  last  twelve  hours,  bowels  not  open. 

Haust,  Purg. 

Continue  Medicine. 
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27lh. — Improving. 

IMild  l-*ui'f^alive. 

Lead  and  Opium  continued. 

28th. — Little  couijh  ;  the  expectoration 
is  still  stained  with  blood — pulse  small, 
ratlier  quick. 

Jtepeat  AJedicine. 

29th. — Expectoration  quite  free  from 
blood. 

Aun^ust  2d. — Had  no  return  of  bleeding 
from  the  chest,  the  cough  is  much  relieved, 
and  the  expectoration  merely  mucous  of 
pale  yellow^  color. 

She  continued  to  take  the  lead  and  opium, 
with  mild  purgatives,  up  to  this  date. 

Emetic  Tartar  Plaster  over  the  chest. 

IMild  laxative  every  morning. 

R.  Ext.  Hyosciam  gr.  vi. 

Ipecac,  p.  gr.  i.  every  night. 

Lead  and  Opium  omitted. 

August  15th. — She  continues  delicate, 
but  the  cough  is  now  very  trifling,  and 
there  has  been  no  return  of  the  bleeding 
from  the  lungs. 

Fistula  in  Ano. — One  case  of  fistula 
cured  by  operation. 


Accidents. — The  only  serious  accidents 
admitted  under  my  charge  during  this 
month,  have  been  a  fractured  thigh — a 
fractured  humerus — and  a  fractured  clavicle. 

W.  Raleigh,  Gent.  Hospital. 


Error  of  the  press  in  No.  VIII. — (August 
number)  of  the  Journal — 1st  col.  page  292 
— line  38  from  the  top  — for  projection’’'’ — 
read  projector. 


In  the  Review  of  vol.  vii. — part  i. — of 
the  “  Transactions  of  the  Medical  and  Phy’^- 
sical  Society” — some  of  the  typographical 
errors  of  that  publication  have  been  copied 
into  the  Journal  of  Medical  Science” — 
namely — 

1st  column  of  page  301  of  the  Journal- 
line  5  from  the  bottom — for  “  take  a  gentle 
exercise” — read — take  gentle  exercise. 

Page  301 — last  line — for  “  the  sickness 
of  a  protracted  confinement” — read — “  the 
irksomeness  of  a  protracted  confinement.” 

In  the  volume  of  Transactions,  there  is 
another  misprint  which  I  may  perhaps  be 
permitted  to  notice  at  this  time — at  page 
136 — part  i. — vol.  vii. — of  the  “  Trans¬ 
actions  of  the  Calcutta  Medical  and  Phy¬ 
sical  Society” — in  the  case  of  Mr.  E. — 
fracture  of  the  femur,  line  six  from  the  top 
of  the  page,  for  “  1-^  of  an  inch  diminution 
of  length” — read  “  (one  quarter)  of  an 
inch  diminution  of  length.  The  Secretary 


of  the  Medical  and  Physical  Society  has 
obligingly  promised  to  correct  the  errors 
alluded  to  in  the  Transactions,  when  an 
opportunity  offers. 

W.  R. 
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VEGETABLE  ALKALIES. 

Quina  and  Cinchonia. 

(Translated  from  Berzelius  Trait e  de 

Cliim.i.e,'’'’  for  the  India  Journal  of  3Iedi- 

cal  Science.  J 

On  account  of  the  facility  with  which 
it  crystallises  cinchonia  had  been  noticed 
by  Duncan,  Gomes,  Laubert  and  Pfaff,  and 
considered  by  them  as  the  active  principle 
of  cinchona  bark  ;  but  the  alkaline  proper¬ 
ties  of  cinchonia  were  discovered  by  Pelle¬ 
tier  and  Caventou,  who  made  at  the  same 
time  the  discovery  of  quina.  Both  these 
salifiable  bases  exist  in  almost  all  the 
species  of  cinchona  bark,  where  they  are 
found  in  the  state  of  kinates.  The  pale 
(gris J  bark  contains  most  cinchonia,  the 
yellow  most  quina. 

The  processes  by  which  these  salifiable 
bases  may  be  extracted  differ  much.  In 
general,  water  alone  does  not  wholly  ex¬ 
haust  the  bark,  because  it  changes  the  neu¬ 
tral  salts  it  meets  with  therein  into  more 
soluble  acid  salts, and  into  basal  salts  soluble 
with  difficulty.  Therefore  the  cinchona 
bark  used  in  pharmacy  to  make  infu¬ 
sions  and  decoctions,  retains  the  greatest 
part  of  the  salifiable  bases.  To  exhaust 
the  bark  of  cinchona,  one  of  the  following 
solvents  must  be  made  use  of. 

1.  Alcohol. — Pelletier  and  Caventou  re¬ 
commend  the  preparation  of  an  alcoholic 
extract  of  cinchona  bark  5  to  treat  this 
extract  with  largely  diluted  acid,  to  dissolve 
all  that  is  soluble  in  this  acid  ;  to  saturate 
the  acid  liquor  with  magnesia  ;  to  boil  it 
with  an  excess  of  this  earth  5  to  filter  ;  to 
dry  the  precipitate  ;  and  to  exhaust  it  by 
boiling  alcohol. 

2.  Diluted  acids. — When  we  wish  to 
use  an  acid  as  a  solvent,  the  process  of 
Henry  is  preferable  to  any  other.  This 
chemist  boils  the  bark  coarsely  powdered 
with  eight  times  its  weight  of  water,  con¬ 
taining  five  per  cent,  of  the  weight  of  the 
bark,  of  sulphuric  acid.  He  repeats  this 
treatment  with  a  fresh  quantity  of  acidulat¬ 
ed  water,  filters  the  liquor,  squeezes  the 
residue,  and  mixes  the  solutions  with  quick 
lime,  equal  in  weight  to  \  of  the  bark  em¬ 
ployed  5  he  stirs  the  mixture  well,  filters 
the  liquor  immediately  that  it  shews  a  re¬ 
action  like  that  of  alkalies,  washes  the  cal- 
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careous  mass  with  a  small  quantity  of  water, 
squeezes  and  dries  it,  after  which  he  boils 
it  three  times  with  alcohol  of  the  specific 
gravity  of  836  j  he  then  filters  the  alcohol, 
mixes  it  with  a  little  water  and  distils  5 
the  bases  then  remain  in  the  form  of  a  brown 
viscous  mass,  not  as  yet  perfectly  pure. 

3.  At  first  an  alkali^  then  an  acid. — 
The  aim  of  this  process  is  to  retain  the 
vegetable  alkalies  in  the  bark  while  the 
acids,  the  colouring  and  extractive  matters, 
the  gum,  &c.  are  dissolved  with  alkaline 
water.  Badollier  boils  for  an  hour  one 
pound  of  bark  with  six  pounds  of  water,  to 
which  he  adds,  little  by  little,  enough  hydrate 
of  potash  to  give,  an  alkaline  taste  when  the 
boiling  is  ended  to  the  liquor.  He  leaves  it 
to  cool,  filters,  washes  the  residue  with  a 
little  water,  and  presses  it.  He  then  treats 
it  with  lukewarm  water  to  which  he  gradu¬ 
ally  adds  small  portions  of  muriatic  acid, 
until  after  a  long  maceration  the  mixture 
sensibly  reddens  litmus  paper.  He  then  fil¬ 
ters  the  liquor,  and  to  save  magnesia,  adds 
to  it  sulphate  of  magnesia,  and  precipitates 
by  an  excess  of  potash.  The  precipitate 
having  been  washed  and  dried,  he  treats 
it  wMth  alcohol.  The  presence  of  a  magne¬ 
sian  salt  is  not  necessary  to  cause  the  pre¬ 
cipitation;  but  he  adds  this  salt,  because, 
in  performing  the  first  process,  he  believes 
he  has  remarked  that  the  magnesia  retains 
a  portion  of  the  colouring  matter  which  does 
not  dissolve  with  the  bases,  when  he  treats 
the  precipitate  with  alcohol. 

Stoltze  recommends  the  following  pro¬ 
cess.  He  boils  one  part  of  bark  coarsely 
powdered,  with  six  times  its  weight  of 
pure  lime  water,  and  when  well  boiled 
together  (le  tout  forme  une  bouillie)  allows 
the  mixture  to  cool,  and  strains  off  the 
liquid.  The  squeezed  mass  is  then  again 
twice  subjected  to  the  same  treatment. 
The  bark  which  he  has  thus  boiled  is  in¬ 
fused  in  water,  to  which  a  portion,  equal  to 
of  the  bark,  of  hydrochloric  acid  sp.  g. 
1*175  is  added  ;  the  mixture  ought  to  form 
a  thick  decoction,  which  is  then  digested  for 
twenty-four  hours  at  a  heat  not  exceeding 
50°*,  for  at  a  higher  temperature  the  liquor 
becomes  coloured.  He  filters  the  solution, 
washes  the  residue  w  ith  acidulated  water, 
concentrates  the  filtered  liquor  by  evapo¬ 
rating  it  in  a  gentle  heat,  and  precipitates 
by  caustic  potash  ;  the  precipitate  consists 
of  a  mixture  of  the  two  bases. 

Quina  and  Cinchonia  obtained  by  any 
of  these  processes,  are  not  perfectly  colour¬ 
less  ;  for  cinchona  bark  possesses  a  colour¬ 
ing  matter  which  it  retains  with  great  ob¬ 
stinacy.  To  free  them  from  it,  they  must 
be  dissolved  in  an  acid,  and  digested  with 
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animal  charcoal.  To  deprive  them  of  all 
colouring  matters,  the  method  pursued  by 
Geiger  has  also  been  successfully  employ¬ 
ed.  He  exhausts  the  bark  of  cinchona,  by 
digesting  it  in  water  containing  one  per 
cent,  of  hydrochloric  acid.  The  acid  liquor 
is  evaporated,  until  its  specific  gravity  is 
1.109,  then  precipitated  by  muriate  of  tin; 
when  it  appears  only  yellow.  The  li¬ 
quor  is  filtered,  and  the  tin  precipi¬ 
tated  by  a  current  of  sulphuretted  hydrogen 
gas,  the  excess  of  which  is  got  rid  of  by 
evapoi'ation,  after  which  the  bases  are  pre¬ 
cipitated  by  caustic  potash.  The  acetate  of 
lead  has  been  employed,  instead  of  muriate 
of  tin,  but  not  with  equal  success. 

Cassola  has  proposed  a  process  which 
differs  from  all  the  rest,  in  as  much  as  it 
dispenses  with  alcohol.  He  boils  twm  pounds 
of  cinchona  bark  with  twelve  pounds  of 
water,  in  which  f  of  an  ounce  of  caustic 
potash  has  been  dissolved  ;  the  alkali  dis¬ 
solves  the  acids,  the  tannin,  the  extractive 
matter,  and  the  re.siu.  He  decants  the  lie, 
expresses  the  residue,  and  washes  it  till  the 
water  passes  through  colourless.  He  next 
boils  it  for  some  time  with  fifteen  pounds  of 
water,  containing  half  an  ounce  of  sulphuric 
acid,  and  repeats  this  treatment  several 
times,  taking  however  in  each  after  opera¬ 
tion  but  a  dram  of  acid.  The  acid  liquors 
are  mixed,  saturated  by  finely  powdered 
marble,  filtered,  evaporated,  and  separated, 
by  decantation,  from  the  sulphate  of  lime 
which  is  deposited  ;  after  which  the  bases 
are  precipitated  by  carbonate  of  potash. 

There  are  several  methods  of  separating 
the  two  bases.  1.  They  ai'e  dissolved  in 
spirits  of  wine,  and  the  solution  evaporated 
to  a  certain  point;  when  the  cinchonia 
crystallises  and  the  very  soluble  quina 
remains  along  with  a  very  small  portion  of 
cinchonia  in  the  solution.  2.  They  are 
digested  in  aether,  which  dissolves  the 
quina,  and  leaves  the  cinchonia.  3.  The 
mixtxire  of  the  two  bases  is  slightly  super- 
saturated  with  sulphuric  acid.  It  forms  super¬ 
sulphates  with  the  two  bases ;  but,  as  the 
sulphate  of  quina  is  but  little  soluble,  it 
is  sufficient  to  evaporate  the  liquor  to  a 
certain  point  for  it  to  crystalize,  w  hile  the 
very  soluble  salt  of  cinchonia,  remains  in 
the  liquor,  mixed  with  a  very  small  quantity 
of  the  salt  of  quina,  which  can  be  separat¬ 
ed  by  precipitating  the  bases,  and  treating 
them  as  before-mentioned,  with  aether  or 
alcohol.  A  pound  of  cinchona  bark  rarely 
gives  more  than  two  drams  of  the  bases. 
Each  pound  of  the  pale  bark  gave  to  Pelle¬ 
tier  and  Caventou  but  18^  grains,  but  the 
red  bark  yielded  74  grains  of  cinchonia, 
and  107  grains  of  quina. 

Quina.  To  obtain  this  vegetable  alkali 
the  crystallised  sulphate  is  dissolved  in 
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water,  and  precipitated  by  an  alkali.  Quina 
is  then  deposited  in  white  and  curdy 
(caseiforme)  flakes,  which  are  rarely  per¬ 
fectly  wdiite  when  dried.  It  is  very  diffi¬ 
cult  to  obtain  it  in  crystals ;  so  much  so 
that  it  was  for  a  long-  time  believed  to  be 
iucrystallisable.  But  Pelletier  had  shewn 
that  dissolved  in  alcohol  sp.  g-.  815,  and  the 
saturated  solution  left  to  itself  in  a  dry 
place,  during’  the  winter,  it  is  deposited  in 
little  crystals,  the  form  of  which  differs  from 
tliat  of  crystals  of  cinchonia.  Quina  precipi¬ 
tated,  caseiforme,  and  in  crystals,  is  in  the 
state  of  a  hydrate.  Gently  heated,  the 
hydrate  gives  up  its  water  to  the  extent  of 
three  or  four  per  cent,  of  its  weight  (the 
weight  of  one  atom  of  water  to  one 
atom  of  base)  and  the  mass  melts  into  a 
transparent  liquid,  which  after  being  con¬ 
gealed  is  translucid,  resiniform  and  sus¬ 
ceptible,  like  a  resin,  of  being  charged 
with  negative  electricity  by  friction.  Melt¬ 
ed  in  a  vacuum  the  hydrate  of  quina 
becomes  crystalline  on  solidifying,  ex¬ 
hibiting  on  its  surface  many  crystalline 
stars,  and  an  equal  crystalline  fracture. 
Under  water,  the  melted  mass  after  some 
time  swells  up,  dilates,  and  repasses  into 
the  state  of  a  hydrate.  Quina  has  an  ex¬ 
tremely  bitter  taste,  which  exactly  resem¬ 
bles  the  peculiar  bitterness  of  the  cinchona 
bark,  which  appears  to  owe  this  taste  to 
the  quina  it  contains.  It  restores  the  colour 
of  litmus  paper  reddened  by  an  acid  j  and 
dissolves  sufficiently  well  in  water  to  pre¬ 
vent  its  being  much  washed  ;  when  ope¬ 
rating  on  a  large  scale,  it  is  worth  while  to 
evaporate  the  water  of  the  washings,  pre¬ 
viously  acidulated,  and  to  precipitate  the 
quina  from  the  concentrated  liquor ;  200 
parts  of  boiling  water  dissolve  one  of  qui¬ 
na.  Alcohol  dissolves  it  largely,  and  after 
having  evaporated  the  solution  by  the  aid  of 
heat,  the  quina  is  deposited  under  the  form 
of  a  soft  viscous  mass.  The  quina  obtain¬ 
ed  on  evaporating  the  alcoholic  solution, 
from  whence  the  cinchonia  is  deposited,  is 
often  very  impure  ;  and  to  purify  it,  it  must 
be  treated  as  aforesaid  with  muriate  of  tin, 
or  acetate  of  lead.  Quina  is  also  soluble 
in  aether;  and,  by  the  aid  of  heat,  in  a 
small  proportion  in  the  volatile  and  fatty 
oils. 

Quina  has  been  analysed  by  Pelletier 
and  Dumas,  who  found  it  composed  of 
75  00  of  carbon,  6’66  of  hydrogen,  8  45  of 
nitrogen,  10*40  of  oxygen  ;  a  result  which 
reduced  to  the  nearest  atomic  numbers, 
gives  carbon  30,  hydrogen  32,  nitrogen  3, 
and  3  of  oxygen.  From  which  the  atomic 
weight  of  quina  is  3058-3.  In  calculating 
from  the  analysis  of  the  neutral  sulphate 
of  quina,  made  by  these  chemists,  how 
much  quina  saturates  an  atom  of  sulphuric 


acid,  we  find  that  this  weight  is  equal  to 
one  atom  and  a  half  of  base,  and  the  oxygen 
of  this  is  to  that  of  the  acid  as  3’2.  Ac¬ 
cording  to  the  analysis  of  l/iebig,  quina 
is  composed  of  75  '7t>  of  carbon,  7  52  of 
hydrogen,  8T1  of  nitrogen,  8  (31  of  oxygen, 
or  of  O^,  a  result  which 

gives  the  atomic  weight  2055-538.  In 
seeking  to  confirm  the  result  by  the  syn¬ 
thesis  of  the  hydrochlorate,  Liebig  found 
that  100  parts  of  quina  absorb  24-1  of 
hydrochloric  acid  gas,  which  points  out  the 
number  1900.  Liebig  attributes  this  dif¬ 
ference  to  the  spongy  (boursouflement)  state 
in  which  he  found  the  hydrochlorate  form¬ 
ed,  in  consequence  of  which  it  absorbs  as 
a  porous  body,  an  excess  of  uncombined 
gas,  on  which  account  the  solution  of  the 
salt  was  acid,  and  furnished  by  distillation 
an  acid  product.  Liebig  then  made  an 
analysis  of  the  dry  sulphate  of  quina,  by 
the  method  pointed  out  in  the  article  sul¬ 
phate  of  morphia.*  He  found  it  composed 
of  lO’OO  of  sulphuric  acid,  85  83  of  quina, 
and  4-17  of  water,  which  could  not  be 
driven  off-,  this  result  gives  the  atomic 
weight  4300:  but  as  the  approximating  ato¬ 
mic  weight,  taken  from  the  synthesis  of  the 
hydrochlorate,  is  only  half  of  the  preceding, 
the  sulphate  ought  to  be  a  basal  one,  and 
to  contain  2  atoms  of  quina  ;  according  to 
this  hypothesis,  we  find  that  the  weight  of 
the  atom  of  the  quina  is  2150,  which  serves 
as  a  confirmation  of  the  analysis. 

The  Salts  of  Quina  are  distinguished 
by  their  very  strong  taste  of  quina,  and  the 
crystallised  salts  by  their  pearly  lustre,. 
The  greater  part  of  them  are  soluble  in 
water,  and  some  are  also  soluble  in  alcohol 
and  sether.  The  soluble  salts  are  precipi¬ 
tated  by  the  oxalic,  tartaric,  and  gallic 
acids,  and  their  salts.  The  infusion  of  gall 
nuts  precipitates  them  also.  Taking  the 
basis  of  the  calculation  of  Liebig,  we  find 
that  the  capacity  of  saturation  of  quina 
is  4-96. 

Haloid  liinic  Salts.  Hydrochlorate.— 
It  is  little  soluble,  but  more  so  than  the 
neutral  sulphate;  it  crystallises  in  pearly 
needles.  It  completely  fuses  at  a  tempe¬ 
rature  below  100°.  According  to  Winkler, 
this  salt  has  a  great  tendency  to  become 
resiniform,  when  prepared  by  neutralising 
diluted  hydrochloric  acid  by  quina,  and 
especially  when  it  is  evaporated  at  the  boil¬ 
ing  heat.  This  chemist  states  that  it  is  on 


*  To  determine  this  quantity  of  water 
Liebig  heated  to  redness,  the  sulphate  of 
morphia,  along  with  oxide  of  copper,  and 
compared  the  quantity  of  hydrogen  and  car¬ 
bonic  acid  obtained,  to  the  quantity  of  these 
same  substances  produced  from  the  combus¬ 
tion  of  morphia  in  an  anhydrous  state. 
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the  other  hand  obtained,  in  the  form  of  very 
fine  crystals,  when  we  mingle  exactly  480 
parts  of  effloresced  sulphate  of  quina,  with 
139  parts  of  crystallised  muriate  of  barytes, 
and  that  after  having  added  water  to  this 
mixture,  we  digest  it  for  some  time  at  the 
temperature  of  40^,  that  the  decomposition 
may  be  complete.  The  solution,  and  the 
water  in  which  the  barytic  sulphate  has 
been  washed,  being  evaporated  till  a  pelli¬ 
cle  is  formed,  at  a  heat  not  exceeding 
40°,  the  salt  crystallises  on  the  cooling  of 
the  liquor.  The  solution  of  this  salt  mixed 
with  a  solution  of  the  deuto-chloride  of  mer¬ 
cury,  gives  a  double  salt  which  is  deposited 
in  white  flakes,  and  enters  readily  into  fu¬ 
sion,  when  heated,  after  having  filtered. 

Hydriodate  of  Quina. — It  is  formed  at 
the  same  time  as  the  lodate,  when  we  min¬ 
gle  quina  and  iodine  with  warm  water, 
the  two  salts  are  precipitated  on  cooling,  in 
the  form  of  a  white  powder.  According’  to 
Caillot,  the  hydriodate  of  quina  forms  with 
the  cyanuret  and  deuto-chloride  of  mercury, 
(caseiforme)  curdy  precipitates,  which  ap¬ 
pear  to  contain  the  two  salts. 

Sulphate  of  Quina.  1.  {Soussel)  Subsalt. 
--After  a  proper  evaporation  it  crystallises 
in  spangles  f paillettes J  or  in  straight,  long, 
slightly  flexible  needles,  with  a  pearly  lus¬ 
tre.  It  is  but  little  soluble  in  cold  water  and 
aether ;  very  soluble  in  boiling  water  and 
alcohol.  Heated,  it  readily  melts,  and  re¬ 
sembles  melted  wax  ;  at  a  higher  tempera¬ 
ture  it  takes  a  beautiful  red  colour,  and 
finally  burns  completely  away  without 
leaving  any  residue.  The  crystals  contain 
15  254  per  cent,  of  water  of  crystallisation, 
which,  according  to  Baup,  it  parts  from 
when  melted.  The  salt  retains  then,  as 
Liebig  has  shewn,  3  54  per  cent,  of  water, 
equal  to  2  atoms.  It  contains  then  in  all 
10  atoms  of  water,  of  which  8  are  dis¬ 
engaged  on  melting  the  salt.  Formerly,  in 
accordance  with  the  experience  of  Liebig-, 
Baup  had  found  that  the  salt  effloresced 
when  exposed  to  a  gentle  heat  in  a  dry 
place  5  and  lost  10|  per  cent,  of  water, 
equal  to  6  atoms. 

2c?.  Neutral  Salt.  It  crystallises  in 
colourless  transparent  square  prisms,  both 
ends  terminating  in  a  point  5  it  reddens 
litmus  paper,  but  its  taste  is  not  acid. 
At  the  temperature  of  12°  it  requires  for 
its  solution  11  parts  of  water;  it  dissolves 
readily  in  diluted,  but  with  difficulty,  in 
anhydrous  alcohol.  It  effloresces  in  the  air, 
losing  according  to  Baup,  24.66  per  cent,  of 
water.  It  would  be  very  interesting  to 
know  if  in  this  case  the  salt  retains  equally 
two  atoms  of  water  per  atom  of  sulphuric 
acid,  an  experiment  which  has  not  yet  been 
made.  Sulphate  of  quina,  well  dried,  has 
the  property  of  shining  in  the  dark,  that  is 


to  say,  of  producing  a  phosphorescence  like 
the  fluor  spar  when  heated  to  lOO*  or  a 
little  above. 

Hyposxdphaie  of  Quina. — We  prepare 
it  by  precipitating  a  boiling  saturated  solu¬ 
tion  of  the  neutral  sulphate  of  quina,  by 
the  hyposulphate  of  barytes,  added  a  little 
in  excess,  filtering  the  solution  while  hot, 
and  allowing  it  to  cool ;  the  salt  crystal¬ 
lises,  and  is  washed  in  cold  water,  in  which 
it  is  but  little  soluble. 

Nitrate  of  Quina. — On  evaporating  its 
solution  to  a  certain  point  it  forms  oleagi¬ 
nous  drops,  which  resemble  melted  wax. 
On  keeping  them  for  some  days  under  water, 
these  semi-globular  pearls  are,  little  by  lit¬ 
tle,  changed  in  appearance,  and  transformed 
into  groups  of  brilliant,  regular  crystals ; 
and  sometimes,  even  a  drop  forms  a  single 
crystal.  This  phenomenon  arises  from  the 
circumstance  that  the  salt  which  is  deposit¬ 
ed  while  hot  is  melted,  that  it  contains  no 
water  of  crystallisation,  and  that  it  regains 
this  little  by  little  and  crystallises.  It  af¬ 
fects,  in  this  case,  the  form  of  rectangular 
prisms,  inclined  upon  their  bases,  which  do 
not  present  natural  cleavages. 

Phosphate  of  Quina. — It  readily  crystal¬ 
lises  in  needles,  colourless,  transparent,  and 
slightly  nacreous,  and  easily  dissolves  in 
water  and  alcohol. 

Arseniate  of  Quina. — It  resembles  in 
every  respect  the  phosphate. 

Oxalate  of  Quina. — We  obtain  it  by 
precipitating  a  soluble  'salt  of  quina  by 
a  neutral  oxalate ;  it  is  sparingly  so¬ 
luble  in  cold  water,  and  precipitates 
under  the  form  of  a  white  powder. 
Boiling  water  dissolves  it  better,  and 
on  cooling  the  liquor  it  crystallises  in  nee¬ 
dles,  having  a  silky  lustre  ;  a  boiling  satu¬ 
rated  solution  congeals  into  a  mass  on 
cooling.  It  is  very  soluble  in  alcohol,  espe¬ 
cially  by  the  aid  of  heat,  and  crystallises 
from  the  solution  when  left  to  cool.  With 
an  excess  of  acid  this  salt  dissolves  easily 
in  water,  and  crystallises  in  needle.s. 

Tartrate  of  Quina. — It  resembles  the 
preceding,  but  is  more  soluble  in  water. 

Acetate  of  Quina. — It  crystallises  in 
fine  needles  of  a  silky  lustre,  sometimes 
united  together  in  clusters ;  it  is  little 
soluble  in  cold,  but  very  soluble  in  boiling 
water. 

Gallate  of  Quina. — This  salt  is  pre¬ 
cipitated  in  the  form  of  a  white  powder, 
when  a  soluble  salt  of  quina  is  mixed  w  ith 
a  gallate.  It  is  very  soluble  in  hot  water, 
from  which  it  slightly  precipitates  as  the 
solution  cools.  It  dissolves  easily  in 
alcohol,  and  in  an  excess  of  acid.  The 
precipitate  formed  by  the  inf  usion  of  gall 
nuts,  dissolves  in  boiling  acidulated  water, 
and  is  decomposed  by  a  solution  of  ghie, 
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which  separates  the  tannin,  after  which  the 
base  is  precipitated  by  an  alkali. 

Kinaie  of  Quina. — It  is  deposited  by 
spontaneous  evaporation,  in  white  crusts, 
which  are  for  the  moF>t  part  mamniellated, 
sometimes  composed  of  little  needles,  losing- 
their  transparence  in  the  air,  and  at  others, 
taking  upon  their  edges  a  horny  appear¬ 
ance.  This  salt  is  very  soluble  in  w'ater, 
turns  syrup  of  violets  green,  and  crystal¬ 
lises  with  facility  in  needles,  when  its  solu¬ 
tion  contains  a  slight  excess  of  acid. 


SELECTIONS. 

ON  MAMMARY  ABSCESS. 

By  Dr.  Beatty,  of  Dublin.* 

The  new  office  which  the  mammary 
glands  have  to  perform  after  parturition, 
is  attended  with  considerable  increase  of 
the  circulation.  Within  certain  limits  there 
is  no  danger,  and  not  much  inconvenience  j 
but  when  the  vascular  action  passes  a 
healthy  limit,  inflammation  and  suppura¬ 
tion  are  the  consequence.  A  breast  which 
has  once  suppurated  is  always  more  liable 
afterwards  to  the  same  accident.  The 
ordinary  treatment  usually  fails  to  check 
this  inflammation. 

“  I  have  been  in  the  habit  of  combating 
this  affection  in  a  way  first  communicated 
to  me  by  my  friend  the  late  Mr.  Gregory, 
who  employed  it  with  great  success  in  the 
Coombe  Lying-in  Hospital.  1  have  found 
it  equally  useful  in  hospital  and  private 
l)ractice,  and  as  I  am  not  aware  of  its  being 
mentioned  by  any  writer,  I  take  this  oppor¬ 
tunity  of  doing  so.  The  remedy  to  which 
I  allude  is  tartar  emetic,  whose  power  of 
controlling  inflammatory  affections  of  the 
breast  would  almost  lead  one  to  imagine 
that  it  exerted  a  specific  action  on  the 
mammary  gland.  On  the  accession  of  in¬ 
flammatory  symptoms  in  the  breast,  after 
purging  the  patient,  I  administered  this 
medicine  in  doses  of  one  sixteenth  of  a 
grain,  repeated  every  hour,  so  as  to  induce 
slight  nausea.  It  is  never  my  object  to 
cause  free  vomiting,  and  if  this  should  occur, 
I  omit  the  medicine  for  an  hour  or  two, 
and  then  recommence  its  use  at  lonsrer  in- 

o 

tervals.  In  ordinary  cases,  I  usually  find 
after  twenty-four  hours,  that  the  pain  and 
fever  are  mitigated,  and  the  breasts  are 
smaller  and  softer.  If  these  effects  are  not 
produced  in  that  time,  I  double  the  dose, 
provided  the  stomach  will  bear  it,  and  it 
rarely  happens  that  it  will  not,  for  I  have 
observed  that  in  those  cases  which  do  not 


yield  easily,  the  stomach  is  very  patient  of 
the  medicine  ;  probably  this  circumstance 
is  the  cause  of  the  obstinacy,  as  it  appears 
necessary  to  cause  some  nausea  before  the 
disease  begins  to  yield.” 

Dr.  B.  has  frequently  employed  this 
remedy  in  the  hard  knotty  condition  of 
the  breasts,  which  so  frequently  attends 
the  first  week  of  lactation,  and  has  found 
it  contribute  much  to  the  relief  of  the 
patient,  by  softening  and  discussing  the 
tumours. — Medico-Chirurgical  Review^  for 
April  1834. 


CASE  IN  WHICH  A  TOOTH  WAS 
LODGED  IN  THE  RIGHT  BRONCHUS.* 

This  curious  and  interesting  case  is 
related  by  Dr.  Houston,  in  the  last  Number 
of  our  excellent  contemporary,  the  Dublin 
Journal. 

Case.  John  Clare,  aet.  29,  had  occasion 
to  have  the  second  molar  tooth  of  the  upper 
jaw,  on  the  right  side,  extracted  by  an 
operation.  On  the  first  attempt,  a  fragment 
of  the  crown  was  chipped  off,  and  removed 
from  the  mouth.  On  the  second,  the  tooth 
was  removed  from  its  socket,  but  suddenly 
passed  down  the  throat,  and  was  not  after¬ 
wards  seen. 

At  this  instant  the  patient  felt  a  momen¬ 
tary,  sharp,  pricking  pain  at  the  top  of  the 
windpipe.  This  was  instantly  followed  by 
a  severe  fit  of  coughing,  which  soon  went 
off,  but  recurred  again  several  times  with¬ 
out  any  evident  cau.se,  and  at  each  time 
with  less  and  less  severity,  until,  after  a 
few  hours  it  ceased  to  produce  any  further 
annoyance.  He  afterwards  experienced  a 
feeling  of  undefinable  uneasiness  in  the 
chest;  a  sensation  of  weight  in  breathing  ; 
and  a  tendency  to  draw  heavy  sighs,  which 
haunted  and  which  kept  his  mind  in  a  con¬ 
tinual  state  of  inquietude.  Occasionally, 
but  not  at  any  regular  intervals,  he  cough¬ 
ed  up  a  little  frothy  mucus,  perfectly  un¬ 
tinged  with  blood  or  purulent  matter. 

A  consultation  of  several  eminent  pro¬ 
fessional  men  was  held  upon  the  patient 
twenty-four  hours  after  the  accident.  In 
addition  to  the  symptoms  mentioned  pre¬ 
viously,  the  following  stethoscopic  signs 
were  noted  down; — there  was  a  mucous 
rattle  in  the  lower  part  of  the  trachea, 
audible  even  to  the  naked  ear,  but  very 
distinct  when  heard  through  the  stethos¬ 
cope.  Both  sides  of  the  chest  gave  a  per¬ 
fectly  and  equally  clear  sound  on  percus¬ 
sion  ;  hut  notwithstanding  their  similarity  in 
this  respect,  there  was  a  marked  difference 


*  Dublin  MedicalJournal,  Jan.  1834. 
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*  Dublin  Journal,  Feb.  1834. 
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in  tlie  intensity  of  the  respiratory  mur¬ 
mur,  the  sound  of  the  air  entering  into, 
and  expanding  the  right  lung,  being  obvi¬ 
ously  more  feeble  than  that  heard  at  ihe 
same  moment  in  the  left.  There  was  like¬ 
wise,  under  the  right  clavicle  a  slight  sonor¬ 
ous  rale,  a  deviation  from  the  natural 
sound  of  breathing  not  discoverable  in  any 
part  of  the  left  lung.  These  signs  were 
lixed  and  not  modified  or  removed  by  any 
alteration  in  the  position  of  the  body ,  nor 
by  causing  the  patient  to  expire  with  vio¬ 
lence,  or  to  take  a  full  breath. 

As  usually  happens,  there  were  two  opi¬ 
nions.  The  stethoscopists  supposed  that 
the  tooth  had  passed  into  and  was  lodged  in 
the  right  bronchus.  I'hose  who  placed  lit¬ 
tle  confidence  in  auscultation  hesitated, 
doubted,  and  denied.  The  evidence  was 
not  sufficiently  conclusive  to  allow  either 
party  to  be  positive. 

The  patient  was  received  into  the  hospi¬ 
tal.  He  was  attacked  in  succession  with 
pneumonia,  bronchitis,  and  pleuritis,  first 
in  the  right  lung,  and  subsequently  in  the 
left.  On  the  eleventh  day  he  died. 

Dissection.  The  lungs  did  not  collapse 
on  opening  the  chest.  'The  right  was  every 
where  adherent  to  the  parietes  of  the  thorax, 
except  posteriorly,  where  a  considerable 
quantity  of  thin  bloody  fluid  lay  between 
the  pleurae.  On  the  left  side  the  adhesion 
was  universal.  On  both  sides  the  adhesions 
were  composed  of  recent  lymph,  that  on 
the  left  being  the  most  so. 

The  substance  of  the  right  lung  was 
hepatized  in  every  part;  its  structure  rea¬ 
dily  gave  way  under  pressure  with  the  fin¬ 
ger:  and  when  cut  into,  the  surfaces  of  the 
section  discharged  a  quantity  of  serum  and 
dark  fluid  blood.  The  left  lung,  (hough 
less  advanced  in  disease,  exhibited  all  the 
marks  of  intense  inflammation,  its  integral 
structure  was  dense,  heavy,  and  swollen 
with  engorgement. 

The  tooth  lay  in  the  right  bronchial 
tube,  about  one  inch  beyond  its  commence¬ 
ment.  The  fangs  were  directed  towards 
the  lung,  the  broken  crown  looked  up  to¬ 
wards  the  larynx.  The  bone  lay  loose  in 
the  tube,  and  came  away  readily  when 
caught  between  the  points  of  the  scissors. 
It  had  two  long  fangs,  and  when  tested 
with  the  splinter,  which  had  been  broken 
oflr  in  the  first  attempt  at  its  extraction,  and 
presented  to  Dr.  H.  by  the  man  while  alive, 
was  found  to  fit  most  accurately  to  it,  and 
make  a  perfect  tooth. 

The  mucous  membrane  was  generally 
and  intensely  inflamed;  the  inflammatory 
action  was  not  greater  in  the  vicinity  of 
the  foreign  body  than  in  parts  which  were 
remote  from  it. — Medico-Chirurgical  Re- 
viewy  for  April  1834. 


M.  DUPUYTREN. 

Intelligence  has  been  received  in  Paris, 
that  the  health  of  M.  Dupuytren  has  been 
completely  re-e.stablished. 

He  embarked  at  Leghorn  on  the  16th 
ult.,  for  Naples.— -  London  Medical  Gazettcy 
February  1834. 


BARON  DUPUYTREN  ON  PROLAP¬ 
SUS  OF  THE  RECTUM. 

You  know  that  this  disease,  which  is 
much  more  common  in  infancy  and  old 
age  than  at  any  other  period,  consists  in  an 
eversion  of  the  intestine,  the  upper  part  of 
which  descends  into  the  lower,  as  far  as  the 
margin  of  the  anus,  and  projecting  beyond  it 
for  the  space  of  two,  three,  or  even  six  inches. 
The  intestine  generally  descends  in  this 
manner  each  time  the  patient  goes  to  stool, 
or  when  he  has  remained  standing  for  any 
long  period,  and  the  peculiar  disposition  of 
the  gut  seems  often  to  coincide  with  a  feeble, 
soft,  lymphatic  constitution.  The  method 
of  treatment  which  would  naturally  present 
itself  to  the  mind,  is,  doubtless,  the  re¬ 
duction  of  the  intestine,  when  we  are  uuable 
to  prevent  its  descent;  in  some  cases  this 
is  easily  done,  in  others  it  is  difficult  or 
impossible.  Sometimes  the  tumefaction  of 
the  gut  is  so  great,  and  the  contraction  of 
the  sphincter  ani  so  powerful,  that  the  in¬ 
testine  becomes  strangulated,  and  instant 
assistance  on  the  part  of  the  surgeon  is 
demanded.  The  displaced  gut  acquires  a 
volume  double  or  triple  its  natural  one, 
becomes  of  a  dark  red  colour,  ccchymosed, 
and  is  sometimes  threatened  with  gan¬ 
grene  ;  in  these  cases  the  intestine  should 
be  immediately  reduced  in  the  following 
manner : 

The  patient  is  placed  on  his  belly,  with 
one  or  two  pillows  to  elevate  the  pelvis  and 
anus.  The  tumour  must  now  be  enveloped 
in  soft  moistened  linen,  and  a  compress 
placed  exactly  over  its  most  prominent 
part.  This  being  done,  the  base  of  the 
tumour  should  be  pressed  gently,  so  as  to 
diminish  its  volume,  and  then  pushed  up¬ 
wards  by  degrees;  thus  the  reduction  is 
effected  upon  that  part  which  has  come 
down  the  last.  When  reduction  is  im¬ 
possible,  some  surgeons  advise  us  to  scarify; 
but  as  that  method  of  treatment  necessarily 
includes  various  incisions  which  may  bring 
on  inflammation  of  the  great  intestine.s,  we 
should  abstain  from  employing  it  whenever 
it  is  possible.  The  same  remark  applies 
to  leeches,  which  may  induce  internal  or 
external  hemorrhage,  and  intestinal  ulcera- 
tion.  . 

But  even  when  we  have  succeeded  in 
returning  the  prolapsed  gut,  the  disposition 
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which  originally  caused  its  descent  still  re¬ 
mains  ;  hence  reduction  is  simply  a  pallia¬ 
tive  method,  and  cannot  be  regarded  as 
calculated  to  produce  a  permanent  cure. 
Cold  baths  and  lotions  have  also  been  em¬ 
ployed  as  curative  means,  with  the  inten¬ 
tion  of  reinforcing  the  action  of  tlm  sphinc¬ 
ter  and  oj)posing  the  descent  of  the  intestine. 
Cold  baths,  in  fact,  sometimes  succeed, 
but  they  require  a  long  time  to  act,  great 
perseverance,  and  often  produce  such  dis¬ 
agreeable  sensations,  that  the  patient  is 
compelled  to  renounce  their  use.  Astrin¬ 
gent  lotions,  compression  made  with  a 
sponge,  and  supported  by  a  T  bandage  or 
mechanical  means,  suppositories  of  dif¬ 
ferent  kinds,  &c.,  though  sometimes  attend¬ 
ed  with  success  w'hen  the  child  is  young, 
usually  fail  in  cases  of  adults  or  old  people. 

Here,  then,  w'e  must  have  recourse  to  an 
operation,  and  excise  the  ring,  or  a  portion 
of  the  ring,  which  projects,  with  any  he¬ 
morrhoidal  tumour  which  may  exist  on  its 
surface.  Yet  the  excision,  though  praised 
by  Sabatier  and  other  Surgeons,  exposes 
the  patient  to  certain  accidents,  and  par¬ 
ticularly  to  hemorrhage,  which  is  often 
dangerous,  and  in  some  cases  mortal.  The 
removal  of  a  large  portion  of  this  ring  and 
of  the  hemorrhoidal  tumours,  followed  by 
cauterization,  independently  of  the  exces¬ 
sive  pain  which  it  occasions,  may  deter¬ 
mine  a  violent  inflammation  of  the  intes¬ 
tine  and  neck  of  the  bladder. 

These  considerations.  Gentlemen,  induc¬ 
ed  me  to  ask  a  new  mode  of  treatment, 
which  might  be  free  from  the  inconve¬ 
niences  attached  to  the  old  method,  and 
would  be,  at  the  same  time,  more  certain 
in  its  results.  Before  entering,  however,  on 
th  is  part  of  the  subject  1  will  lay  before 
you  a  brief  anatomical  description  of  the 
parts  concerned. 

The  skin  covering  the  margin  of  the 
anus  is  very  fine,  and  coloured  diflerently 
from  any  other  part  of  the  body.  It  con¬ 
tains  a  great  number  of  mucous  follicles, 
which  secrete  an  oily  matter,  giving  out  a 
peculiar  odour.  The  skin  forms  several 
prominent  folds,  separated  by  as  many 
furrows,  which  converge  from  the  circum¬ 
ference  of  the  margin  of  the  anus  towards 
its  centre ;  they  even  dip  into  the  cavity 
of  the  anus,  and  are  more  numerous  in 
proportion  as  the  orifice  is  closed  upon  it¬ 
self.  When  the  anus  is  dilated  they  dis¬ 
appear  ;  their  use  appears  to  be,  to  favour 
the  dilatation  of  the  anus,  and  excretions 
of  fecal  matter.  Beneath  the  skin  we  have 
a  layer  of  tibro-cellular  tissue;  below  this 
the  external  and  internal  sphincters,  com¬ 
posed,  as  you  all  know,  of  circular  muscu¬ 
lar  fibres. 


Having  thus  far  recalled  to  your  minds 
the  anatomical  structure  of  the  parts,  we 
may  proceed  to  a  description  of  the  method 
of  operating.  The  patient  is  placed  on  the 
abdomen,  with  the  head  and  chest  low, 
while  the  pelvis  is  elevated  upon  pillows; 
the  thighs  are  separated,  so  as  to  expose 
the  anus  fully  ;  the  operator  now  seizes, 
with  a  dissecting  forceps  (whose  points  are 
broad,  in  order  to  give  less  pain,)  two,  three, 
or  six,  as  occasion  may  require,  of  the  folds 
of  skin  already  described,  and  proceeds  to 
remove  them  with  a  curved  scissors,  one 
after  the  other  ;  the  excision  should  extend 
as  far  as  the  margin  of  the  anus,  or  even 
within  its  orifice;  indeed,  when  the  relax¬ 
ation  of  the  intestine  is  great,  the  excision 
may  be  prolonged  to  the  height  of  a  quar¬ 
ter,  or  half  an  inch,  but  in  ordinary  cases 
a  few  lines  are  sufficient.  When  the  state 
of  relaxation  is  moderate,  it  will  be  suffici¬ 
ent  to  remove  one  or  two  folds  on  either 
side;  when  the  intestine  is  affected  in  a 
greater  degree,  it  will  be  necessary  to  excise 
a  greater  number. 

This  operation,  which  occasions  but  little 
pain,  and  produces  no  inconvenience  of  any 
kind,  is  never  followed  by  hemorrhage,  for 
the  only  vessels  divided,  are  the  extremities 
of  the  hemorrhoidal  arteries;  however, 
should  the  incision  be  carried  to  any  great 
depth,  we  can  readily  conceive  that  the 
internal  hemorrhoidal  vessels  might  give 
rise  to  a  loss  of  blood.  The  effects  of  the 
operation  are  easily  deduced,  from  a  consi¬ 
deration  of  the  anatomy  of  the  parts.  The 
anus  in  this  kind  of  case  is  excessively  dilat¬ 
able.  We  propose  to  remove  this  morbid 
tendency  by  excising  one  of  the  tissues 
which  enter  into  the  composition  of  the 
anus,  and  by  exciting  the  others  to  contract; 
this  double  object  is  obtained  by  the  ex¬ 
cision  of  the  skin,  and  the  consequent  in¬ 
flammation  ;  the  cicatrix  formed  by  the 
junction  of  the  edges  of  each  wound,  and 
the  accidental  tissue  laid  down,  evidently 
contribute  to  produce  contraction  of  the 
anus;  by  this  means  a  new. formed,  ad¬ 
herent  portion  of  skin  is  substituted  for  one 
which  was  extremely  loosely  connected  with 
the  adjacent  tissues. 

Besides,  the  inflammation  which  suc¬ 
ceeds,  extending  upwards  to  the  sub-mucous 
cellular  tissue  of  the  rectum,  contributes 
to  increase  the  adhesion  of  the  mucous  and 
muscular  tissues.  No  dressing  of  any  kind 
is  necessary  ;  the  pain  occasions  instantly 
a  strong  contraction  of  the  sphincters,  and 
the  inflammation  soon  spreads  from  the 
incised  points  to  the  sphincter  muscles  and 
cellular  tissue.  The  patient  is  generally 
costive  for  the  first  few  days  after  the  ope¬ 
ration  ;  but  the  inflammation  soon  dimi¬ 
nishes,  and  the  sphincters  relax,  to  give 
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passage  to  the  fecal  matter,  though  they 
are  ready  to  contract  on  the  least  effort. 
In  a  few  days  the  cicatrix  is  formed,  after 
which,  as  the  excrement  no  longer  acts  on 
the  ulcerated  part,  the  opening  is  diminish¬ 
ed,  and  the  cure  completed. 

I  have  now  been  in  the  habit  of  employ¬ 
ing  this  operation  for  ten  years,  and  always 
tvith  the  same  success  ;  indeed,  I  remember 
only  one  case  of  relapse,  and  there  the 
operation  had  been  imperfectly  performed, 
in  consequence  of  the  impatience  and  strug¬ 
gles  of  the  child  on  whom  it  was  practised. 

Case  1. — A  young  and  healthy  woman, 
who  had  been  affected  for  several  years 
with  a  prolapsus  of  the  rectum,  entered  the 
Hotel  Dieu  on  the  20th  of  May,  1830.  At 
the  time  of  her  entering  into  the  hospital, 
the  disease  was  not  complicated  by  any 
hemorrhoidal  affection,  but  presented  this 
peculiarity,  that  the  descent  of  the  intestine 
occurred  only  once  a  month,  when  the  pa¬ 
tient  went  to  stool  5  it  continued  for  a  few 
days,  and  then  disappeared,  to  return  again 
on  the  following  month ;  the  inconvenience 
occasioned  by  the  descent  of  the  gut  was 
excessively  great  5  pain,  costiveness,  a  dis¬ 
charge  of  blood,  mucus,  &c.,  continually 
tormented  her,  and  induced  her  to  seek 
relief  in  an  operation,  which  was  according¬ 
ly  performed  in  the  following  manner: — 
The  patient  was  placed  on  the  abdomen, 
with  the  pelvis  elevated,  and  the  thighs 
held  asunder  by  an  assistant  j  one  of 
the  folds,  which  I  have  described  as 
running  from  the  margin  towards  the 
centre  of  the  anus,  was  now  seized  with  a 
forceps,  and  excised  as  high  as  possible 
within  the  rectum  j  four  other  folds  behind, 
and  on  either  side,  were  excised  in  a  simi¬ 
lar  manner.  The  pain  occasioned  by  the 
operation  was  very  moderate,  and  no  he¬ 
morrhage  took  place  j  the  wound  was  not 
dressed,  and  in  a  few  days,  when  the  pa¬ 
tient  went  to  stool,  the  intestine  did  not 
descend  ;  in  fifteen  days  all  the  wounds 
were  cicatrised,  and  the  woman  left  the 
hospital  perfectly  cured. 

Case  2. — This  is  the  case  of  a  child 
who  was  brought  to  the  hospital  towards 
the  end  of  November,  1831.  He  had  been 
affected  for  a  considerable  time  with  ever¬ 
sion  of  the  intestine,  and  pi’ojection  of  the 
rectum,  w  henever  he  went  to  stool  5  the 
operation  was  performed  in  the  manner 
already  described,  d’he  little  patient  was 
placed  on  his  belly  upon  a  pillow,  while  an 
as.sistant  separated  his  thighs  ;  three  folds 
of  skin  were  successively  removed  wdth  the 
scissors  to  within  a  few  lines  of  the  anus  ; 
the  loss  of  blood  w’as  comparatively  no¬ 
thing.  The  next  day  the  intestine  came 
down  as  the  patient  w^ent  to  stool  5  this  is 
an  accident  which  seldom  occurs  j  it  is, 


however,  of  little  consequence  ;  within  fif¬ 
teen  days  the  wounds  were  nearly  cicatris¬ 
ed,  and  the  cure  was  complete. — Lancety 
February  1834. 


M.  G.  BRESCHET  oN  a  New  METHOD 
OF  TREATING  AND  CURING  CIR- 
COCELE  AND  VARICOCELE.* 

Varicocele  and  Circocele  are,  as  is  well 
knowrr,  only  varieties  of  the  same  disease  j 
the  first  being  a  dilatation  of  the  veins  of 
the  scrotum,  the  other  of  the  spermatic 
chord,  or  testicle  itself.  Authors  say  this 
disease  is  more  generally  found  in  adults 
and  in  old  people,  but  M.  Breschet  has  had 
occasion  to  remark  it  much  more  frequent¬ 
ly  in  young  subjects,  where  it  has  been 
produced  by  an  abuse  of  venereal  pleasures. 
Whatever  may  be  the  cause  of  the  disease, 
the  symptoms  are  not  confined  to  a  simple 
distention,  increased  by  heat,  exercise,  &c., 
but  the  patient  experiences  excessive  pain 
along  the  chord,  which  is  so  severe  as 
sometimes  to  give  rise  to  the  idea  of  a 
neuralgic  affection. 

The  symptoms,  in  most  cases,  resist 
every  means  employed  to  combat  them,  or 
disappear  for  a  short  time,  to  return  again 
with  increased  force :  the  veins  gradually 
become  more  and  more  engorged ;  and 
M.  Breschet  has  seen  examples  where  the 
mass  formed  by  the  vessels  of  the  scrotum 
and  chord  had  acquired  the  size  of  a  fist, 
or  of  t  he  head  of  a  young  child.  In  such 
a  state  the  disease  had  been  considered  in¬ 
curable  by  most  surgeons,  who  content 
themselves  with  recommending  a  suspen¬ 
sory  bandage,  and  the  application  of  topi¬ 
cal  astringents.  Petit  attempted  the  radi¬ 
cal  cure  of  the  disease  by  taking  up  the 
vessels  of  the  chord,  and  on  two  occasions 
l)ractised  the  operation  with  success  j  but 
further  trials  have  produced  effects  analo¬ 
gous  to  those  which,  it  is  well  known,  suc¬ 
ceed  so  often  to  the  ligature  of  veins  in  the 
extremities,  and  his  example  has  few  fol¬ 
lowers. 

Latterly,  the  ligature  of  the  spermatic 
artery  has  been  advised  ;  but  the  testicle 
is  thus  deprived  of  nutrition,  and  falls  into 
a  state  of  incurable  atrophy.  Finally, 
castration  is  recommended  by  some  sur¬ 
geons.  Without  alluding  to  the  severity 
of  this  operation,  and  the  removal  of  so 
important  an  organ  as  the  testicle,  it  is 
clear  that  the  method  can  only  apply 
to  cases  of  circocele.  It  therefore  re¬ 
mained  to  seek  for  some  new  mode 
of  cure;  and  M.  Breschet  conceived 


*  This  memoir  was  read  before  the  Rotal 
Academt  of  Sciences,  Paris,  Jan.  13,  1834. 
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the  idea  of  applying  pressure  lo  the 
varicose  veins, — a  method  which  had 
been  attended  with  success  in  several  cases 
where  it  had  been  put  in  practice.  The 
two  following  cases,  which  were  treated  in 
the  Hotel  Dieu  during  the  course  of  last 
year,  present  many  interesting  particulars  : 

Case  1. — Cirococele  and  varicocele  of 
the  left  testicle,  treated  by  pressure.  Cure. 
— The  subject  of  the  pre.sent  case  ;  29  years 
of  age,  first  perceived  some  swelling  of  the 
left  scrotum  at  the  age  of  15  :  a  few  years 
later  the  vein  of  the  chord  began  to  dilate, 
and  to  occasion  a  great  deal  of  inconve¬ 
nience  to  the  patient,  who  in  vain  applied 
for  relief  to  several  surgeons;  in  conse¬ 
quence  of  which  he  entered  the  Hotel  Dieu, 
on  the  27th  May,  1833,  at  which  time  the 
state  of  the  parts  was  as  follows  :  the  inte¬ 
guments  of  the  testicles  were  soft  and  relax¬ 
ed,  and  knotted  by  various  dilated  veins, 
several  of  which  had  attained  the  size  of 
the  little  finger.  The  left  testicle  did  not 
appear  to  be  enlarged;  but  the  epididymis 
formed  a  large  soft  mass  of  vessels,  which 
might  be  diminished  by  pressure,  and  was 
insensible. 

M.  Breschet  was  at  first  content  to  pre¬ 
scribe  absolute  rest,  and  the  application  of 
linen  cloths,  dipped  in  cold  lotion.  This 
treatment  was  continued  for  a  month,  and 
the  veins  of  the  scrotum  and  chord  were 
diminished  a  little;  but  this  improvement 
was  only  temporary,  and  whenever  the 
patient  walked  about  the  ward,  the  varicose 
state  i-eturned  to  such  a  degree  as  to  indi¬ 
cate  that  in  a  short  time  the  disease  would 
resume  its  ancient  aspect, 

M.  Breschet  now  resolved  upon  putting 
into  execution  an  idea  which  he  had  previ¬ 
ously  conceived,  viz.,  to  obtain  the  oblite¬ 
ration  of  the  vessels  by  means  of  compres¬ 
sion.  For  this  purpose  he  procured  small 
iron  forceps,  which  acted  by  the  elasticity 
of  the  branches  alone.  These  were  soon 
found  to  be  inapplicable  ;  and  others  were 
manufactured,  the  branches  of  which  might 
be  approximated  by  a  screw  to  any  degree 
of  pressure.  These  were  now  applied  to 
two  of  the  largest  veins  upon  the  scrotum  ; 
they  occasioned  some  pain,  and  a  slight 
inflammation,  which  was  easily  removed. 
As  the  branches  of  the  forceps  were  brought 
closer  to  each  other,  they  produced  a  dry 
eschar,  which  soon  became  converted  into 
an  ulcer:  the  ulcer  healed  in  a  few  days, 
without  havitig  discharged  any  blood;  and 
the  vein  was  gradually  obliterated,  leaving 
no  trace  of  its  existence,  either  by  its  colour 
or  size.  All  the  other  veins  of  the  scrotum, 
sufficiently  developed  to  be  seized  by  the 
forceps,  were  treated  in  the  same  manner, 
and  with  the  same  results.  There  still, 
however,  remained  the  varicose  veins  of 


the  chord,  which  might  present  many  ob¬ 
stacles  to  the  employment  of  the  means 
already  successful  :  these  were  therefore 
modified ;  a  larger  forceps,  with  curved 
blades,  .so  as  not  to  compress  the  fold  of 
.skin  too  strongly,  was  procured ;  two  of 
the  instruments  were  applied  to  the  chord, 
one  close  to  the  inguinal  ring,  the  other 
near  the  testicle, — the  vas  deferens,  which 
was  easily  recognised  by  its  volume  and 
sensibility,  being  removed  from  the  action 
of  the  blades. 

The  instrument  at  first  caused  a  good 
deal  of  pain,  which  was  mitigated  by  to¬ 
pical  applications  ;  their  u.se  was  continued 
for  seven  day.s,  during  which  time  they 
produced,  at  first,  an  inflammatory  tume¬ 
faction  of  the  compressed  parts,  and  then 
a  superficial  eschar;  the  ulcers  resulting 
from  these  eschars  were  healed  within 
fifteen  days,  when  the  fortunate  results  of 
the  pressure  were  clearly  seen  ;  in  fact,  the 
chord  no  longer  presented  any  knotted 
appearance,  and  was  nearly  of  the  natural 
size.  However,  there  still  remained  a 
small  mass  of  varicose  vessels  between  the 
point  where  the  lower  forceps  had  been 
placed,  and  the  origin  of  the  epididymis 
from  the  testicle.  Two  other  instruments 
were  therefore  applied,  with  all  necessary 
caution,  to  avoid  the  vas  deferens ;  they 
also  remained  on  for  seven  days,  and  equal¬ 
ly  produced  some  inflammation,  pain,  and 
eschars  ;  after  which  the  varicose  engorge¬ 
ment  rapidly  diminished  and  disappeared. 
The  testicle  was  now  found  in  a  healthy 
state, — of  the  natural  consistency  and 
volume.  The  patient  was  recommended 
to  continue  in  the  hospital  for  a  month 
after  his  cure  was  complete,  during  which 
time  he  walked  about  for  whole  days  with¬ 
out  suffering  any  inconvenience,  or  return 
of  his  original  complaint. 

Case  2. — Another  observation  in  Mons. 
Breschet’s  paper,  is  the  case  of  a  physician 
who  was  treated  by  him  in  November,  1833. 
The  varicose  engorgement  of  the  left  sper¬ 
matic  chord  bad  existed  for  several  years, 
and  at  the  time  of  the  operation  was  as 
large  as  a  man’s  fist.  As  Mons.  M.  had 
occasion  to  come  to  Paris,  in  order  to  im¬ 
prove  his  medical  studie.s,  he  consulted 
several  eminent  surgeons,  who  all  pronounc¬ 
ed  the  complaint  incurable,  and  advised 
topical  applications,  which  were  not  attend¬ 
ed  with  the  slightest  benefit.  Mons.  M**. 
happened  to  attend  the  Hotel  Dieu,  at  (he 
time  one  of  the  cases  just  detailed  was  un¬ 
der  treatment,  and  was  induced  by  the 
fortunate  results  to  place  himself  under  the 
care  of  M.  Breschet.  The  left  side  of  the 
scrotum  presented  a  tumour  as  large  as  the 
fist;  the  touch  was  sufficient  to  disclose 
its  nature  and  situation  in  that  part  of  the 
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chord  immediately  contigjuous  to  the  testi¬ 
cle.  The  author  thought  it  advisable  (for 
what  reasons  he  did  not  explain,)  to  pro¬ 
mote  as  much  as  possible  the  complete 
dilatation  of  the  veins,  before  proceeding 
to  operate,  and  for  that  purpose  adminis¬ 
tered  every  day  a  warm  bath,  and  kept  the 
scrotum  enveloped  in  a  warm  poultice. 
When  the  vessels  were  well  gorged  with 
blood,  one  forceps  was  applied  below  the 
inguinal  ring,  the  vas  deferens  being  car-e- 
fully  excluded,  and  a  second  below  the 
most  depending  portion  of  the  tumour  ;  the 
two  instruments  were  separated  from  one 
another  by  the  interval  of  an  inch  and  a  halfj 
constant  pressure  was  thus  kept  up  for 
forty-eight  hours,  and  M.  Breschet,  con¬ 
ceiving  this  sufficient  to  determine  adhesive 
inflammation  of  the  veins,  removed  the 
forceps,  and  applied  some  topical  lotions. 
As  in  the  former  cases,  the  points  upon 
wffiich  the  instruments  were  applied,  in¬ 
flamed,  and  presented  small  ulcerations, 
which  healed  in -a  short  time.  The  varicose 
tumour  now  commenced  to  diminish,  and 
on  the  25th  of  November  was  not  larger 
than  a  small  nut,  and  there  was  no  trace 
of  vessels  containing  any  fluid.  In  about 
fifteen  days  more  the  scrotum  had  re¬ 
covered  its  natural  size,  and  the  patient 
was  finally  cured  by  a  treatment  which  did 
not  occupy  more  than  twenty  days. 

From  these  facts  we  are  entitled  to  con¬ 
clude  with  the  author,  that  the  method  of 
treating  varicocele  and  circocele  by  pres¬ 
sure,  is,  1st,  a  simple  process  5  2Bd,  easily 
executed  ;  3rd,  is  applicable  to  every  stage 
of  the  disease;  and  4th,  is  certain  in  its  re¬ 
sults,  while  it  does  not  expose  the  patient 
to  the  hazard  of  any  accident. — Lancet^ 
Ibth  February  1834. 


CASE  OF  TRANSLATION  OF  THE 
MENSTRUAL  DISCHARGE. 

By  Wm.  Greenwood,  Esq.,  Surgeon, 
Blyth. 

J.  F.,  set.  18,  a  tall  girl,  of  a  spare  habit, 
came  under  my  care,  with  two  large  indo¬ 
lent  ulcers,  one  extending  from  about  an 
inch  below  the  trochanter  major,  to  the 
pubis,  backwards,  crossing  the  anterior 
superior  spinous  process  of  the  ilium,  to 
its  junction  with  the  sacrum.  The  other 
reached  from  the  spine  to  the  last  of  the 
false  ribs,  nearly  to  the  sternum,  and  up¬ 
wards  to  between  the  fifth  and  sixth  ribs. 
They  had  an  unhealthy  appearance,  with 
hard  jagged  edges,  and  a  foul  ichorous 
smell. 

Several  months  before,  on  attempting  to 
remove  a  kettle  from  the  fire,  her  clothes 
were  caught  by  part  of  the  grate,  and  she 


was  kept  by  the  accident  so  close  to  the 
fire  for  some  time  that  she  was  severely 
scorched.  She  had  seen  a  number  of  me¬ 
dical  men,  and  had  tried  a  variety  of  ap¬ 
plications,  and  undergone  various  modes 
of  treatment,  without  inclination  in  the 
ulcers  to  heal. 

This  happened  several  months  before  I 
saw  her.  She  had  menstruated  a  few 
times  regularly,  since  which  she  had  “  seen 
nothing”  by  the  natural  mode;  but  at 
each  proper  period  there  flowed  from  the 
ulcers  a  quantity  of  dark  blood,  continuing 
for  twelve  or  fourteen  hours,  and  some¬ 
times  for  a  few  days.  The  breasts  had 
swelled  but  very  little,  her  voice  was 
harsh  and  dissonant,  and  her  behaviour  al¬ 
together  did  not  indicate  that  she  belonged 
to  the  female  sex.  She  was  in  a  very  ema¬ 
ciated  state. 

On  my  attendance,  the  edges  of  the 
ulcers  were  freely  divided,  the  dilute  nitric 
acid  was  applied,  with  straps  of  adhesive 
plaster,  and  she  was  ordered  to  take  the 
following  mixture  and  pills;  to  have,  also, 
nourishing  diet; — 

R.  Tr.  Lyttae  3iss. 

Tr.  A I  oes  Corap.  3iii. 

Spt.  iEther.  Nitros.  3ij. 

Aqua  Cinnam.  ^viii.  M.  Capt.  Coch. 
magn.  ij.  ter  die. 

R.  G.  Galbanum. 

Pil.  Hydrarg. 

G.  Myrrhae,  aa.  3ss.  M.  Ft.  pil.  xviii. 
Capt.  ij.  h.  s.  om.  nocte. 

Calling  on  the  day  when  she  expected  to 
be  unwell,  I  found  a  quantity  of  dark 
grumous  blood  oozing  from  the  ulcers. 
She  complained  of  pains  in  the  back  and 
thighs,  with  general  listlessness,  A  mild 
ointment  was  applied  until  the  discharge 
stopped,  which  took  place  in  about  eleven 
hours. 

The  mixture  was  changed  for  the  com¬ 
pound  decoction  of  aloes,  and  the  pills  were 
ordered  to  be  taken  occasionally,  as  her 
mouth  was  rather  sore.  From  this  time 
the  character  of  the  sores  changed.  They 
assumed  a  better  appearance,  and  healthy 
granulations  appeared  on  the  surfaee.  To¬ 
wards  the  next  month  a  slight  discharge 
came  from  the  vagina,  and  none  from  the 
ulcers,  and  the  normal  process  has  con¬ 
tinued.  Her  breasts  gradually  enlarged, 
her  voice  lost  its  harshness,  and  the  sores 
nearly  healed.  Her  appetite  became  good, 
and,  by  taking  gentle  exercise,  and  using 
a  nourishing  diet,  she  has  continued  steadily 
to  improve  in  health  to  this  time.  She  has 
now  returned  to  the  country  to  her  usual 
employment.  —  Blyth^  Northumberland, 
January  1834, 

\_Lancet,  February,  1834. 


SELECTIONS  PROM 
POST-MORTEM  INCISIONS. 


(From  a  Correspondent.) 

An  instrument  for  sewing  up  the  abdomen, 
&c.,  after  post-mortem  examinations,  has 
been  lately  invented  by  Captain  Bagnall. 
It  seems  well  adapted  for  the  purpose,  and 
by  its  use  the  accident  of  pricking  the  fin¬ 
ger,  which  is  so  often  of  serious  consequences, 
cannot  possibly  happen.  It  has  obtained 
the  approbation  of  the  Society  of  Arts,  and 
is,  we  believe,  in  use  at  St.  George’s  Hospi¬ 
tal.  It  consists  of  a  pair  of  forceps,  one 
blade  of  which  is  a  little  longer  than  the 
other,  and  has  a  fissure  running  a  little  way 
down  it  from  its  extremity.  Into  this  fis- 
sure,  when  the  instrument  is  closed,  is  re¬ 
ceived  a  beak,  which  projects  at  right  angles 
from  the  other  blade.  This  beak  is  about 
two-thirds  of  an  inch  long,  and  is  grooved 
on  the  side  towards  the  extremity  of  the 
instrument.  When  in  use,  the  forceps  is 
held  in  one  hand,  and  a  probe-pointed 
straight  needle,  with  a  ligature,  in  the  other  j 
the  edge  of  the  flap  is  seized  by  the  instru¬ 
ment,  and  when  its  handles  are  closed,  the 
beak  of  the  one  blade  penetrates  the  skin, 
and  enters  the  fissure  of  the  other  ;  the 
needle  is  now  passed  along  the  groove  of 
the  beak,  and  when  the  instrument  is  open¬ 
ed  the  needle  is  free.  Probably  with  a  little 
practice  the  anatomist  may  sew  as  neatly 
and  quickly  with  this  instrument  as  with 
the  needle  alone  5  and  the  danger  from 
pricking  must  be  quite  obviated,  as  there  is 
no  sharp  point  in  the  apparatus.  The  in¬ 
strument  may  be  bad  from  Thompson,  of 
W'indmill-street. — Lancety  February  1834. 


ERGOT  IN  HEMORRHAGE  FROM 
THE  NOSE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, — If  you  consider  the  following  notes 
to  aftbrd  any  confirmation  of  the  alleged 
powers  of  the  secale  cornutum  in  arresting 
hemorrhage,  you  may  perhaps  think  pro¬ 
per  to  append  them  to  the  list  of  cases 
published  in  a  recent  number  of  your 
journal. 

1  am,  Sir, 

Your  obedient  Servant, 
Richard  Laming, 
48,  Finsbury-Squarey  Jan.  4,  1834. 

Mr.  G - - - ,  aged  about  55,  and  of  a 

gouty  and  leucophlcgmatic  diathesis,  was 
taken  on  Sunday,  December  15,  with  epis- 
taxisj  from  the  occurrence  of  which  on 
several  former  occasions  he  had  been  con¬ 
siderably  reduced.  It  commenced  at  half 
past  8  A.  M.  and  lasted  vigorously  till  10. 
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At  seven  the  same  evening  it  recurred 
for  about  fifteen  minutes. 

December  17th. — It  took  place  a  quarter 
before  two,  and  again  at  nine  a.  m.  j  lasting 
each  time  about  half  an  hour, 

18th. — It  recurred  a  quarter  before 
three,  and  continued  violently  till  four; 
again  at  five,  lasting  half  an  hour  ;  then  at 
eleven,  for  an  hour  and  a  half ;  and  at  9 
p.  M.  it  again  appeared  for  the  fourth  time 
this  day.  Up  to  this  hour  the  ordinary 
measures  had  been  adopted  with  but  very 
temporary  success ;  and  on  the  two  latter 
days  the  powdered  secale  cornutum  had 
also  been  exhibited  several  times,  in  doses 
of  six  grains.  I  now  resolved  to  make  a 
fair  trial  of  the  ergot  in  larger  doses; 
and,  immediately  on  the  recurrence  of 
the  bleeding  at  nine  o’clock,  commenced 
by  exhibiting  three  grains  of  Battley’s  ex¬ 
tract.  After  this  dose,  the  epistaxis  con¬ 
tinued  five  minutes, 

19th. — The  patient  was  this  morning 
awoke  by  the  bleeding,  at  a  quarter  before 
four;  and  thereupon  swallowed  a  draught 
containing  three  grains  of  the  extract.  This 
he  repeated  twice,  after  intervals  of  ten 
minutes ;  the  third  dose  apparently  put¬ 
ting  an  end  to  the  discharge  of  blood  in 
about  fifteen  minutes. 

20th. — No  return  of  the  bleeding  this 
day,  although  the  patient  rose  from  bed  (for 
the  first  time  since  the  attack)  at  eleven 
A.  M.  and  remained  sitting  up  eleven  hours. 

21st. — Four  grains  of  the  extract  were 
given  this  morning,  on  the  recurrence  of 
the  bleeding,  at  a  quarter  before  nine, 
which  it  stayed  in  five  minutes.  The 
patient  left  his  bed  this  day  for  nearly 
twelve  hours. 

22d. — The  bleeding  returned  this  morn¬ 
ing,  while  rising,  but  was  discontinued  in 
five  minutes  by  four  grains  of  the  extract. 

23d. — Four  grains  of  the  extract  were 
exhibited  moruing  and  evening  this  day, 
each  time  putting  an  end  to  the  bleeding 
after  five  minutes. 

.fanuary  4th,  1834. — Since  December 
23d,  the  bleeding  has  entirely  ceased.  The 
whole  quantity  of  extract  taken  was  twenty- 
eight  grains;  and  it  seemed  to  produce  no 
other  than  the  described  effects. — London 
Medical  Gazettey  February  1834, 


MELiENA. 

The  case  of  gastro-enteric  hemorrhage, 
(entero-rhagia ;  melaena)  occurred  in  the 
person  of  George  Craig,  a  man  of  35,  san¬ 
guine  and  plethoric  in  appearance.  This 
man,  who  had  been  at  one  time  a  soldier, 
but  now  pursued  the  occupation  of  a  tailor, 
had  been  for  many  years  past  addicted  to 
incurable  and  uninterrupted  habits  of  dram- 
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drinking;  and  all  the  money  which  he  was 
enabled  to  procure  was  spent  in  indulging 
this  craving  for  liquor.  For  two  weeks  ! 
previous  to  his  application  at  the  hospital,  i 
he  had  complained  of  a  painful  sense  of 
weight  and  distention  all  over  the  abdomen, 
but  referred  more  particularly  to  the  um¬ 
bilical  region  and  the  upper  margin  of 
the  hypogastric.  This  was  accompanied 
with  sensations  of  dulness,  headach,  im¬ 
paired  appetite,  occasional  squeamishness, 
much  thirst,  and  general  feebleness.  The 
headach  subsided  on  the  2d  or  3d  day  ; 
and  the  only  symptoms  which  continued 
obstinately  were  the  faint  squeamishness, 
and  the  painful  sense  of  tension  and  weight, 
which  was  at  admission  referred  to  the 
epigastric,  umbilical,  and  upper  part  of 
the  hypogastric  regions,  with  occasional 
sickness,  but  without  vomitting,  tenderness, 
or  tension.  The  tongue  was  white  and 
moist ;  the  bowels  were  reported  regular  ; 
the  pulse  was  natural,  from  70  to  80  ;  and 
the  skin  of  moderate  warmth.  Two  colo- 
cynth  pills  and  three  ounces  of  infusion  of 
senna  had  the  effect  of  moving  the  bowels 
freely  but  gently,  cleansing  the  tongue, 
and  abating  the  abdominal  pain  very  much; 
and  on  the  14th  he  had  no  complaint  except 
squeamishness.  As  the  pulse  and  cutaneous 
heat  were  natural,  all  medicine  was  omit¬ 
ted  ;  and  he  was  left  to  the  effect  of  the 
fever  diet,  and  time. 

He  continued  easy  and  without  com¬ 
plaint,  except  a  little  sickness,  till  about 
eight  in  the  evening,  when  he  began  to 
feel  a  sense  of  w'eight  in  the  belly,  which 
continued  till  half-past  ten.  At  this  time 
an  urgent  call  to  stool  was  followed  by  a 
copious  gush  of  pure  blood  from  the  rec¬ 
tum,  which  was  repeated  at  different  times 
in  the  course  of  one  hour  and  a  half,  till 
it  amounted  to  five  or  six  pounds.  At  12, 
an  opiate  enema  was  administered  ;  and 
after  this  no  more  blood  was  discharged  ; 
but  he  continued  in  a  very  faint  and  lan¬ 
guid  state  for  about  three  hours,  and  ex¬ 
pired  at  3  on  the  morning  of  the  15th. 

The  blood  discharged  from  the  intestines 
when  examined  next  day,  consisted  of  dark- 
coloured  fluid  blood  mixed  with  large 
clotted  masses. 

On  laying  open  the  cavity  of  the  abdo¬ 
men,  the  peritoneal  surface  of  the  intestines 
was  deeply  stained  of  a  dark-pink  red 
colour,  in  some  points  lighter,  in  others 
more  intense,  but  particularly  along  the 
whole  course  of  the  ileum. 

In  the  cavity  of  the  stomach  were  found 
two  pounds  of  blood,  chiefly  dark-coloured, 
partly  clotted  and  grumous,  partly  semi¬ 
fluid.  When  this  was  removed  the  mucous 
membrane  was  observed  to  be  deeply  tinged 
M’ith  red  blood,  and  the  membrane  was  itself 


thickened  and  injected  but  not  softened.  The 
mucous  membrane  of  the  oesophagus  was 
perfectly  pale  and  blanched.  On  liolding 
up  the  mucous  membrane  to  the  light,  the 
large  vessels  were  seen  much  loaded,  and 
the  substance  of  the  membrane  itself  deep¬ 
ly  tinged,  and  the  small  vessels  distributed 
through  it.  Upon  the  most  careful  exami¬ 
nation  of  the  membrane,  no  blood  was  found 
issuing  from  any  particular  aperture. 

The  mucous  coat  of  the  duodenum  was 
in  like  manner  coloured  deep-red,  and  the 
glands  were  somewhat  more  distinct  than 
natural.  The  whole  mucous  membrane  of 
the  jejunum  and  ileum  was  in  like  manner 
deeply  tinged  with  red  blood.  Fully  three 
pounds  of  blood,  partly  fluid,  were  found 
chiefly  towards  the  lower  part  of  the  ileum  ; 
and  when  this  was  removed,  and  the  mu¬ 
cous  membrane  carefully  washed,  it  still 
presented  a  very  deep  colouration,  its  ves¬ 
sels  much  injected,  and  the  villi  much 
erected  and  covered  with  a  thin  pasty  layer, 
which  was  also  tinged  red.  On  the  most 
careful  examination  of  the  whole  mem¬ 
brane,  no  aperture  could  be  discovered, 
but  merely  a  general  oozing  from  the 
membrane.  Previous  to  removing  this  sub¬ 
stance,  the  superior  mesenteric  artery  was 
exposed,  and  a  quantity  of  water  forci¬ 
bly  injected,  but  without  detecting  any 
open  or  ruptured  aperture,  the  water  escap¬ 
ing  only  from  the  surface  of  the  membrane 
by  numerous  minute  vessels.  The  intes¬ 
tinal  glands,  both  solitary  and  agminated, 
were  perfectly  healthy.  A  small  quantity  of 
clotted  blood  was  found  in  diflerent  parts 
of  the  colon,  but  its  membrane  was  healthy. 

The  liver  was  perfectly  healthy. 

The  spleen  was  very  much  softened,  and 
of  a  deep  colour,  like  masses  of  coagulated 
blood. 

Head. — The  membranes  and  surface  of 
the  brain  were  more  injected  than  natural, 
and  its  substance  presented  numerous  dark 
red  streaks.  The  ventricles  were  also  di¬ 
lated,  and  contained  a  small  quantity  of 
serum.  A  good  deal  of  serous  fluid  was 
found  in  the  sub-arachnoid  tissue  at  the 
base  of  the  brain. 

The  lungs  were  perfectly  sound. 

The  heart  was  free  from  disease,  and  its 
valves  perfectly  healthy.  But  the  begin¬ 
ning  of  the  aorta,  between  the  similunar 
valves  and  the  arch,  was  much  elevated 
and  irregular,  from  steatomatous  matter 
deposited  in  tubercular  masses,  and  espe¬ 
cially  around  the  origin  of  the  large  ves¬ 
sels;  and  a  large  crimson  red  patch  was 
found  on  the  arch  under  the  tunica  intima. 
The  right  kidney  was  deeply  injected,  but 
healthy ;  the  left  presenting  some  disease 
of  the  granular  matter. 
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The  appearances  show  clearly  that  the 
intestinal  hemorrhage  which  had  proved 
the  cause  of  the  death  of  this  man  did  not 
proceed  from  any  single  vessel,  or  two  or 
three  vessels,  which  had  been  eroded,  per¬ 
forated,  or  ruptured,  as  might  have  been 
imagined,  but  that  it  issued  from  the  ves¬ 
sels  of  the  entire  mucous  surface  of  the 
duodenum,  ileum,  and  perhaps  also  from 
those  of  the  stomach,  previously  thrown 
into  an  injected  and  congested  condition, 
and  then  undergoing  disorganization  at  their 
extremities,  as  in  melaena,  yellow-fever, 
and  similar  states  of  the  gastro-enleric  mu¬ 
cous  membrane.  I  afterwards  learned  from 
a  respectable  man,  who  was  in  the  habit  of 
employing  Craig,  that  he  was  a  habitual 
dram-drinker, — 'that  all  the  money  which 
he  earned  w^as  spent  in  the  purchase  of 
spirits, — and  that,  after  he  had  received  a 
few  shillings  for  his  work,  he  was  in  the 
habit  of  spending  it  all  by  sixpences  in 
drinking,  so  that  he  was  often  days  without 
food,  or  taking  any  but  the  deleterious 
liquor  to  w’hich  he  was  much  attached  ; 
and  that,  previous  to  the  illness  which 
proved  fatal,  he  had  spent  several  days  in 
this  pernicious  course. — Dr.  Craigie  in 
Edin.  Med.  and  Surg.  Jour.  January  1834. 


LITHOTRITY  PERFORMED  BY  AN 
INDIVIDUAL  ON  HIS  OWN  PERSON. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, — In  the  Asiatic  Register  for  the  year 
1801  is  the  following  case  of  Lithotrity, 
performed  by  an  individual  on  his  own  per¬ 
son.  It  is  related  among  other  authentic 
anecdotes  of  a  very  eccentric  character, 
Major-General  Claude  Martine  ;  and  as  it 
shews  who  was  the  original  inventor  of  this 
operation,  you  may  deem  it  worthy  of  re¬ 
cord  in  your  Gazette. 

Your  obedient  Servant, 

D.  M.  D.  Devizes. 

December,  1833. 

“During  the  last  fifteen  years  of  his  life 
he  was  much  afflicted  with  the  stone  and 
gravel ;  and  disliking  to  undergo  the  usual 
surgical  operation  for  that  complaint,  his 
ingenuity  suggested  to  him  a  method  of 
reducing  the  stone,  so  curious  in  itself,  and 
so  difflcult  in  execution,  that  we  should 
have  doubled  the  truth  of  the  fact,  were  it 
not  attested  by  the  positive  evidence  of 
several  gentlemen  of  the  first  respectabili¬ 
ty.  He  took  a  very  fine  steel  wire,  of 
about  a  foot  long,  one  end  of  which  he  cut 
in  the  iikanuer  of  a  file.  The  wire,  thus 
prepared,  he  introduced  by  a  catheter, 
through  the  urethra,  into  the  bottom  of  the 
bladder,  where  the  stone  was  seated.  When 
he  found  the  wire  touch  the  stone,  he  gent- 
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ly  worked  the  wire  up  and  down,  so  as  to 
give  it  the  effect  of  a  file;  and  this  he 
continued  to  do  for  four  or  five  minutes  at 
a  time,  until  the  pain  which  the  operation 
of  the  wire  produced  was  so  excruciating, 
that  it  obliged  him  to  withdraw  it.  But 
finding  small  particles  of  the  stone  discharg¬ 
ed  along  with  the  urine  after  the  operation 
he  repeated  it  in  the  same  manner  from  time 
to  time,  till  in  the  course  of  twelve  months, 
he  succeeded  in  completely  reducing  the 
stone.  *****  Some  years  after  the  ope¬ 
ration,  gravelly  concretions  began  again 
to  form  in  the  bladder;  and  as  he  did  not 
choose  to  try  the  wire  a  second  time,  these 
continued  to  increase  until  the  end  of  the. 
ymar  1800,  when  they  finally  occasioned 
his  death. — London  Medical  Gazette,  Fe¬ 
bruary  1834. 


SENSATION  PRODUCED  BY  THE 
CONTACT  OF  A  CHOLERA  PATIENT. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, — Having  been  actively  engaged  in 
the  treatment  of  malignant  cholera,  when 
it  raged  with  extreme  violence  in  this  town, 
in  October,  1832,  I  had  ample  opportuni¬ 
ties  of  observing  the  various  phenomena 
which  characterize  that  mysterious  disease. 
The  most  extraordinary',  and  not  the  least 
remarkable  of  these,  is  a  peculiar  thrilling 
and  benumbing  sensation  communicated  to 
the  fingers,  on  touching  the  body  of  a  pa¬ 
tient  labouring  under  that  disease;  this 
sensation  bears  a  great  resemblance  to  a 
slight  galvanic  shock,  and  extends  from 
the  extremities  of  the  fingers  to  the  wrist, 
and  occasionally  even  as  far  as  the  elbow- 
joint;  and  is  more  particularly  observ¬ 
able  when  the  patient  is  in  a  state  of  col¬ 
lapse,  and  when  the  body  is  bedewed  with 
a  cold  and  clammy  moisture.  I  am  not 
aware  that  any  writer  on  epidemic  cholera 
has  noticed  the  above  sensation  as  one  of 
the  distinctive  characters;  which  is  sur¬ 
prising,  since  it  has  been  experienced  by 
several  of  the  medical  gentlemen  practising 
in  this  town,  and  has  been  particularly  ob¬ 
served  by  Mr.  Maclaughlin  and  by  Mr. 
Charles  Bell,  who  officiated  as  surgeon  to 
the  Dumfries  Cholera  Hospital. 

Whilst  on  the  subject  of  cholera,  it  may 
be  mentioned,  that,  about  six  weeks  ago,  it 
re-appeared  in  Dumfries,  in  a  sporadic 
form  ;  isolated  cases  presenting  themselves 
in  almost  every  part  of  the  town.  Up  to 
the  present  date,  nearly  thirty  cases  have 
occurred,  the  greater  part  of  which  rapidly 
proved  fatal.  The  cases  that  came  under 
my  own  care,  equalled  in  malignancy  any 
of  those  I  witnessed  last  year,  and  of  course 
were  as  little  under  the  influence  of  medi¬ 
cine. — Dr.  James  Grieve  in  3Icdical 
Gazette,  January  1834. 
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There  are  few  diseases  attended  with  a 
more  afflicting  train  of  symptoms  than  stone 
in  the  bladder;  and  medicine  has  hitherto 
effected  but  little  for  its  relief.  This  is 
partly  owing  to  the  comparative  obscurity 
that  besets  the  pathology  of  the  disease, 
more  especially  with  reference  to  its  cause. 
To  Surgery  alone,  the  sufferer  from  stone 
has  hitherto  looked  for  the  cure  of  his 
ailment,  even  at  the  risk  of  a  very  serious 
operation.  The  invention  of  Lithotripsy  of 
late  years,  holds  forth  a  hope  that  Litho¬ 
tomy  may,  in  the  process  of  time,  be  alto¬ 
gether  superseded.  As  yet,  however,  the 
details  of  the  operation  are  familiar  to  so 
very  few  that  lithotrity  or  lithotripsy,  (for 
it  is  known  by  both  names)  will  take 
many  years  to  come,  before  it  can  become 
general. 

At  one  time  there  was  an  impression  that 
stone  in  the  bladder  was  a  rare  disease  in 
India.  The  observations  of  those  able  Sur¬ 
geons  Messrs.  Bnrnard  and  Brett,  would 
of  themselves  be  sufficient  to  demonstrate 
the  erroneousness  of  such  an  impression, 
even  had  there  been  no  testimonials  from 
various  other  quarters  to  invalidate  its 
correctness. 

Dr.  Finch’s  valuable  paper  in  our  present 
number  records  a  few  cases  of  stone  suc¬ 
cessfully  treated  by  operation,  with  the 
exception  of  one,  the  result  of  which  remains 
to  be  seen,  but  which  does  not  appear  to 
promise  auspiciously  owing  to  circum¬ 
stances  explained  by  the  writer.  One  of 
these  was  the  concealment,  on  the  part  of 
the  parents,  of  an  ailment  to  which  the  child 
seemed  to  be  constitutionally  subject.  The 
fault  of  omission  on  such  occasions,  is  one 
to  which  Natives  are  generally  too  prone, 
for  they  give  information  respecting  their 
complaints  as  it  were  by  instalments;  so 


that  not  unfrequently  in  the  midst  ofliig 
curative  measures,  the  practitioner  becomes 
apprized  of  some  affection,  or  tendency, 
which,  had  he  been  sooner  made  acquainted 
with,  would  have  perhaps  contra-indicated 
some  part  of  his  remedial  plan. 

The  observations  preceding  Dr.  Finch’s 
cases  will,  we  hope,  excite  a  spirit  of  fur¬ 
ther  enquiry  among  our  readers,  that  may 
lead  to  the  acquirement  of  more  information 
on  a  point  of  great  consequence.  Our  ta¬ 
lented  contributor  leans  to  the  idea,  that 
the  influence  of  climate  may  be  more  ope¬ 
rative  than  is  generally  imagined,  as  a 
cause  of  calculous  disorders. 

Mr.  McCosh’s  paper  gives  a  vivid  idea 
of  the  duties  which  sometimes  fall  to  the 
Military  Surgeon’s  lot  in  this  country ; 
while  it  affords  to  the  observer  of  human 
nature  a  subject  of  congratulation  in  one 
respect,  rather  of  a  melancholy  character 
to  be  sure,  but  still  evincing  that  something 
has  been  gained  for  mankind  by  civiliza¬ 
tion  as  respects  the  mode  of  waging  war 
between  belligerent  parties.  Ugly  as  may 
be  the  wounds  occasioned  by  gun-shot,  they 
are  generally  less  awful  to  appearance,  and 
less  dreadful  in  their  consequences,  than 
those  produced  by  the  weapons  of  barbaric 
w’arfare,  such,  for  instance,  as  the  terrific 
arrow's  of  the  Chooars,  who  apparently 
seek  to  torture,  as  well  as  to  disable  the 
victim  !  The  inhabitants  of  the  south¬ 
western  frontier  of  Behar  and  of  the  north¬ 
eastern  frontier  of  Bengal,  use  the  same  for¬ 
midable  weapon  ;  once  safely  deposited  in 
any  part,  the  chances  are  that  the  lethal 
weapon  can  only  be  withdrawn  at  the  cost 
of  enlarging  the  wound  to  a  very  fearful  ex¬ 
tent  ;  or  of  a  force  so  enormous,  that  the 
very  impression  of  its  being  necessary  jars 
upon  the  imagination  of  the  Surgeon  (if  we 
may  so  phrase  it).  A  bullet  any  way  gives 
some  chance  of  escape,  it  will  pass  either 
through  and  through,  or  lodge.  If  the  for¬ 
mer,  recovery  may  take  place  according  to 
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-eircumsfances  of  vital  locality  and  consti¬ 
tution.  If  it  lodges — it  is  of  a  form  the 
least  calculated  to  create  irritation.  An 
arrow  generally  sticks — and  its  form  is 
such,  that  if  the  shaft  comes  away,  the 
pointed,  barbed,  and  angular  weapon  creates 
the  greatest  local  and  constitutional  dis¬ 
turbance.  In  a  word,  an  arrow  is  one  of 
the  most  destructive  weapons  of  war  we 
know.  The  professional  reader  will  not 
forget  Mr.  McCosh’s  valuable  practical 
suggestion  in  extracting  a  barbed  arrow 
from  a  wound,  to  introduee  a  director  down 
upon  each  barb,  so  as  to  get  the  same  into 
the  groove  of  the  director,  when  the  arrow 
head  may  be  extracted  with  comparative 
ease.  As  for  the  wantonness,  with  which 
some  of  the  atrocious  assaults  on  indivi¬ 
duals,  alluded  to  by  Mr,  McCosh,  were 
made,  it  cannot  fail  to  strike  the  reader,  but 
the  reflexions  arising  out  of  it  belong  rather 
to  the  moralist,  than  to  the  medical  critic. 


Mr.  Raleigh’s  summary  brings  its  usual 
claims  to  the  reader’s  attention  and  consi¬ 
deration,  clear  and  distinct  views  of  disease 
in  plain  yet  expressive  language,  just  in¬ 
ferences  from  facts  observed,  and  a  straight¬ 
forward  decided  system  of  practice.  The 
remarks  on  fever,  especially  of  the  conges¬ 
tive  form,  so  prevalent,  and  so  dangerous  at 
this  time  of  the  year,  and  the  illustrative 
cases,  are  fraught  with  interest. 


Sulphate  of  Rohunna. — The  salt  sent 
by  Mr.  Piddington,  under  the  name  of  sul¬ 
phate  of  rohunna,  has  the  following  proper¬ 
ties,  and  action  towards  re-agents : 

1.  — The  sulphate  of  rohunna  is  in  the 
form  of  light-brown  coloured  lamellar  crys¬ 
tals,  having  a  micaceous  lustre. 

2.  — Taste  very  bitter  j  leaving  the  bitter¬ 
ness  for  a  long  time  upon  the  tongue. 

3. — Sparingly  soluble  in  cold,  but  more 
so  in  boiling  distilled  water  j  it  dissolves 
in  diluted  sulphuric,  muriatic,  and  nitric 
acids,  and  in  alcohol. 


4.  — The  aqueous  solution  does  not  change 
the  colour  of  litmus  and  turmeric  papers. 

5.  — Dissolved  in  alcohol,  and  fired,  the 
flame  differs  not  from  that  of  alcohol  alone. 

6.  — It  melts  in  a  gentle  heat,  the  melted 
salt  having  a  deeper  colour  than  the  sul¬ 
phate  of  quina,  at  a  higher  temperature  it 
turns  black,  flames,  and  leaves  a  coal. 

f  a.)  Which  coal  before  the  blow-pipe 
dissipates,  and  leaves  a  slight  white  stain  on 
platina  foil. 

7.  — The  salt  touched  with  concentrated 
nitric  acid  strikes  a  deep  red  colour,  which 
soon  becomes  scarlet  j  and,  finally,  reddish 
brown. 

8.  — The  aqueous  neutral  solution  gives, 
when  tested  with  tincture  of  galls,  a  copi¬ 
ous  white  precipitate. 

9. — A  very  dilute  aqueous  neutral  solu¬ 
tion,  in  cold  water,  gives  no  immediate 
precipitate  to  solutions  of  ammonia,  potash, 
and  soda  j  a  stronger  solution  slowly  depo¬ 
sits  needle-like,  silky  crystals  5  and  a  still 
stronger  solution,  in  boiling  water,  imme¬ 
diately  shews  a  copious,  white,  flaky  pre¬ 
cipitate,  on  being  tested  with  saturated 
solutions  of  potash  and  soda :  while  needle¬ 
like  crystals  are  quickly  formed  by  treating 
it  with  ammonia. 

(a.J  The  crystals  obtained  from  the 
above-mentioned  solution  of  the  salt  in  cold 
water,  and  precipitated  by  the  mineral 
alkalis,  restore  the  colour  of  litmus  paper, 
which  has  been  reddened  by  an  acid  ;  they 
are  perfectly  white,  nacreous,  and  needle- 
like  5  and  in  taste  exceedingly  bitter.  On 
being  touched  with  nitric  acid,  a  crimson 
colour  is  given,  which  gradually  goes 
through  the  changes  mentioned  of  the  sul¬ 
phate  in  experiment  7.  Gently  heated,  they 
melt  very  much  like  the  sulphate  of  quina, 
burn  on  the  heat  being  raised,  and  leave  a 
coal  5  which  dissipates  altogether  before 
the  blow-pipe, 

fh.J  The  flaky  precipitate,  from  the 
strong  solution,  is  found,  when  dried,  to 
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be  crystallioej  and  to  hare  all  the  pro¬ 
perties  of  the  crystals  (Exp,  9  a). 

10.  — The  aqueous  solution,  acidulated 
by  muriatic  acid,  and  tested  with  liquid 
sulphuretted  hydrog’en,  g’ives  no  precipitate. 
Nor  does  the  aqueous  neutral  solution,  with 
hydro-sulphuret  of  ammonia, 

11.  — The  aqueous  neutral  solution  yields 
a  copious,  white,  flaky  precipitate,  when 
tested  with  the  sub-carbonate  of  potash,  of 
the  pharmacopoeia. 

a.J  Which  precipitate  when  collected 
and  dried  is  reddened  by  nitric  acid,  and 
dissipates  entirely  before  the  blow  pipe. 

12.  — The  aqueous  neutral  solution  gives 
a  very  small  quantity  of  a  straw-coloured 
precipitate,  with  muriate  of  platinum. 

13.  — The  aqueous  neutral  solution  gives 
a  copious  white  precipitate  with  muriate 
of  barytes  :  which — 

(^a.J  On  being  treated  with  free  muriatic 
acid  remains  unchanged. 

Remarks.  —  The  above  experiments 
seem  to  shew  that  the  salt  is  in  a  neutral 
state  (Exp.  4)  j  that  its  base  is  an  alkaloid, 
or  alkali  of  a  vegetable,  (Exps.  6,  7,  8,  9, 
9a.  9d.)  that  it  contains  none  of  the  metallic 
oxides  (Exp.  10)  nor  earths  (Exp.  11a.,) 
that  it  contains  a  slight  trace  of  a  fixed 
alkali  (Exp.  6a.)  which  is  presumed  to  be 
potash  (Exp.  12) ;  and  that  its  acid  is  the 
sulphuric  (Exp.  5,  13,  13a,) 

Morphia,  brucia,  and  their  salts  are  also 
reddMied  by  nitric  acid  j  but  the  colour 
struck  by  the  former  differs  widely  from 
that  of  the  salt  of  rohunna ;  and  that  of  the 
latter  is  said  to  become  blue  on  the  addi¬ 
tion  of  muriate  of  tin.  The  sulphates  of 
those  alkaloids,  moreover,  crystallize  in 
forms  which  have  not  the  least  likeness  to 
those  of  the  sulphate  of  rohunna. 

The  conclusion  from  all  which  is,  that, — 
the  salt  ill  question,  is  a  compound  of  sul¬ 
phuric  acid,  and  a  new  vegetable  alkali  or 
alkaloid. 

Feeling,  however,  that  as  we  have  always 
had  our  attention  directed  rather  to  pharma¬ 


ceutical,  than  to  analytical  chemistry,  our 
conclusions  might  be  any  thing  but  infallible, 
a  portion  of  the  salt  was  sent  to  Mr.  James 
Prinsep,  along  with  the  notes  of  the  above 
experiments.  And  in  consequence  of  his 
remarks  upon  experiment  9,  the  first  part 
only  of  which  had  then  been  made,  that 
experiment  was  repeated,  with  a  full  con¬ 
firmation  of  his  results  of  the  test  by  potash, 
and  the  further  discovery  of  some  of  those 
mentioned  in  the  latter  part  of  experiment 
9,  9a.  and  9h.  We  are  happy  at  having  this 
opportunity  afforded,  by  the  publication  of 
the  annexed  letter,  of  expressing  our  thanks 
for  obligations  conferred  upon  us,  on  this, 
and  on  many  other  occasions,  by  that 
gentleman  ;  whose  real  attainments  in  che¬ 
mical  science,  are  equalled,  but  by  the  kind 
readiness,  and  absence  of  all  pretence, 
with  which  he  exerts  them  in  rendering 
assistance  to  others. 

“  I  have  repeated  most  of  your  experi¬ 
ments  on  the  specimen  of  sulphate  of  ro¬ 
hunna  with  the  same  results  as  those 
announced  in  your  note  on  the  subject. 
The  combination  of  sulphuric  acid  with 
some  alkaline  principle  is  proved  beyond 
a  doubt,  and  the  distinction  between  this 
base  and  the  vegeto-alkalies  already  known, 
is,  I  think,  strongly  marked,  especially  by 
the  nitric  acid  test.  I  shall  only  allude  to 
such  experiments  as  vary  in  any  degree  from 
yours. 

1.  — Before  the  blowpipe  the  sulphate  of 
rohunna  blackens  as  it  melts,  takes  fire, 
and  yields  a  coal,  which  dissipates  with 
continuation  of  heat,  and  leaves  a  very 
slight  saline  residue,  probably  sulphate  of 
potash.  The  pure  rohunna  nmlts  like  wax 
without  discoloration,  and  burns  with  a 
bright  flame. 

2.  — The  following  vegeto-alkalies  were 
placed  side  by  side  on  a  porcelain  plate,  and 
touched  with  a  drop  of  strong  nitric  acid. 

1.  Quinine  (Europe) — gave  colourless 
solution. 

2.  Quinine  (Indian) — ditto. 

3.  Morphia, — struck  a  fine  orange  red. 

4.  Impure  Strychnia,  containing  a  small 
portion  of  brucine,  gave  at  first  an  umber, 
quickly  changing  to  a  green  yellow. 

5.  Sulphate  of  Rohunna,  a  fine  rich 
blood  red,  changing  to  orange  red,  and  af¬ 
ter  some  time  to  dark  brown. 

6.  Silky  crystals  of  Rohunna,  a  bright 
orange  red. 
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This  new  alkali  has  a  most  powerful 
quality  of  imparting  a  bitter  taste,  far 
exceeding  quinine  in  this  respect  j  it  is 
equally  bitter  in  its  state  of  sulphate. 

I  find  (see  your  experiment  9)  that  Am¬ 
monia  does  not  precipitate  Rohunna,  but 
the  fixed  alkalies  do  throw  down  in  a  short 
time  copious  silken  crystalline  groups  of  a 
nacreous  white  lustre — it  is  upon  these  that 
the  trials  alluded  to  above  were  made.  I 
have  the  pleasure  to  send  you  a  specimen.” 

Your’s  sincerely, 

J.  Prinsep. 

IGth  August. 

We  have  only  to  observe  further,  that 
we  have  tried  the  magnesia  process  of 
Henry,  with  the  Rohunna  bark,  and  failed 
in  procuring  an  alkaline  base  5  and  that  an 
experiment  is  now  in  progress  upon  Mr. 
Piddiugton’s  plan,  of  the  success  of  which 
there  is  great  reason  to  doubt.  But  should 
it  fail,  there  are  at  least  three  sources  of 
failure,  any  one  of  which  would  suffice  to 
account  for  it ; — 

1.  — Error  may  arise  in  our  conduct  of  the 
process :  or — 

2.  — The  bark  operated  upon,  may  be  of 
a  species  of  Rohunna,  different  from  that 
used  by  Mr.  Piddinglon  :  or — 

3.  — The  bark  operated  upon,  though  of 
the  same  species,  may  have  been  gathered 
ill  the  wrong  season  for  the  full  develop¬ 
ment  of  its  virtues. 


The  subject  of  Native  Medical  Education 
is  confessedly  one  of  very  high  importance, 
but  the  want  of  any  thing  like  a  well  orga¬ 
nised  system  of  medical  statistics  in  India, 
deprives  the  reformer  of  many  data,  which 
would  render  this  truth  more  manifest  than 
it  may  appear  to  some.  It  would  be  highly 
desirable,  if  returns  could  be  procured  of 
the  number  of  regular  Hindoo  and  Maho- 
niedan  Medical  Practitioners  in  the  differ¬ 
ent  villages  and  towns,  as  compared  with 
the  rest  of  the  inhabitants.  The  result 
would  probably  shew  that  the  labourers  are 
few,  considering  the  vast  extent  of  the 


field  ;  and  that  the  poorer  classes  scarcely 
receive  any  Native  medical  assistance  at  all. 
The  prejudices  of  caste  and  the  national 
apathy  offer  but  a  poor  soil  to  the  cultiva¬ 
tion  of  those  higher  feelings  and  motives, 
which  ought  to  sway  the  professors  of  the 
healing  art.  This  state  of  things  is  also 
fostered  by  the  people  of  wealth  and  con¬ 
dition,  who  usually  make  a  peddling  bar- 
gain  with  the  practitioner,  that  he  is  only 
to  be  rewarded  in  case  of  success.  The 
evils  of  such  a  system  might  be  enlarged 
upon,  but  it  would  be  unnecessary,  as  they 
are  obvious  on  very  little  reflexion.  It  is 
easy,  therefore,  to  conceive  how  much 
misery  and  suffering  flow  from  the  low  state 
of  Medical  Science  among  the  Natives. 

That  a  reform  in  the  matter  is  urgently 
required,  few  will  be  so  hardy  as  to  deny. 
Indeed  with  Europeans,  the  question  of  the 
necessity  of  an  improved  and  extensive 
system  of  Native  Medical  Education,  is  one 
on  which,  in  the  abstract,  there  appears  to 
be  no  difference  of  opinion.  The  same, 
however,  cannot  be  asserted  respecting  the 
mode  in  which  it  should  be  carried  into 
effect. 

Of  surgical  knowledge,  it  may  be  said 
that  the  Hindoos  possess  scarcely  any  be¬ 
yond*  what  may  be  required  for  opening  a 
superficial  abscess,  applying  the  cautery, 
or  dressing  a  common  sore.  How  indeed 
can  it  be  expected  that  they  should  be  con¬ 
versant  even  with  the  first  principles  of  sur¬ 
gery,  when  it  is  notorious  that  they  are  not 
only  quite  ignorant  of  the  very  basis  of  the 
science — anatomy  ;  but  that  their  religious 
prejudices  are  entirely  abhorrent  to  the 
practical  study  of  it?  Of  the  practice  of 
physic  they  have  perhaps  more  correct  no¬ 
tions,  for  any  man  of  common  sense,  and 
possessing  a  tolerable  capacity  for  observa 
tion,  may  become  conversant  with  the 
symptoms  of  various  diseases,  and  acquire 
an  empirical  knowledge  of  the  powers  exert¬ 
ed  by  certain  natural  and  artificial  agents 
for  their  mitigation. 
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The  Mahommedans  of  India  are  pretty 
much  upon  a  par  with  the  Hindoos  on  the 
points  alluded  to.  But  few  of  them,  we 
imagine,  are  acquainted  with  the  works  of  the 
Arabian  School  of  Medicine,  and  those  that 
are,  generally  will  be  found  not  among  those 
who  practice  medicine  as  a  profession, 
We  are  not  aware  that  the  Mahommedans 
of  India  possess  any  medical  works  of  their 
own,  and  if  so  whether  their  merits  are  of  a 
higher  character  than  those  of  the  Sus- 
rutti  of  the  Hindoos,  or  the  reverse. 

Where  the  state  of  medical  knowledge 
then  amongst  its  legitimate  professors,  the 
Vaids  and  the  Hakeems,  is  confessedly  in  such 
an  imperfect  state  j  and  where  the  scale  of 
reward  for  excellence  is  so  very  low,  the 
inquirer  will  not  be  surprised  to  learn  that 
quackery  and  empiricism  of  the  very  worst 
character  prevail  to  an  enormous  extent, 
and  are  productive  of  consequences  that 
may  well  make  the  philanthropist  shudder! 

Many  lives  are  yearly  sacrificed  to  the 
unprincipled  rapacity  of  the  native  quacks, 
who,  with  an  ignorance  proportioned  only 
to  their  cupidity,  prescribe  the  most  delete¬ 
rious  compounds  and  drastic  mixtures  which, 
if  they  miss  killing  the  patient  in  a  short 
time,  leave  him  in  a  most  pitiable  condition. 
These  men  are  like  birds  of  prey,  and  quarry 
on  the  people,  and  even  some  of  the  best 
informed  among  the  Natives,  sometimes  fall 
into  their  snares,  and  in  the  long  run,  find 
reason  to  congratulate  themselves  if  they 
suffer  in  their  purses  only. 

Metallic  Oxides,  are  favorite  nostrums 
with  native  quacks,  and  they  use  them 
with  so  little  discretion,  that  it  is  only  sur¬ 
prising  that  more  accidents  do  not  occur 
than  those  which  absolutely  fall  under  ob¬ 
servation.  Arsenic,  and  mercury  in  vari¬ 
ous  combinations,  are  frequently  prescribed 
by  them  rashly  and  indiscriminately  as  res¬ 
pects  disease.  Arsenic  occasionally  does 
its  work  speedily  enough,  but  the  European 
practitioner  seldom  sees  the  victim.  Not 


so,  howev'er,  with  patients  who  have  been 
mercurialised  after  the  native  fashion.  Many 
of  these  come  under  the  notice  of  the  Euro¬ 
pean  physician  in  a  very  deplorable  con¬ 
dition.  But  the  persons  in  question  occa¬ 
sionally  flourish  the  scalpel  !  Their  utter 
ignorance  of  anatomy  renders  them  rash, 
and  now  and  then  instead  of  opening  an 
abscess  they  cut  through  an  artery,  and 
being  unable  to  stop  the  hemorrhage,  steal 
away  in  the  confusion  produced  by  such  a 
mal  apropos  circumstance.  Many  cases  of 
fracture  and  dislocation  are  left  to  nature. 
The  same  may  be  said  of  some  cases  of 
wounds.  Their  treatment  of  ulcers  is,  ge¬ 
nerally  speaking,  meddling  and  mischie- 
vious.  Hundreds  also,  we  have  reason  to 
believe,  owe  the  loss  of  sight  to  their  bad 
practice,  especially  in  cases  of  ophthalmia 
and  venereal  ophthalmia,  which,  even 
in  the  hands  of  the  European  Surgeon,  re¬ 
quire  the  most  prompt  and  decisive  mea¬ 
sures.  Not  to  enter  further  into  such  details, 
we  may  content  ourselves  with  stating,  that 
understanding  little  or  nothing  of  the  real 
nature  of  disease,  or  of  their  own  remedies, 
their  main  object  is  to  extort  as  much  money 
from  the  unfortunate  applicant  for  their  aid 
as  possible,  and  when  he  can  afford  to  pay 
no  more,  he  is  left  in  the  lurch  much  worse 
than  when  he  first  put  himself  under  their 
management. 

Where  lies  the  remedy  for  all  this?  in 
education  generally,  and  Native  Medical 
Education  in  particular,  and  that  on  Euro¬ 
pean  principles.  Then  comes  the  question, 
in  what  language  should  the  requisite  in¬ 
struction  be  conveyed?  We  answer  for 
ourselves,  in  the  English  language.  We 
are  aware  that  we  differ  on  this  point  from 
persons  of  great  experience  and  informa¬ 
tion,  and  for  whom  we  entertain  much  re¬ 
spect.  Notwithstanding,  we  are  not  the  less 
persuaded,  that  the  only  way  to  teach  the 
natives  the  science  of  medicine  thoroughly, 
is  through  the  medium  of  the  English  lan¬ 
guage,  Avhich  contains  in  its  exhaustless 
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stores  of  knowledge  of  every  kind,  an 
immense  wealth  of  medical  erudition. 

Dr.  Campbell’s  paper,  we  conceive,  makes 
very  strongly  for  our  side  of  the  question. 
Until  Natives  are  practically  instructed  in 
human  anatomy  through  the  medium  of  the 
English  language,  they  never  will  have 
proper  confidence  in  our  system  of  medi. 
cine,  and  how  can  they  become  able  and 
enlightened  practitioners  of  rules  in  which 
they  have  no  innate  confidence?  The  sub- 
jeet  altogether  possesses  deep  interest,  but 
we  cannot  pursue  it  further  at  present. 


MEDICAL  RETIRING  FUND. 

Our  readers  have  been  made  acquainted 
through  the  medium  of  the  newspapers, 
that  the  Medical  Retiring  Fund  of  Bombay, 
has  received  the  conditional  sanction  of  the 
Court  of  Directors.  And  as  the  conditions 
annexed  to  that  sanction  merely  relate  to 
some  details  of  execution,  not  to  the  princi¬ 
ple  of  the  plan  itself,  we  may  look  upon 
this  important  point  as  well  settled  for  our 
Brethren  at  Bombay. 

We  have  all  along  stated  our  conviction, 
that  our  own  Fund  would  eventually  suc¬ 
ceed,  and  this  opinion  has  thus  been  confirm¬ 
ed  so  far  as  probability  goes,  by  what  has 
occurred  at  Bombay,  and  from  all  that  we 
hear  from  home.  It  is  matter  of  congratu¬ 
lation  too,  that  the  obnoxious  clause,  exclud¬ 
ing  Members  of  the  Medical  Board  who 
do  not  retire  after  two  years  service  in  that 
rank,  from  the  benefits  of  the  Fund,  which 
was  objected  to  by  the  Court  of  Directors 
in  the  Bombay  Plan,  has  been  omitted  in 
our  own.  And  it  is  upon  this  occasion  but 
an  act  of  justice  to  the  Calcutta  Committee 
of  Management  to  state,  that  the  merit  of 
this  belongs  entirely  to  them.  The  omis¬ 
sion  of  the  clause  in  question,  was  one  of 
the  alterations  made  by  them,  and  a  cause 
of  the  outcry  raised  against  their  proceed¬ 
ings  about  a  year  and  a  half  ago;  but  which 
was,  as  it  now  appears,  as  wise  in  practice, 
as  in  principle  it  was  correct. 
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General  Orders  relating  to  the 
Medical  Service. 

By  the  Vice  President  in  Council. 

July  19th. — No.  144  of  1834. — Deve 
Laul  is  appointed  Native  Doctor  to  the 


Civil  Station  of  Moorshedabad,  vice  Kan- 
heice  Laul  Dhobey. 

Bhowany  Dheen  to  be  Native  Doctor  to 
the  Civil  Station  of  Cuttack,  to  fill  an  exist¬ 
ing  vacancy. 

21st. — The  following  Officer  has  obtained 
leave  of  absence  from  his  Station  : 

Mr.  James  Taylor,  Assistant  Surgeon, 
attached  to  the  Civil  Station  of  Dacca,  for 
six  weeks,  on  Medical  Certificate. 

24th. — No.  148  of  1834. — The  Honorable 
the  Vice  President  in  Council  is  pleased  to 
make  the  following  Appointment ; 

Assistant  Surgeon  John  Jackson,  to  the 
Medical  duties  of  the  Civil  Station  of 
Ghazeepore,  vice  Surgeon  D.  Butter,  M.D., 
promoted. 

31st. — The  Vice  President  in  Council  is 
pleased  to  appoint  Assistant  Surgeon  John 
Fergusson  Bacon  to  Officiate  in  Medical 
Charge  of  the  Civil  Station  of  Moradabad, 
vice  Brett  removed. 

The  extension  of  leave  of  ab.sence  grant¬ 
ed  to  Surgeon  Isaac  Jackson,  of  the  Medical 
Department,  in  General  Orders  No.  43,  of 
the  6th  February  1834,  is  further  prolonged 
for  a  period  of  six  months,  on  Medical 
Certificate. 

August  4th. — The  following  Officers 
have  obtained  leave  of  absence  from  their 
Stations : 

Mr.  G.  King,  Surgeon  of  the  Civil 
Station  of  Patna,  for  six  weeks,  on  private 
affairs. 

Mr.  John  Jackson,  M.  D.,  Assistant  Sur¬ 
geon  of  the  Civil  Station  of  Ghazeepore,  for 
three  months,  from  1st  June  last,  on  Medi¬ 
cal  Certificate. 

Mr.  W.  B.O’Shaughnessy,  M.  D.,  Assist¬ 
ant  Surgeon  of  the  Civil  Station  of  Behar, 
for  six  weeks,  on  private  affairs. 

7th. — Assistant  Surgeon  William  Jacob, 
of  the  Medical  Department,  is  permitted  to 
proceed  to  Europe  on  Furlough,  on  Medical 
Certificate. 

The  following  Students  of  the  Native 
Medical  Institution  are  admitted  to  the  Ser¬ 
vice  as  Native  Doctors: 

Maudhow  Laul,  Ishwaree  Prasaud,  Meer 
Jaun,  and  Mohammud  Naeem  Khaun. 

Ishwaree  Prasaud  is  appointed  to  the  Civil 
Station  of  Southern  Central  Assam,  and  the 
remaining  three  Native  Doctors,  viz.  Mau¬ 
dhow  Laul,  Meer  Jaun  and  Mohammud 
Naeem  Khaun,  are  placed  at  the  disposal  of 
the  Commander  of  the  Forces. 

14th. — The  following  Medical  Officers 
have  obtained  leave  of  absence  in  the  Judi¬ 
cial  and  Revenue  Department,  under  the 
dates  specified : 

Wth  August  1834. — Assistant  Surgeon 
Duncan  Stewart,  M.D.,  attached  to  the 
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Civil  Station  of  Howrah,  for  one  month,  on 
IMedical  Certificate. 

Assistant  Surg'eou  Charles  James  David¬ 
son  is  appointed  to  perform  the  IMedical 
duties  of  the  Civil  Station  of  Howrah,  dur¬ 
ing-  the  absence  of  Assistant  Surg-eon  D. 
Stewart,  or  until  further  Orders. 

l8th.~The  following  Officer  has  obtain¬ 
ed  leave  of  absence  from  his  Station  ; 

Mr.  G.  N.  Cheek,  Assistant  Surgeon  of 
the  Civil  Station  of  Burdwan,  for  two 
months,  on  private  affairs. 


By  the  Major  General  Command¬ 
ing  THE  Forces. 

July  2lst.— Assistant  Surgeon  E.  W.  Clar- 
ributt,  at  present  doing  duty  with  the  9th 
Regiment  Native  Infantry,  is  appointed  to 
the  4th  Battalion  Artillery  at  Dum-Dum, 
and  directed  to  join. 

23d. — The  Neemuch  Station  Order  of  the 
28th  ultimo,  appointing  Assistant  Surgeon 
G.  E.  Christopher,  of  the  2d  Regiment  Light 
Cavalr}'^,  to  the  Medical  Charge  of  the  51st 
Regiment  Native  Infantry,  until  further  or¬ 
ders,  is  confirmed  as  a  temporary  arrange¬ 
ment. 

The  Saugor  Division  Order  of  the  9th 
instant,  posting  supernumerary  Native 
Doctor  Hosain  Bukhsh  to  the  4th  Regiment 
Native  Infantry,  with  which  Corps  he  is  at 
present  doing  duty,  to  fill  a  vacancy,  occa¬ 
sioned  by  the  transfer  to  the  Pension  Estab¬ 
lishment  of  Shaick  Khyratte  Khan,  is  con¬ 
firmed. 

Assistant  Surgeon  H.  A.  Bruce,  M.  D.,  is 
removed  from  the  European  Regiment,  and 
directed  to  join  aiid  do  duty  with  the  35lh 
Native  Infantry  at  Jumaulpore. 

26th. — Surgeon  W.  Dyer  is  removed 
from  the  72d  to  the  50th  Regiment  Native 
Infantry  at  Barrackpore,  vice  Dempster. 

Assistant  Surgeon  C.  Griffiths,  who  was 
directed  to  proceed  to  Benares,  in  General 
Orders  of  the  9th  instant,  is  appointed  to 
do  duty  under  the  Superintending  Surgeon 
at  Dinapore,  until  further  orders. 

Assistant  Surgeon  W.  Dunbar,  M.  D.,  at 
present  at  the  General  Hospital,  is  directed 
to  do  duty  in  the  Hospital  of  the  4th  Batta¬ 
lion  Artillery  at  Dum-Dum,  till  further 
orders. 

35th  Regiment  Native  Infantry — Surgeon 
J.  M.  Todd,  from  1st  August  to  1st  June 
1835,  in  extension,  to  remain  in  the  Hills, 
on  Medical  Certificate. 

29th. — Assistant  Apothecary  Robert  May- 
cock,  who  was  placed  at  the  disposal  of  the 
Major  General  in  Command  of  the  Forces, 
in  General  Orders  by  the  Vice  President  in 
Council,  under  date  the  19th  instant,  is 
directed  to  join  and  do  duty  at  the  General 
Hospital,  until  further  orders. 


August  2d. — Surgeon  D.  Butter,  M.D.,  of 
the  70th  Native  Infantry,  is  directed  to  pro¬ 
ceed  to  Mullye,  and  do  duty  with  the  63d 
Regiment,  until  further  orders. 

The  undermentioned  Officer  has  leave  of 
absence : 

Sub.  Medical  Department — Apothecary 
M.  Barrett,  from  3d  July  to  1st  September, 
to  remain  in  Calcutta,  for  the  purpose  of 
attending  a  Subpoena  from  the  Supreme 
Court. 

12th. — The  undermentioned  Native  Doc¬ 
tors,  lately  admitted  into  the  Service  from 
the  Native  Medical  Institution,  are  dis¬ 
posed  of  as  follows : 

Maudhow'  Laul  to  do  duty  under  the 
Superintending  Surgeon  at  Dinapore. 

Meer  Jaun  to  do  duty  under  the  Super¬ 
intending  Surgeon  at  Cawnpore. 

Moharamud  Naeem  Khaun  is  appointed 
to  the  45th  Regiment  Native  Infantry  at 
Muttra,  in  the  room  of  Hurloll  invalided. 

25th. — The  Sirhind  Division  Order  of 
the  6th  instant,  directing  Hospital  Steward 
John  Hampton,  of  the  liuropean  Regiment, 
to  continue  doing  duty  in  the  Hospital  of 
the  Artillery  at  Kurnaul,  until  the  Invalids 
of  the  season  move  towards  the  Presidency, 
is  confirmed. 

Assistant  Surgeon  J.  Macdonell,  at  pre¬ 
sent  at  the  General  Hospital,  is  directed  to 
proceed  to  Dinapore,  and  place  himself 
under  the  orders  of  the  Superintending  Sur¬ 
geon  of  that  Station. 


TO  CORRESPONDENTS,  &c. 

The  following  Communications  will  be 
inserted  as  soon  as  possible  ; 

Dr.  J.  Esdaile’s  Case  of  formation  of 
Fat  in  the  Heart  and  neighbouring  Vessels. 

Dr.  D.  Stewart’s  Case  of  Ligature  on  the 
Aorta,  performed  by  Dr.  Murray. 

Dr.  Atkinson  on  popular  notions  on 
Health  and  Disease. 

Observations  on  the  Equus  Hemionus  or 
Dziggetai. 

Mr.  O.  Wray’s  further  remarks  on  the 
case  of  T.  Synott. 

All  papers,  not  inserted  in  our  notices  to 
Correspondents,  may  be  considered  as  de¬ 
clined. 


ERRATA. 

Page  319,  column  2,  line  12,  from  the  bottom,  for 
“  viscera;”  read  “  viscera.” 

Page  322,  column  2,  line  26,  from  the  top,  for  “  in- 
digestable”  read  “  indigestible.  ” 

Page  324,  column  2,  line  24,  from  the  bottom,  for 
“  apthae”  read  “  aphthas.” 

Page  324,  column  2,  Last  line,  for  “  on  the  apthas” 
read  “  of  the  aphthte.” 

Page  325,  column  2,  line  28,  from  the  bottom,  for 
“  become”  read  “  becomes.” 

Page  325,  column  2,  line  11,  from  the  bottom,  for 
“  deserve”  read  “  deserves.” 

Page  326,  column  2,  line  26,  from  the  bottom,  for 
“  result”  read  “  results.” 
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OBSERVATIONS 

On  the  Disease  locally  designated  Hill  Fever. 

By  Assistant  Surgeon  Wright, 

8//i  Regiment  Madras  N.  I. 

The  Northern  Ci rears  are  in  part  traversed 
by  an  extensive  hill  range,  running  from 
north  to  south  nearly  parallel  to  the  sea 
coast,  which  has  long  been  noted  on  account 
of  the  insalubrity  of  the  climate,  the  rebel¬ 
lious  character  of  the  inhabitants,  and  the 
sickness  prevalent  amongst  troops  employ¬ 
ed  in  quelling  disturbances. 

Since  November,  1832,  1  have  been  at 
intervals  in  medical  charge  of  Field  De¬ 
tachments  actively  employed  in  these  hills, 
and,  even  when  residing  in  the  Cantonment, 
have  had  ample  opportunities  of  becoming 
practically  acquainted  with  the  prevailing 
disease  hill  fever — the  sick  being  transmit¬ 
ted  for  treatment  and  change  of  air.  My 
object,  however,  is  not  to  give  a  formal 
description  of  the  semiographic  and  patho¬ 
logical  characters  of  the  disease,  but  only 
to  relate  briefly  practical  observations. 
For,  during  the  late  rebellions,  the  number 
of  those  who  have  been  smitten  by  this 
pitiless  genius  of  the  hills,  has  been  great — 
although  the  mortality,  in  comparison  with 
that  of  former  years,  has  been  proportion, 
ally  small.  This  may  be  attributed  to  the 
late  deficiency  of  the  periodical  rains — but 
1  think  the  meed  of  praise  is  more  justly 
due  to  the  analytical  chemist,  who  first  re¬ 
solved  the  bark  of  the  Cinchona  tree,  into 
its  primary  constituent  principles. 

I  am  only  locally  acquainted  w’ith  that 
part  of  this  range  which  runs  from  the 
neighbourhood  of  Vizianagram  to  Palcon- 
dah,  a  distance  of  between  30  to  40  miles. 
I'he  general  surface  of  this  is  mountainous, 
being  composed  of  ridges  stretching  out 
in  every  direction.  These  are  covered  with 
thick  jungle  which  also  surrounds  their 
base.  This  chiefly  consists  of  prickly  and 
thorny  shrubs  of  every  description,  with 
the  hill  bamboo  shooting  out  in  clusters, 
whilst  large  trees  and  the  more  stately  pro¬ 
ductions  of  the  soil  are  only  to  be  seen  at 
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intervals.  Gneiss  is  the  predominating 
rock — -which  in  many  places  becomes  indis¬ 
tinctly  stratified  so  as  to  resemble  granite — 
it  is  very  metalliferous,  and,  like  the  gnei-ss 
of  Europe,  contains  numerous  imbedded  gar¬ 
nets.  Amongst  the  hills  are  various  vallies 
partaking  of  every  description  of  site — the 
superficies  of  which,  and  of  the  hills  in 
general,  consists  of  a  rich  mould  from  two 
to  eight  feet  in  depth  even  to  their  summits. 
This  all  admits  of  cultivation ;  the  jungle 
being  cleared  away  in  many  places  by  the 
inhabitants,  and  there  being  fields  of  dry 
grain  even  near  the  summits  of  the  highest 
hills.  There  are  frequent  streams  of  clear 
water  in  the  gorges  between  the  hills  j  but 
swamps  and  morasses,  tl>e  common  sources 
of  periodic  fever,  are  no  where  observable. 
We  must,  therefore,  trace  the  invisible 
febrific  agent  amidst  the  thick  and  imper¬ 
vious  jungles,  tbe  ground  there  being  cover¬ 
ed  by  a  superficies  of  putrid  animo-vegeta- 
ble  matter,  of  which  there  is  a  constant 
supply  as  the  unremitting  vegetation  pro¬ 
ceeds.  The  stratum  of  atmosphere  in  con¬ 
tact  becomes  impregnated  with  exhalations 
seldom  dissipated  by  breezes,  or  rarified 
by  the  rays  of  the  sun.  In  these  localities, 
indeed,  during  a  great  part  of  the  year, 
there  are  heavy  dews  at  night,  attended 
with  a  chilling  dampness  in  the  atmosphere. 
The  hills  at  day  break  being  generally 
canopied  with  mist  which  is  rarely  clear¬ 
ed  away  till  the  sun  has  assumed  half  of 
its  meridian  height.  This  Cantonment  is 
situated  about  16  miles  from  the  range — 
and,  whilst  the  weather  here  is  cloudless 
and  serene,  the  hills  are  generally  obscured 
with  watery  vapour.  I  have  also  observed 
a  remarkable  variation  of  atmospheric  tern 
perature.  The  thermometer  being  10  de¬ 
grees  lower  in  a  valley  in  the  hills  than  it 
was  here  at  the  same  period,  which  being 
on  nearly  the  same  level,  the  variation  most 
likely  depended  upon  some  peculiar  con¬ 
stitution  of  the  atmosphere  derived  from 
the  soil  and  situation.  The  hills  attracting 
moisture,  and  the  jungle  and  brushwood 
causing  the  surface  to  be  comparatively 
cool  from  its  being  impervious  to  the  rays 
of  the  sun,  whilst  in  the  plains  and  dry 
sandy  soil,  which  abounds  between  the  hills 
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and  the  sea,  a  large  quantity  of  heat  is 
absorbed — which  constantly  radiates  from 
the  surface  so  as  to  render  night  nearly  as 
hot  as  day.  The  original  inhabitants  of  the 
hills  are  a  diminutive  race,  with  shaggy 
hair  and  stunted  growth,  and  bear  evidence 
as  to  the  ungeniality  of  their  natural  clime. 
Those,  however,  who  have  been  chiefly 
engaged  in  the  late  rebellions,  reside  at  the 
base  of  the  hills,  also  in  the  vallies,  and  are 
chiefly  of  the  Ooria  cast  •  they  are  brave, 
well  formed,  much  addicted  to  eating  opi¬ 
um,  and  have  very  indistinct  ideas  of  the 
virtues  of  modern  warfare,  having  a  taste 
for  mutilating  their  prisoners,  and  having 
attempted  to  poison  wells  in  the  neighbour¬ 
hood  of  camp,  with  quantities  of  the  bruised 
root  of  the  Bikh,  a  species  of  aconite,  en¬ 
closed  in  a  net,  thereby  proving  that  they  w'ere 
not  unacquainted  with  the  deleterious  quali¬ 
ties  of  some  of  the  noxious  plants  that 
abound  in  the  hills.  Of  these  there  is  none 
more  general  than  nux  vomica — which,  in 
particular  spots,  grows  so  abundantly — that 
if,  like  the  upas  tree,  it  could  impart  its 
baneful  influence  to  the  surrounding  atmos¬ 
phere,  the  hills  would  be  uniidiabitable;  and 
it  is  possible  that  they  (the  hill  men,)  may 
have  thus  succeeded  in  adding  to  the  monthly 
returns  of  sick,  although  their  benevolent 
intentions  were  at  times  undiscovered.  It 
would  be  difficult  to  lay  down  a  law  as  to 
the  salubrity  of  any  particular  spot  in  the 
hills.  As  1  have  observed,  that  a  spot 
which  was  considered  comparatively  healthy 
one  year — became  the  focus  of  disease  the 
next ;  it  is  also  observable,  that  the  fever 
assumes  at  times  different  forms  at  different 
positions,  for  which  no  plausible  analogy 
can  be  brought  forward. 

Causa  latet  vis  est  notissima. 

It  is  also  a  strange  anomaly  that  the  hill 
inhabitants,  when  removed  to  any  distance 
from  the  spot  in  which  they  have  been 
born  and  acclimated,  become  subject  to 
attacks  of  fever — although  formerly  exempt. 
They  seem  perfectly  aware  of  this,  are 
very  local — and  although  from  their  child¬ 
hood  upwards — they  study  the  art  of  ap¬ 
propriating  the  effects  of  others — they  only 
levy  black  mail  in  the  villages  in  their 
immediate  vicinity,  and  seldom  venture  far 
into  the  plains — or  from  their  native  spot. 
The  most  unhealthy  season  of  the  year  is 
during  the  periodical  rains  —  commonly 
called  the  cold  season.  And  former  accounts 
of  the  insalubrity  of  this  hilly  climate  have 
not  been  exaggerated.  But,  although  in 
the  late  Campaigns  the  troops  have  pene¬ 
trated  further,  and  have  traversed  districts 
where  it  was  the  boast  of  the  hill-chief¬ 
tain  that  European  foot  never  trod — the 
mortality  has  been  small  in  proportion  to 
the  number  of  sick.  Since  November  1832, 


there  have  been  617  admissions  of  the  fever 
in  the  8th  Regiment  alone,  and  14  deaths— 
and  in  the  3d  Regiment  alone,  during  the 
last  6  months,  578  cases  have  been  treated 
— of  which  there  have  been  8  deaths. 
There  are,  however,  some  of  these  whose 
constitutions  are  much  broken — and  there 
are  others  who  though  temporarily  cured — 
may  yet  have  repeated  relapses,  and  be 
finally  worn  out  by  long  suffering,  for  it 
is  well  known  that  this  fever  is  apt  to  rivet 
itself  in  the  constitution  and  become  a 
protracted  source  of  disease  like  all  other 
fevers  that  are  attended  with  the  prin¬ 
ciples  and  phenomena  of  periodic  move¬ 
ment.  I  have  observed  that  Europeans 
suffer  more  from  it  than  natives — the  attacks 
being  more  violent  and  protracted — 13  offi¬ 
cers  have  been  transmitted  sick  with  fever 
to  the  Cantonment  during  the  last  8  months, 
of  these  two  have  died— but  in  one  case 
confirmed  ciironic  disease  of  the  brain,  was 
the  cause  of  death,  and  not  the  violence  of 
the  febrile  attack.  The  types  of  the  fever 
were  chiefly  the  intermittent  and  remittent 
— intermittent  quotidian  being  the  most  pre¬ 
valent.  The  disease  was  generally  usher¬ 
ed  in  with  febrile  phenomena,  at  first  un¬ 
connected  with  organic  disease.  The  patient 
complaining  of  lisllessness,  universal  lassi¬ 
tude  with  alternate  heat  and  chills — this 
was  soon  followed  by  continued  and  in¬ 
creased  heat  of  skin,  heaviness  and  pains  in 
the  head,  with  turgidity  of  the  blood  vessels 
of  the  eyes,  irritability  of  stomach,  pros¬ 
tration  of  strength  and  vertigo.  The 
bowels  were  constipated,  tongue  dry, 
parched,  and  covered  with  a  white  fur, 
there  was  constant  thirst,  and  in  many 
instances  the  patient  soon  began  to  des¬ 
pond  and  apprehend  death.  The  first 
attack  was  generally  the  most  protracted, 
the  skin  became  hot  and  dry  suddenly,  and 
was  seldom  preceded  by  a  regular  fit  of 
rigors  as  in  common  intermittent,  the  pulse 
numbered  from  100  to  120,  and  was  hard 
wiry  and  not  easily  compressible,  and  vio¬ 
lent  pains  in  the  back  and  extremities  were 
uniform  attendants  on  the  disease.  In  many 
instances  the  febrile  symptoms  soon  began 
to  abate — being  followed  by  copious  per¬ 
spiration,  diminished  thirst,  soft  pulse,  and 
apyrexia  ;  whilst  in  others,  the  febrile  at¬ 
tack  having  become  more  protracted,  the 
symptoms  of  organic  disease  became  more 
apparent,  there  being  evidence  of  increased 
phrenitic  disorder — such  as  an  anxious 
expression  in  the  eyes,  with  a  burning 
sensation  all  over  the  orbits,  there  was 
constant  watchfulness,  disturbed  rest  and 
falling  of  the  eyelid — the  pulse  became 
weak  and  respiration  quick,  laborious, 
tongue  covered  with  a  black  fur,  and  there 
was  at  times  delirium.  The  above  is  only 
a  general  view  of  the  symptoms,  for  at  a 
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particular  post  in  the  hills,  the  disease 
assumed  more  the  form  of  a  bilious  remit¬ 
tent,  and  the  liver,  and  not  the  brain,  became 
the  focus  of  the  disease — and  here  the  symp¬ 
toms  were  more  mild  from  the  less  delicate 
structure  of  the  organ  atFected. 

The  prognosis  will  generally  be  un¬ 
favourable  when,  after  the  first  attack  has 
terminated,  the  body  is  clammy  and  only 
partially  cooled,  accompanied  with  restless¬ 
ness,  jactitation,  and  the  peculiar  expression 
of  anxiety  in  the  eyes  indicating  disorder 
in  the  brain.  When  the  patient  cannot 
shake  his  head  without  excessive  pain,  when 
there  is  a  black  gummy  secretion  on  the 
teeth,  and  when,  although  there  is  not  gene¬ 
ral  heat  of  skin,  there  is  a  burning  sensation 
in  the  eyes  and  head  with  delirium.  It 
would  be  difficult  to  define  a  distinct  diag¬ 
nosis  in  this,  from  other  periodic  fevers  j  it 
will  however  be  observable,  that  the  brain 
is  more  frequently  disordered  5  whilst  in  the 
bilious,  remittent,  and  other  fevers,  arising 
from  paludal  exhalations,  the  liver  is  the  or¬ 
gan  principally  concerned.  The  morbid  ap¬ 
pearances  were  indicative  of  disorder  in  the 
brain — there  beiiig  congestion,  serous  effu¬ 
sion  in  the  ventricles  between  its  mem¬ 
branes,  and  at  times  a  gelatinous  effusion 
between  the  dura  and  pia  mater,  there  was 
also  at  times  an  unnatural  quantity  of 
w’atery  fluid  in  the  pericardium — conges¬ 
tion  of  the  spleen,  and  slight  marks  of 
inflammation  in  the  stomach  and  intestines. 

The  treatment  was  adapted  to  the  urgen¬ 
cy  of  the  symptoms  and  duration  of  the 
disease.  Thus  in  mild  cases,  in  which  there 
were  only  febrile  symptoms  without  orga¬ 
nic  derangement,  an  emetic  was  useful  in 
lowering  the  pulse,  emptying  the  stomach, 
and  causing  determination  to  the  surface — 
and  if  followed  by  six  grains  of  Calomel 
and  a  purging  draught,  with  Quinine  or  Bark 
during  the  apyrexia,  the  complaint  was 
arrested.  But  when  there  was  determina¬ 
tion  to  the  head,  the  emetic  was  not  advis¬ 
able,  as  it  increased  the  pain  and  congestion 
there,  from  the  violence  of  the  retching— 
and  it  was  therefore  better  to  evacuate  the 
stomach  and  intestines  first  by  the  same 
dose  of  Calomel  and  the  draught — and  to 
assist  the  fever  in  running  its  course  by 
saline  diaphoretics.  If  the  fever  was  pro¬ 
tracted — and  if  there  were  symptoms  of 
disorder  in  the  brain — leeches  to  the  nape 
of  the  neck,  cold  lotions  to  the  head,  and 
a  blister  might  be  required — and  if  the 
symptoms  were  urgent  and  delirium  vio¬ 
lent,  general  blood-letting  was  necessary — 
as  soon  as  there  was  an  evident  remission. 
Quinine  was  given  to  the  extent  of  from 
10  to  20  grains  daily — and  if  continued  for 
some  days  afterwards,  it  seldom  failed  in 
preventing  relapses.  But  as  long  as  there 


was  much  thirst,  head  ache,  and  particularly 
if  the  tongue  was  foul  and  covered  with  a 
dark  fur,  although  the  apyrexia  was  evident, 
Quinine  was  highly  injurious,  it  increased 
the  head-ache,  appeared  to  lie  dormant  on 
the  stomach  as  it  did  not  prevent  relapses, 
and  caused  much  general  uneasiness — the 
only  alembic  in  these  cases  was  to  bring 
the  system  under  the  influence  of  mercury, 
by  prescribing  Calomel  morning  and  even¬ 
ing,  and  by  rubbing  in  Unguent,  llydrargri 
if  necessary.  As  soon  as  the  gums  were 
slightly  affected,  it  appeared  as  if  a  revolu¬ 
tion  was  excited  in  the  system.  The  mer¬ 
cury  might  not,  perhaps,  alone,  have  pre¬ 
vented  relapses — but  it  afforded  a  long 
apyrexia — in  which  Quinine  and  other  re¬ 
medies  might  be  given  with  effect.  It  was 
also  useful  in  promoting  absorption  in  those 
cases,  in  which  there  was  falling  of  the 
eyelid,  anxiety,  and  symptoms  of  effusion 
in  the  brain. 

The  antiphlogistic  regimen  was  always 
strictly  enjoined,  and  occasional  purgatives 
and  enemas  given  to  prevent  any  morbid 
collection  in  the  intestinal  canal.  I  have 
observed  the  greatest  relief  in  cases  attend¬ 
ed  with  delirium  by  the  application  of  cold 
lotions  to  the  head  after  it  was  shaved — 
whilst  the  feet  and  legs  were  constantly 
soaked  with  warm  water — this  being  at¬ 
tended  with  less  general  heat  in  the  ence¬ 
phalon — the  patient  becoming'  collected — 
and  it  appearing  as  if  there  was  a  metas¬ 
tasis  of  the  circulation  to  the  extremities, 
which  were  formerly  cold  and  cramped. 
As  a  specimen  of  the  power  and  efficacy  of 
this  apparently  simple  remedy  I  have 
known  instances  where  a  patient  labouring 
under  delirium,  fainted  from  the  diminish¬ 
ed  circulation  to  the  brain,  and  shortly 
afterwards  became  perfectly  collected  and 
free  from  all  urgent  symptoms.  Laudanum, 
camphor,  aether,  and  other  stimulants,  were 
seldom  required  unless  the  vital  functions 
were  much  exhausted. 

In  several  cases,  when  relapses  became 
repeated,  the  fever  having  resisted  the 
influence  of  Mercury  and  Quinine,  there 
being  no  organic  disease ;  I  have  observed 
that  the  application  of  a  few  leeches,  during 
the  cold  stage,  arrested  the  progress  of 
the  attack;  and  caused  the  relapses,  if  any 
took  place,  to  be  more  mild  and  less  obsti¬ 
nate.  This  may  possibly  be  in  some  degree 
confirmative  of  Dr.  Mackintosh’s  treatment 
during  the  cold  stage.  But  I  have  never 
u.sed  general  blood-letting  in  that  stage,  ex¬ 
cept  in  the  case  of  a  European,  when  from 
the  excessive  violence  of  the  fit  of  rigors, 
the  internal  congestion  was  so  great  that 
coma  took  place,  the  depletion  was  small, 
and  attended  with  relief.  Should  the  fever 
assume  the  form  of  the  bilious  remittent. 
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the  use  of  Calomel  and  purf^atives,  followed 
by  Quinine,  is  equally  beneficial  j  with  leech¬ 
es  over  the  region  of  the  liver,  if  there  is 
pain  and  fulness  there.  In  conclusion,  I 
have  observed  a  few  cases  in  which  the  use 
of  mercury,  even  a  small  dose  of  Calomel, 
would  be  highly  prejudicial,  when  the 
patient  has  been  long  atlected,  had  repeat¬ 
ed  relapses,  and  has  symptoms  of  vascular 
engorgement  in  the  spleen  ;  the  symptoms, 
nature,  and  applicable  treatment  of  this 
occasional  sequel  of  protracted  periodic 
fever  have  already  been  so  well  described 
by  Mr.  VV,  Twining,  that  a  repetition  here 
is  unnecessary. 

Vizianagram,  12th  July,  1834. 


SMALL  POX  AT  AVA. 


A  short  account  of  Small  Pox,  as  it  ap¬ 
peared  in  Ava,  in  the  latter  end  of 
December  1833,  with  a  sketch  of  the 
Burmese  treatment  and  opinions  of  the 
same,  by  G.  T.  Bayfield,  Esquire,  Ma¬ 
dras  Establishment,  Surgeon  to  the 
Resident  in  Ava. 

The  small  pox  broke  out  in  Ava,  about 
the  latter  end  of  December  1833,  since 
w'hich  it  has  been  raging  with  great  vio¬ 
lence.  It  first  made  its  appearance  amongst 
the  poor  and  badly  fed,  and  owing  to  the 
total  want  of  precaution,  it  spread  in  every 
direction,  leaving*  scarcely  a  house  either 
in  the  town  or  suburbs  unvisited.  There 
are  generally  a  few  cases  yearly  about  the 
months  of  March  and  April  (the  commence¬ 
ment  of  the  hot  season),  but  it  is  only  once 
in  seven  or  eight  years,  that  its  attack  may 
be  said  to  be  epidemical.  In  the  present 
instance  its  visitation  is  unprecedentedly 
early  and  fatal. 

The  disease  appears  to  be  of  the  distinct 
and  coherent  kinds,  and  I  attribute  the 
great  mortality,  not  so  much  to  its  original 
violence  as  to  the  mode  of  its  treatment, 
which  is  comprised  in  keeping  the  patient 
in  a  close  room  loaded  with  clothes,  and 
in  a  constant  state  of  perspiration.  Their 
remedies  consist  principally  of  charms  and 
prayers,  and  they  have  an  unconquerable 
aversion  to  aperients,  and  antiphlogistics  in 
every  stage  of  the  disease.  In  cases  where 
the  pock  is  tardy  of  coming  out,  or  has 
been  checked,  a  compound  of  burnt  nut¬ 
meg,  cinnamon,  cloves  and  other  aromatics 
is  administered  internally,  and  a  paste  of 
the  wood  of  a  parasite  creeper,  called  by 
the  Burmese  Kwai-douk,  ground  down  with 
spirits,  is  applied  externally,  and  report 
(probably  of  imagination)  says  with  good 
effect.  In  cases  of  great  exhaustion,  and 
during  the  latter  stage  of  the  disease  where 
itching  is  very  troublesome,  the  body  is 


bathed  in  brandy,  or  in  some  other  spirits 
with  advantage.  No  other  useful  remedies 
are  ever  employed,  whatever  the  circum¬ 
stances  of  the  case  may  be.  The  smell  of 
cooking,  as  well  as  every  kind  of  noise, 
but  particularly  that  caused  by  the  use  of 
steel  instruments,  such  as  knives,  &c.,  are 
prohibited  in  the  strictest  manner,  being 
considered  prejudicial,  not  only  as  they 
disturb  the  patient’s  rest,  but  as  possessing 
some  specific  and  deleterious  influence 
on  the  disease  itself.  It  is  worthy  of  re¬ 
mark,  that  many  cows  have  been  affected 
by  the  disease,  and  several  are  said  to  have 
died  of  it.  In  the  ordinary  visitation  of  the 
disease,  April  and  May  are,  however,  the 
most  fatal  months. 

In  the  course  of  my  practice  here,  which 
owing  to  the  prejudice  of  the  people,  has 
not  been  very  extensive,  and  is  principally 
confined  to  the  Resident’s  suite  and  follow¬ 
ers,  and  a  few  of  the  natives,  I  have  met 
with  two  cases  of  the  disease,  in  subjects 
bearing  the  well  known  cellulated  and  cir¬ 
cular  eschar  of  vaccination.  In  both  it  has 
been  very  mild,  attended  with  but  slight 
fever  previous  to  the  appearance  of  the 
eruption,  and  an  entire  absence  of  secondary 
fever,  as  well  as  of  every  other  unfavorable 
symptom  afterwards. 

The  Burmese,  generally  speaking,  are 
unacquainted  with  the  properties  of  the 
vaccine  virus.  They  know  the  disease  in 
the  cow,  but  never  use  it  as  a  preventive 
for  the  small  pox,  their  confidence  in  its 
efficacy  having  been  destroyed  by  the  fol¬ 
lowing  untoward  circumstance. 

In  the  latter  part  of  the  reign  of  the  late 
King  Mendaragyee,  the  late  Mr.  Carey,  a 
Missionary,  brought  up  to  Court  some  vac¬ 
cine  matter  apparently  in  a  good  state,  having 
renewed  the  pock,  at  intervals,  at  different 
villages  on  his  way  up  the  Irrawaddy.  His 
Majesty,  anxious  for  the  safety  of  his  great 
grand  child,  the  present  heir-apparent, 
gladly  embraced  the  opportunity,  and  the 
child  was  vaccinated.  The  pock  rose  in 
the  parts  into  which  the  matter  was  insert¬ 
ed,  and  at  the  same  time,  a  crop  of  pustules, 
of  a  similar  character,  appeared  over  the 
body.  He  recovered  from  it,  but  shortly 
afterwards,  took  the  small  pox  in  the  natu¬ 
ral  way;  from  which  he  very  narrowly 
escaped  with  his  life,  and  now  is  much 
marked  by  it.  Such  an  inauspicious  event 
occurring  at  the  commencement  of  its  intro¬ 
duction  and  in  so  high  a  quarter,  has  very 
naturally  prejudiced  the  Court  and  people 
against  it,  and  I  doubt  much  whether  they 
would  again  submit  to  its  trial  under  any 
circumstances. 

The  practice  of  inoculation  with  small 
pox  is  common,  and  is  said  to  have  been 
introduced  from  Arracan;  the  precise  time 
of  its  introduction  is  not  known.  It  is  per- 
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formed  by  means  of  a  finely  pointed  silver 
instrument,  in  the  same  manner  as  common 
tattooing',  the  matter  being’  pricked  into 
the  skin  to  the  size  of  a  half  rupee.  The 
proportion  of  deaths  amongst  those  inocu¬ 
lated,  is  said  to  be  never  less  than  one-fifth, 
sometimes  one-third,  when  the  disease  is  in 
the  neighbourhood  at  the  time  the  inocula¬ 
tion  is  performed  ;  but  at  other  times  the 
mortality  is  very  trifling.  The  Burmese 
history  of  small  pox,  as  well  as  other  dis¬ 
eases,  and  of  medicine  in  general,  is  most 
vague  and  unsatisfactory.  It  is  called  the 
Ka-ba-na^  or  “  disease  of  the  world,”  to 
which  they  suppose  it  common,  and  there¬ 
fore  consider  it  natural  to  the  country,  and 
not  imported. 

Small  pox  is  divided  by  the  Burmese 
physicians  into  three  classes,  these  again  are 
subdivided  into  many  more,  the  particulars 
of  which  it  would,  however,  be  useless  to 
mention ;  the  erroneousness  of  the  main 
classification  being  a  fair  specimen  of  the 
accuracy  of  the  rest.  It  is  classed  in  the 
following  order  : 

W  et-  thet-Ky  ouk . 

Kyouk-Pyoo. 

Kyouk-gyee. 

The  latter  only  is  the  true  variolus  dis¬ 
ease,  the  first  being  measles,  and  the  second 
varicella,  and  persons  are  liable  to  either 
or  all  of  them  once  during  life  time.  The 
treatment  is  the  same  in  all  cases,  and  the 
most  fatal  of  the  latter  is  from  the  8th  to 
the  11th  day.  It  is  considered  contagious, 
and  although  no  useful  or  rational  means 
of  prevention  are  employed,  several  super¬ 
stitious  ceremonies  are  performed  to  avert 
it,  the  most  celebrated  of  which  is,  sprink¬ 
ling  about  the  apartment  charmed  water, 
whose  potency  depends  on  its  being  taken 
from  an  eddy  in  an  uneven  bottomed  or 
topsided  gourd  (called  Boo-hvai-the).  They 
use  no  fumigation,  and  except  at  the 
Palace,  the  children  or  persons  of  one  house 
are  not  restrained  from  intercourse  with 
those  of  another  in  which  the  disease  may 
be.  Faith  is  their  sole  reliance,  and  not¬ 
withstanding  the  death  of  several  of  the 
children  of  the  Princes  and  officers  of  State, 
who  might  be  supposed  to  be  better  in¬ 
formed  than  the  people  in  general,  they 
still  blindly  persevere  in  their  devotional 
offering  to  the  “  great  unseen,”  and  hope 
for  better  times  alw'ays  (if  unsuccessful), 
in  the  firm  belief  of  some  informality  in 
their  mode  of  offering,  but  never  that  the 
God  of  their  forefathers  is  forgetful  or 
incompetent. 

Of  the  total  amount  of  cases,  or  average 
amount  of  deaths,  I  am  unable  to  speak 
with  accuracy,  no  public  records  being  kept. 
I  am  informed,  however,  by  the  physicians 
and  others,  that  in  the  milder  cases  of  those 


attacked,  one-third  die,  and  of  the  present 
epidemic  two-thirds  or  more  have  died. 
The  funerals  through  one  gate  alone  (that 
nearest  the  Residency,)  have  exceeded  4,000, 
and  as  there  are  two  others,  through  which 
funerals  are  allowed  to  pass  out  of  the  City, 
(supposing  each  to  have  had  a  like  number) 
the  deaths  would  amount  to  about  12,000, 
and  according  to  the  above  computation  the 
whole  amount  of  cases  would  be  about  16,000. 

The  disease  has  not  been  confined  to  Ava 
alone,  but  raged  with  great  mortality  at 
Amarapoorah,  Tsagain,  and  surrounding 
villages,  at  which  places  no  account  has 
been  kept. 


SKETCHES  OF  THE  EDINBURGH 
MEDICAL  PROFESSORS.— No.  III. 


Mr.  Liston, 

Mr,  Liston’s  name  has  spread  wide  over 
the  civilized  world,  and  for  that  fame  he 
holds  himself  indebted  to  a  steady  quick  eye, 
to  a  hand  that  rapidly  obeys  the  directions 
of  the  former,  and  to  a  general  physical 
organization  that  keeps  the  whole  bodily 
and  mental  faculties  in  steady  unruffled 
operation,  under  circumstances  that  would 
appal  men  of  less  intrepidity.  Celsus  has 
words  descriptive  of  what  the  physique 
of  a  good  surgeon  ought  to  be,  I  cannot 
quote  them  from  memory — but  they  apply 
in  full  force  to  Mr.  Liston.  I  have  seen 
many  good  operating  surgeons,  but  none 
who  handle  the  knife  like  him,  nor  any 
who  retain  so  complete  a  self-possession, 
whilst  inflicting  unavoidable  pain  and  suf¬ 
fering.  Mr.  Liston  commenced  practice  in 
Edinburgh,  unfriended  and  almost  un¬ 
known.  But  there  is  no  medical  skill  so 
likely  to  bring  a  surgeon  into  early  re¬ 
pute  as  bold  and  successful  operations.  The 
reasotiings  upon  which  we  found  our  basis 
of  treatment  are  inappreciable  by  the  un¬ 
professionals,  but  the  cuts  of  the  knife  and 
the  event  of  an  operation  all  men  can  judge 
of.  When  I  commenced  ray  medical  studies, 
the  ligature  of  the  sub-clavian  artery  had 
never  been  done  in  Britain  successfully— 
and,  I  believe,  only  twice  or  thrice  had  it 
ever  been  accomplished. 

There  w'as  a  patient  in  the  Edinburgh 
Infirmary  with  an  aneurism  of  the  axillary 
artery.  After  various  consultations  nothing 
was  done.  Mr.  Liston  in  visiting  the  wards 
saw  this  patient,  and  offered  to  cure  him  of 
his  disease  if  he  would  leave  the  Infirmary 
and  put  himself  under  his  care.  The  man 
did  so,  and  the  operation,  a  tedious  and 
difficult  one  from  the  size  of  the  tumour 
and  the  consequent  displacement  of  parts, 
was  completely  successful.  Part  of  the 
clavicle  was  removed,  and  if  1  recollect 
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rig-ht,  it  was  found  necessary  to  divide  a 
portion  or  the  whole  of  the  anterior  scalenus 
muscle. 

The  ligature  was  put  round  the  artery 
on  an  eyed  silver  probe  bent  to  the  proper 
angle.  The  man  was  alive  and  well  when 
1  left  Edinburgh  in  1827,  serving  Mr.  Liston 
as  a  groom. 

This  operation  soon  drew  the  notice  of 
the  disinterested  part  of  society  and  of  the 
profession  towards  Mr.  Liston,  and  it  also 
excited  the  envy  of  the  Hospital  Surgeons, 
who  formed  a  party  to  put  him  down  as  a 
rash  inconsiderate  operator,  fond  of  dis¬ 
playing  his  manual  skill  at  the  shameful 
sacrifice  of  less  ostentatious  though  better 
surgery.  This  party  was  strong  in  num¬ 
bers  and  influence,  and  they  did  Mr.  Lis¬ 
ton  much  injury  with  the  public  for  a  time, 
but  those  who  had  personal  opportunity  of 
judging  soon  changed  their  opinion,  and 
gradually  this  prejudice  wore  away — -and, 
I  believe,  Mr.  Liston  is  now  at  the  head 
of  surgical  practice  in  Edinburgh  :  and 
he  is  a  Surgeon  in  the  Infirmary,  where  he 
has  an  ample  field  for  practising  his  emi¬ 
nent  surgical  skill  and  for  communicating 
it  to  others. 

In  the  latter  particular  Mr.  Liston  is  not 
very  happy.  Many  even  deny  his  being  pos¬ 
sessed  of  much  scientific  acquirements  in  sur¬ 
gery.  They  mistake — it  is  in  the  ability  to 
teach  others  that  he  is  deficient.  It  will  not 
be  denied  that  the  possession  of  knowledge, 
and  the  gift  to  communicate  that  know¬ 
ledge,  are  two  separate  endowments.  Those 
who  best  succeed  in  imparting  their  own 
knowledge,  and  in  explaining  that  of  others, 
are  men  endued  with  patient  application 
in  the  study  of  theories  and  first  principles. 
Mr.  Liston’s  talent, — for  talent  he  assuredly 
has,  is  oflT-hand,  and  jumping  to  conclusions, 
catching  at  a  point  himself  without  much 
mental  exertion,  he  conceives  it  unnecessary 
in  his  lectures  to  dwell  much  upon  facts, 
that  appear  to  him  incontrovertible  and  self- 
evident.  Having  fornied  the  above  opinion 
of  Mr.  Liston’s  surgical  knowledge,  we  are 
bound  to  admit  that  he  is  a  bad  teacher, 
but  we  will  break  a  lance  to  maintain  that 
he  is  a  scientific,  as  well  as  an  eminent 
practical  surgeon.  We  ought  to  know,  as 
we  have  the  pleasure  of  being  personally 
acquainted  with  him.  A  writer  in  the  Lan- 
cety  whose  signature  1  have  assumed,  per¬ 
haps  with  some  presumption,  throws  an  air 
of  ridicule  into  his  account  of  Mr.  Liston’s 
lecturing.  I'he  fault  in  him,  lies,  1  think, 
where  1  have  placed  it.  It  is  not  the  want 
of  surgical  knowledge  that  makes  him  a  bad 
teacher,  but  the  want  of  patience,  perhaps 
of  skill  to  arrange  and  to  elaborate  it. 

Few  Sur5reons  have  been  more  successful 
in  Lithotomy  than  Mr.  Liston.  If  1  recol¬ 


lect  well,  he  makes  his  incision  into  the 
bladder  with  a  common  scalpel.  His  prin¬ 
ciples  to  command  success  were  to  make 
all  the  incisions  freely,  so  as  to  ensure  a 
speedy  extraction  of  the  stone,  without  ex¬ 
erting  a  force  likely  to  bruise  the  parts,  the 
almost  constant  cause  of  fatal  terminations 
to  this  operation.  In  one  of  your  late 
numbers  there  is  a  letter  of  Mr.  Liston’s, 
copied  from  an  Edinburgh  Journal,  on  the 
subject  of  Lithotrity.  This  is  as  it  should 
be.  Here  is  a  man  second  to  none  in  the 
ability  to  perform  the  lateral  operation — 
(I  do  not  suppose  that  Mr.  Key,  of  Guy’s, 
has  been  more  succe.ssful)  but  who  gives 
his  meed  of  applause  to  an  operation  that 
will  soon  supercede  the  lateral  one  in  all 
ordinary  cases — and  he  has  himself  per¬ 
formed  it. 

Messrs.  Bramley  and  Campbell  have  given 
papers  on  the  Amputations  of  Nipaul,  as 
performed  on  criminals  without  any  means 
being  used  to  suppress  hemorrhage.  Mr. 
Bramley  writes — “The  fact  that  the  bleed¬ 
ing  orifices  of  the  largest  arteries  can 
be  successfully  checked  by  pressure  alone, 
is  already  known  to  some  Surgeons  on  the 
Continent,  though  I  am  not  aware  that  it 
has  been  taken  advantage  of  by  English 
practitioners.”  In  performing  amputation, 
Mr.  Liston  never  applies  the  tourniquet, 
but  has  a  skilful  assistant  to  make  pressure 
on  the  main  trunks  of  the  arteries.  In  this 
way  less  blood  is  lost,  because  the  venous 
trunks  are  less  compressed. 

Mr.  Liston  always  amputates  by  the 
flap  method.  1  have  seen  him  do  so  be¬ 
low  the  knee  in  splendid  style.  The  patient 
w'as  a  boy  of  about  14,  with  a  scrofulous 
disease  of  the  ancle  joint.  We  walked 
from  Mr.  Liston’s  house  in  Queen-street 
over  to  the  High-street;  and  diving  deep 
into  one  of  its  lanes,  and  ascending  some 
hundred  steps  of  a  stone  stairs,  we  reached 
the  scene  of  action.  1  shall  never  forget 
the  natural  and  cool  way  in  which  the 
necessary  preparations  were  made,  or  the 
confident  and  encouraging  manner  in  which 
Mr.  Liston  addressed  his  patieut.  Mr. 
Mackenzie,  anatomical  assistant  to  Dr. 
Munro,  then  made  pressure  over  the  course 
of  the  femoral  artery,  the  boy  being  secured 
by  other  assistants.  W’ith  a  double  edged 
knife  Mr.  Iflston  made  a  flap  of  the  gastroc¬ 
nemius  by  plunging  it  through  the  soft  parts 
behind  the  bones  and  then  drawing  it  out¬ 
wards.  The  soft  parts  on  the  front  of  the 
leg  were  then  divided  down  to  the  bone. 
Next  the  muscles  and  ligament  between  the 
tibia  and  fibula  were  cut  through  with  a 
battine,  and  the  whole  of  the  soft  parts 
being  kept  up  by  a  double-tongued  band- 
age,  the  bones  were  sawn  through  in  the 
most  beautiful  manner.  The  chief  arteries 
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being-  tied,  the  flap  was  brought  over  the 
end  of  the  bones,  and  secured  by  one  or 
two  stitches,  and  by  straps  and  bandages. 
The  stump  healed  almost  entirely  by  the 
first  intention ;  yet  the  French  Surgeons 
almost  deny  the  possibility  of  such  an 
occurrence. 

There  was  a  tumour  in  Mr.  Liston’s 
museum,  the  weight  of  which  I  forget,  but 
1  know  it  was  larger  and  heavier  than  that 
mentioned  by  Sir  Astley  Cooper,  as  weigh¬ 
ing  47  pounds.  1  have  not  space  left  to 
detail  particulars, 

I  have  not  yet  attempted  a  description  of 
Mr.  Liston’s  person.  He  is  a  tall  and  very 
powerful  man,  of  dark  complexion.  His 
features  are  not  very  regular  or  pleasing, 
but  they  are  massive  and  full  of  expression. 
He  is  yet  a  very  young  man,  and  being  no 
great  consumer  of  the  midnight  oil,  his  own 
lamp  is  likely  to  burn  for  many  a  long 
year.  He  seeks  for  robust  health  and  men¬ 
tal  recreation  in  the  manly  sport  of  fox 
hunting,  in  which  he  is  truly  an  enthusiast. 
His  Grace  of  Buccleugh  can  tell  that  Mr. 
Liston  is  sometimes  in  his  right  place  in  the 
hunt,*  1  have  but  two  remarks  to  add  re¬ 
garding  Mr.  Liston.  He  has  an  arm  like 
a  sledge  hammer,  and  his  hand  would  cover 
a  leg  of  mutton, 

SCOTUS. 


CAMPBELL’S  ANOMALOUS  CASE  OF 
PTYALISM. 


TO  THE  EDITORS  OF  THE  INDIA  JOURNAL 
OF  MEDICAL  SCIENCE. 

Dear  Sirs, — I  have  just  read  Mr.  Spils- 
bury’s  note  to  you,  published  in  the  number 
of  your  Journal  for  May,  in  which  he  notices 
an  unexplained  connection  that  would  ap¬ 
pear  to  exist  between  the  generative  organs 
in  man,  and  that  most  potent  and  most 
deleterious  of  medicines.  Calomel.  1  have 
not  been  fortunate  enough  to  witness  the 
beneficial  effects  of  the  mineral,  in  similar 
cases  with  those  alluded  to  by  Mr.  S.,  but 
as  every  thing’  that  can  possibly  tend  to  the 
reduction  of  the  quantity  of  mercury  used  in 
medicine  is  interesting  to  the  world  at  large, 
and  to  the  peopleof  India  in  particular,  and  as 
the  case  of  this  kind,  I  am  about  to  mention, 
has  a  remote  affinity  to  Mr.  S.’s,  I  will  not 
apologi.se  for  troubling  you  with  it. 

A  stout  healthy  young  fellow,  of  eight 
and  twenty  years  of  age,  was  my  patient, 
an  European,  aud  an  officer  in  the  Com- 


*  Vide  a  number  of  the  Sporting  Magazine, 
in  which  is  mentioned  Mr.  L.’s  having  in 
the  field  sewed  up  a  horrid  gash  on  the 
Duke’s  face. 


pany’s  service,  he  laboured  under  a  de¬ 
rangement  of  the  liver  and  bowels,  accom¬ 
panied  by  the  usual  low  spirits,  bad 
appetite,  &c.  &c.,  which  we  are  so  much  used 
to  see  in  Indian  practice,  I  prescribed 
eight  grains  of  Blue  Pill  to  be  taken 
every  second  night  at  bed  time,  and  a 
weak  solution  of  Epsom  Salts  with  infusion 
of  gentian,  to  follow  the  next  morning. 
He  had  taken  4  of  the  Pills  (16  grains) 
but  without  any  perceptible  effect,  when 
he  called  me  to  give  him  some  stronger 
medicines,  I  recommended  a  continuance 
of  mild  means,  and  a  little  patience,  taking 
my  leave  of  him  for  that  time.  On  my  next 
visit  I  found  my  friend  (for  such  he  was) 
spitting  copiou.sly,  his  breath  slightly  mer¬ 
curial,  and  his  gums  touched,  he  was  in 
good  spirits,  and  a  smile  played  on  his 
countenance.  I  asked  him  if  he  had  been 
taking  Calomel,  or  how  it  was  that  his 
mouth  was  so  sore,  and  how  so  suddenly  ; 
he  very  frankly  said  “  the  truth  is,  that 
I  am  as  much  astonished  as  you  are,  but 
node  femina  advenit,  and  hence  my  saliva¬ 
tion.  The  interview  was  instantly  follow¬ 
ed  by  a  copious  spitting  and  a  swelling  of 
the  gums,  as  you  now  see  them.” 

This  /ac^  is  new  to  me,  and  it  is  valuable, 
any  thing  that  can  save  a  man  from  one 
grain  more  than  enough  of  mercury,  is  an  in¬ 
valuable  boon  to  his  constitution,  and  where 
it  can  be  properly  taken  advantage  of,  it 
ought. 

Y^our’s, 

A.  Campbell. 

Nipaly  May  Ithy  1834. 
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TO  THE  EDITORS  OF  THE  INDIA  JOURNAL 
OF  MEDICAL  SCIENCE. 

Dear  Gentlemen, — The  light  and  charac¬ 
teristic  graver  of  your  portrait-taker 
Scotus,  has  vividly  recalled  the  images  of 
the  dear  and  illustrious  names,  which  have 
rendered  Edinburgh,  what  Professor  Sedg¬ 
wick  calls  it  “  a  Glorious  City.” 

As  I  hope  Scotus  will  complete  a  Picture 
Gallery  of  “  the  Professors,”  1  will  not 
poach  upon  his  domain,  but  will  attempt, 
with  your  leave,  to  give  a  “  local  habita¬ 
tion”  to  some  reminiscences  of  the  private 
Lecturers,  some  of  whom  are  not  less  known 
to  fame,  than  the  Professors,  and  our  first 
subject  shall  be  Robert  Liston. 

1  could  easily  give  his  birth,  parentage, 
and  education,  but  as  Surgeons,  unlike 
Poets,  are  not  born  such,  I  will  at  once  take 
him,  “  with  all  his  blushing  honors,  (and 
numerous  imperfections)  thick  upon  him,” 
as  he  lectured  four  years  ago,  in  Infirmary 
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street.  Suppose  yourself  one  of  150  young- 
men,  seated  in  his  small  lecture-room, 
watchingf  the  preparations  being  brought 
in,  especially  that  enormous  Sarcocele, 
weighing  60  lbs.,  and  requiring  three  ap¬ 
prentices  to  bring  it  in,  one  of  their  master’s 
trophies.  A  carriage  rattles  up  to  the  door, 
and  a  tali,  rather  heavily  made  man,  with 
a  considerable  stoop  of  the  shoulders, 
lounges  in  among  a  group  of  students,  chat¬ 
ting  and  laughing  j  he  makes  for  the  arena, 
and  mounts  o.  four -legged  stool-,  you  ob¬ 
serve  his  fine  neck,  and  pale,  manly,  massy 
features,  of  which  the  finely  cut  firm  mouth 
is  characteristic ;  his  bust  would  please  a 
sculptor,  and  his  friend  Joseph  has  made 
an  excellent  likeness  of  him. 

But  Heavens,  how  awkward  he  is!  See 
how  he  scrapes  the  floor  with  one  foot, 
while  the  other  is  cock’d  up  under  the  stool, 
as  if  to  keep  him  on,  and  his  lower  lip  is 
held  in  his  teeth  how  he  swings  from  side 
to  side,  like  an  elephant  in  a  cage,  but 
something  is  wanting ;  ha  !  he  seizes  a 
catheter,  (the  Aaron’s  rod  which  vivifies  this 
rock)  he  flourishes  it  right  and  left,  like  a 
broad  sword,  his  lip  escapes  from  its  re¬ 
straint  with  a  smack  !  and  I  am  mistaken, 
if  you  do  not  receive  sound,  practical  rules 
of  surgery,  usefully  illustrated,  and  skil¬ 
fully  reduced  to  practice  by  operations, 
and  you  will  leave  him  pleased  and  instruct¬ 
ed,  in  spite  of  his  uncouthness,  stammering, 
and  gyrations,  on  the  antipodes  to  his  head. 

Mr,  Liston  is  an  enthusiast  in  his  pro¬ 
fession,  and  well  fitted  to  inoculate  his 
students,  with  his  own  cool,  bold,  decided 
spirit.  He  has  been  gifted  by  nature,  with 
what  at  first  would  appear  an  imperfection 
in  a  Surgeon,  the  most  enormous  hands 
I  ever  saw  on  man,  but  like  the  Elephant’s 
trunk,  they  are  capable  of  the  most  minute, 
as  well  as  the  most  powerful  actions,  and 
whether  he  breaks  down  a  cataract,  excises 
a  hip,  frees  a  hernia,  or  extracts  the  stone, 
he  is  a  first  rate  operator.  The  success  is 
equal  to  his  despatch  -,  in  lithotomy  the 
patient  is  usually  returned  to  bed  in  2  or 
3  minutes  from  the  commencement  of  the 
operation,  and  ihe  deaths  out  of  his  nume¬ 
rous  operations  have  been  very  rare.  After 
lithotomy,  he  inserts  a  gum  elastic  tube 
into  the  bladder  for  some  days,  to  prevent 
infiltration  of  urine,  in  the  tract  of  the 
wound,  which  he  justly  considers  a  great 
soprce  of  mischief.  Light  dressings,  and 
the  absence  of  all  irritation,  are  strenuously 
inculcated  by  him,  especially  where  union 
by  the  first  intention  is  looked  for.  I  think 
that  I  hear  him  characterise  “  more  suo,” 
the  proceedings  of  the  Montpellier  Surgeon, 
described  by  Mr.  Atkinson,  who  sewed 
over  the  surface  of  the  stump  continuously, 
&c.,  to  procure  “  la  reunion  par  premiere 


intention  !”  Mr.  L.  despises  medicine,  and 
its  professors,  as  much  as  he  adores  sur^ 
gery,  he  thinks  that, 

One  Physician  like  a  sculler  plies, 

He  gently  paddles,  and  his  patient  dies; 

But  two  Physicians,  like  a  pair  of  oars, 

Quickly  waft  you,  to  the  Stygian  shores. 

He  was  wont  to  saj^,  that  a  Physician  was 
like  a  blind  man  with  a  cudgel,  trying  to 
separate  two  persons  fighting,  as  likely  to 
knock  the  injured  man  on  the  head,  as  the 
aggressor. 

Mr.  L.  when  off  his  guard,  (for  he  can 
smile,  and  pleasingly  too  when  he  likes)  is 
rather  overbearing  and  dictatorial,  failings 
which  are  somewhat  cherished,  by  the  sub¬ 
serviency  and  toadyism  of  some  of  his  inti¬ 
mates  ;  these  private  qualities,  are  apt  to 
be  carried  into  public  life,  and  in  conse¬ 
quence,  he  is  not  so  much  respected  and 
admired  by  his  brethren,  and  the  public, 
as  his  great  talents  for  his  profession  would 
lead  one  to  expect.  He  is  yet  young,  let  us 
hope  that  he  will  “  change  all  that.” 

Your  obedient  servant, 

Edinensis. 


ESDAILE’S  CASES  OF  POISONING. 


TO  THE  EDITORS  OF  THE  INDIA  JOURNAL 
OF  MEDICAL  SCIENCE. 

Dear  Gentlemen, — If  you  think  fit,  oblige 
me  by  inserting  the  following  cases  of 
poisoning  in  your  Journal. 

I  am. 

Your  obedient  Servant, 

J.  Esdaile,  M.D.  C.A.S. 

Azimgurh,  Aug.  23,  1834. 

On  the  morning  of  3d  June,  six  dead 
bodies  were  brought  into  the  station,  accom¬ 
panied  by  six  individuals,  friends  of  the 
deceased,  suflTering  from  diflferent  degrees 
of  illness.  One  old  woman  was  in  a  state 
of  muttering  delirium,  constantly  picking 
the  bed-clothes ;  her  skin  and  pulse  natu¬ 
ral,  pupils  not  dilated.  Aromatic  Spirit. 
Ammon,  and  Laudanum  were  frequently 
given  during  the  day,  and  in  the  evening 
she  was  intelligent,  and  ate  her  dinner. 
Two  others  complained  of  heat  in  the 
throat  and  stomach,  the  rest  were  quite 
well.  The  account  they  gave  of  their  com¬ 
panions’  death,  and  their  own  illness,  was 
as  follows  ; — They  were  inhabitants  of 
Berhampore,  and  formed  a  party  of  12  pil¬ 
grims,  who  had  visited  Juggernaut  and 
Muttra,  in  company  with  another  party 
of  religionists,  and  were  on  their  return 
home,  when  the  accident  befell  them  at  this 
place.  Their  travelling  companions  had 
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very  liberally  treated  them  last  night  to 
some  sweet  sherbet  after  dinner,  soon  after, 
several  vomited  freely,  (the  only  survivors) 
and  then  went  to  sleep,  but  in  the  morning, 
six  of  the  party  were  dead,  and  the  whole 
had  been  robbed.  In  several  of  the  dead 
bodies  the  face  was  more  swollen  than  natu- 
ral  in  bodies  so  lately  dead,  and  some  had 
the  arms  painfully  bent,  as  it  were,  over 
the  head.  In  all,  the  stomachs  were  distend¬ 
ed  with  a  recently  taken  meal,  in  which 
1  could  not  detect  any  suspicious  substance 
or  smell,  nor  was  there  any  inflammation 
of  the  stomach  or  alimentary  canal — and, 
but  for  the  symptoms  of  the  survivors,  I 
could  not  have  determined  the  cause  of 
death,  though  I  might  have  suspected  it  to 
be  some  very  active  narcotic  poison.  I  had 
lately  been  present,  when  Mr.  Burnard  ex¬ 
amined  the  numerous  bodies,  supposed  to 
have  been  poisoned  by  Singhera,  and  I  was 
struck  with  the  similarity  of  the  cases,  and 
suspect  it  was  the  agent  used  in  the  present 
instance.  1  have  procured  the  Singhera, 
probably  so  named  from  its  great  resem¬ 
blance  to  a  horn.  It  is  called  Nyctanthis 
by  Shakespear,  of  which  I  find  it  is  the 
only  species,  being  the  Arbor  Ti-istisj  Cl. 
Diand.  Monogyn. 

It  is  a  brown  wrinkled  root  externally, 
dense,  and  oily,  and  of  a  dirty  white  colour, 
when  cut  across,  shewing  dark  nuclei,  like 
elm-wood,  and  smelling  like  hemp.  The 
taste  is  sweetish,  and  slightly  bitter,  pro¬ 
ducing  after  some  time,  a  tingling,  biting 
sensation  on  the  tongue,  which  lasts  for 
many  hours.  It  is  said  to  be  poisonous  in 
doses  of  40  grs.  and  is  used  by  the  natives 
in  ague,  in  doses  of  2  or  3  grs.,  and  by  the 
poor  who  cannot  aflbrd  sufficient  clothing 
in  the  cold  weather,  it  is  used  as  a  warm 
condiment  in  their  food.  I  gave  5  grs.  of 
it  in  the  evening  to  a  cock,  in  the  morning 
he  appeared  little  the  worse ;  he  then  got 
15  grs.  more,  and  died  in  less  than  half  an 
hour.  There  was  not  a  trace  of  inflamma¬ 
tion  throughout  the  alimentary  canal,  indeed 
it  was  rather  blanched  in  appearance.  This 
drug  seems  to  act  through  the  nervous 
system,  and  in  small  doses  may  prove  a 
stimulant  in  nervous  diseases,  like  nux 
vomica,  in  paralysis. 

A  few  days  after  the  above  occurrence, 
two  men  were  brought  in,  who  had  been 
found  upon  the  road  ;  one  was  in  a  state  of 
stupor  with  pupils  much  dilated,  the  other 
was  in  a  state  of  excitement,  talkative,  and 
incoherent  in  his  speech,  with  glistening 
eyes;  they  both  recovered  by  the  exhibi¬ 
tion  of  leeches  to  the  temples,  cold  affusion 
on  the  head,  purgatives,  and  enemas.  On 
the  previous  day,  a  person  had  joined  com¬ 
pany  with  them,  and  rested  along  with 
them  during  the  heat  of  the  day,  and  sup¬ 
plied  each  with  a  handful  of  Suitoo  from 
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his  bag,  and  in  the  evening  they  were  found 
senseless,  and  stripped  to  the  skin.  From 
the  symptoms  I  suppose  Datura  to  have 
been  given  to  them.  Poisoning,  like  Thug- 
gie,  is  followed  as  a  profession,  but  the  arts 
are  distinct,  the  Thug  holding  the  less 
daring  poisoner  in  contempt.  The  poisoner, 
like  the  Thug,  insinuates  himself  into  the 
company,  and  good  will,  of  the  unwary 
traveller,  who  eats  with  his  murderer,  goes 
to  sleep,  and  never  again  awakes. 

I'hese  miscreants  do  not  attempt  to  con¬ 
ceal  their  victims,  but  leave  them  stark 
naked,  where  they  lie. 

You  say  in  No.  V.,  that  Orfila  and  others 
have  succeeded  in  perfecting  processes  for 
the  detection  of  the  vegetable  narcotics ; 
you  would  confer  a  favour  on  the  profession, 
by  publishing  the  details  which  I  have  not 
yet  seen. 


HOSPITAL  REPORTS. 

SUMMARY  OF  MR.  RALEIGH,  FOR 
AUGUST,  1834. 

The  month  of  August,  as  indeed  the 
whole  autumnal  season  in  Bengal  ;  is  cha¬ 
racterized  by  a  hot,  moist,  state  of  atmos¬ 
phere,  subject  to  incessant  sudden  varia¬ 
tions  of  temperature;  occasioned  by  the 
frequent  heavy  fall  of  rain,  accompanied 
by  severe  gusts  of  wind  ;  rapidly  succeed¬ 
ed  during  the  day,  by  periods  of  intensely 
brilliant  sunshine  ;  the  effect  of  which  is,  to 
occasion  copious  exhalation  from  a  rich, 
alluvial  soil,  exuberantly  covered  by  vege¬ 
table  and  animal  productions,  in  every 
imaginable  condition.  The  nights  close 
and  damp,  usually  becoming  chilly  on  the 
approach  of  morning,  are  saturated  with 
vapour  arising  from  the  earth  and  objects 
on  its  surface,  and  which  in  situations,  un¬ 
cleared  of  jungle  or  rank  vegetation,  has 
a  peculiarly  unpleasant  .and  unwholesome 
odour,  and  in  its  concentrated  state  highly 
deleterious  effect  on  the  human  constitu¬ 
tion,  as  is  too  frequently  experienced  by 
those,  who  venture  to  travel  through  uncul¬ 
tivated  and  overgrown  districts.  This  state 
of  climate,  has  ever  been  considered  emi¬ 
nently  favourable  to  the  propagation  of 
disease,  particularly  fever  of  various  des¬ 
cription,  but  especially  of  that  character, 
which  from  the  peculiarity  of  its  pheno¬ 
mena,  has  been  termed  “  Bilious  Remit- 
tenty"  or  “  Congestive" 

In  Hospital  practice,  it  must  necessarily 
accrue,  that  a  great  proportion  of  the  cases 
of  fever,  are  not  brought  under  treatment 
until  the  disease  has  made  considerable 
progress,  but  even  in  private  practif^e, 
from  the  insidious  approach  of  congestive 
fever,  and  the  absence  of  those  symptoms, 
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looked  for  by  the  unpracticed  observer,  as 
necessary  concomitants  of  fever,  namely, 
hUjh  arterial  action^  with  heat  and  dryness 
of  skin ;  it  frequently  happens  that  the 
patient’s  ailments  are  at  first  attributed 
to  some  trifling  occurrence,  such  as  “  a  cold,' 
being  “  biliousf  or  some  other  popular 
appellation  is  assigned  to  the  indisposition  ; 
for  the  relief  of  which  the  favourite  domes¬ 
tic  specifics  are  employed,  until  too  late  it  is 
detected,  that  the  sufferer  is  labouring 
under  the  most  fatal  form  of  fever,  to  which 
the  resident  of  a  tropical  climate  is  subject. 

I  have  been  led  to  this  remark,  from  hav¬ 
ing  witnessed  several  instances  this  season, 
in  which  this  unfortunate  mistake  has  taken 
place ;  it  should  not  therefore  escape  the 
recollection  of  the  non-medical  friends  of 
the  sick,  that  a  hot  dry  skin,  and  a  quick 
pulse,  are  not  necessary  attendants  on  all 
fevers  5  on  the  contrary,  that  the  formidable 
autumnal,  or  congestive  fever,  is  charac¬ 
terized  rather  by  an  oppressed,  than  an 
over-excited  state  of  the  vascular  and  nerv¬ 
ous  systems — the  symptoms,  of  course,  dif¬ 
fering  in  each  individual  case,  and  requir¬ 
ing  a  corresponding  modification  of  treat¬ 
ment. 

Of  the  “  Bilious  Remittent  Fever,”  seve¬ 
ral  cases  have  come  under  my  charge 
during  August;  they  have,  for  the  most 
part,  been  well  marked  instances  of  the 
disease,  and  not,  as  in  the  preceding  month, 
so  often  of  a  mixed  nature,  or  rather  a  con¬ 
tinued  fever,  with  exacerbations  at  particu¬ 
lar  periods;  the  disease  has  in  most  instances 
assumed  a  formidable  aspect  for  a  time, 
but  has  certainly  had  a  much  less  fatal 
tendency,  than  for  several  years  past  ;  the 
deaths  from  fever  in  the  General  Hospital 
during  the  last  month,  have  been  com¬ 
pared  with  former  corresponding  periods 
very  few. 

Case  of  Bilious  Remittent  Fever. — Mrs. 
M.  set.  27  years,  a  robust,  tho’  not  corpulent 
woman,  two  years  resident  in  India,  had 
been  unwell  for  four  or  five  days,  during 
which  time  she  thought  she  could  have 
had  no  febrile  .symptoms,  as  her  skin  had 
been  ciuite  moist.  She  had  taken  several 
doses  of  salts,  which  had  produced  numerous 
evacuations,  yet  she  appeared  to  be  getting 
worse.  On  the  20th  of  July,  8  o’clock  p,  m. 
she  came  under  my  charge,  when  her 
symptoms  were  as  follow — a  dull,  intense 
head-ache,  much  pain  across  the  loins,  and 
aching  of  the  extremities,  nausea,  and 
irritability  of  stomach,  the  tongue  thickly 
coated  with  white  fur,  the  face  having  a 
bloated  appearance,  heavy  eye — the  abdo¬ 
men  distended  and  tender  at  the  epigas¬ 
trium,  frequent  sighing,  and  complaint  of 
great  oppression  at  the  precordia,  sensation 


of  debility,  and  incapability  of  exertion; 
the  bowels  had  been  several  times  acted  on 
during  the  day,  the  stools  watery  of  a  pale 
brown  colour,  without  admixture  of  bile, 
pulse  110,  moderate  in  size,  the  skin  com¬ 
municated  a  scalding  sensation  to  the  touch, 
but  was  moist ;  she  was  very  restless  and 
anxious. 

Bled  to  ^xxiv — Head  shaved,  and  cold 
applied — Calomel  9i.' — statim. 

21st,  A.  M. — Passed  a  bad  night,  but  her 
skin  is  cooler,  head-ache  and  sense  of  op¬ 
pression  considerably  relieved, no  vomiting 
through  the  night,  passed  four  watery 
stools — 12  leeches  to  the  Epigastm. — R. 
Calomel,  gr.  vi. — Pulv.  Antim.  gr.  iij. — ■ 
every  four  hours— -Cooling  beverage  only 
allowed. 

p.  M. — Several  stools  in  the  day,  of  a 
hlackish  colour,  much  oppression  at  the 
precordia,  skin  hot,  pulse  100,  some  head¬ 
ache,  with  restlessness — 12  leeches  to  the 
Epigastm — R.  Calomel,  gr.  xij. — Ipecac. 
P.  gr.  ij.  —  Hor.  Som. 

22d,  A.  M. — Had  a  very  restless  night, 
and  became  less  feverish  towards  morning, 
but '■the  skin  continues  hot,  pulse  quick, 
and  she  has  head-ache,  with  oppression,  and 
tenderness  at  the  epigastrium,  one  dark 
green  stool  of  thicker  consistence  than  the 
former  ones,  has  been  voided  in  the  night 
— Pulv.  Scammon.  Comp.  (P.  L.)  3i.— 
Mustard  poultice  applied  to  the  Epigas¬ 
trium — viij  leeches  to  the  temples. 

p.  M. — Four  dark  green  evacuations,  with 
thick  mucous  like  flakes,  the  paroxysm  of 
fever  has  returned,  the  skin  hot,  and  pulse 
above  100 — Calomel  gr.  xij. — P.  Ipecac, 
gr.  ij. — Hor.  Som. 

23d. — No  stool  in  the  night,  skin  still  hot, 
but  the  head  is  free  from  pain,  and  the 
breathing  easy,  the  abdomen  soft,  and  ad¬ 
mits  of  pressure  without  inconvenience. 

R.  Pulv,  Scammon.  C.  5i. 

p.  M. — Slighter  exacerbation  of  fever  this 
evening — several  dark  green  stools. 

Rept.  Cal.  et  Ipecac. — Hor,  Som. 

24th,  A.  M. — Three  fluid  green  stools  in 
the  night,  skin  still  hot,  pulse  100. 

Calomel,  gr.  vj. — Pulv.  Antim.  gr.  iij.— 
Ext.  Colocynth  Comp.  gr.  v.  every  four 
hours. 

p.  M. — Fourstoolsof  a  more  healthy  bilious 
colour,  little  increase  of  heat  this  evening. 

25th. — Passed  a  better  night,  pulse  90, 
skin  moist,  still  warm,  no  evacuation  from 
the  bowels. 

Pulv.  Jalapae  Comp.  3i. 

Produced  three  greenish  brown  dejections. 

p.  M  — No  decided  accession  of  fever  to 
night. 

Pills  repeated. 

During  the  26th  and  27th,  the  symptoms 
appeared  gradually  to  abate — under  a  con- 
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tiiiuance  of  mercurial  purgatives,  by  the 
morning  of  the  28th,  copious  ptyalism  was 
established,  the  skin  continuing  hot  and 
moist,  and  pulse  small  and  frequent. 

Pulv.  Jalapje  Comp.  Si- 

Produced  several  evacuations,  tinged 
with  fresh  bile  j  as  the  patient  felt  faint, 
two  table-spoonsful  of  a  mixture  of  Carbo¬ 
nate  of  Ammonia  were  administered  occa¬ 
sionally — sago  or  arrow-root  as  diet. 

29th. — This  morning  the  skin  is  cool  and 
moist,  pulse  90,  small — she  is  very  low  and 
faint,  appears  to  have  been  tolerably  com¬ 
posed,  and  free  from  fever  through  the 
night,  bowels  open. 

R.  Quinine  Sulph.gr.iiss. — Magnes.Sulph. 
3j. — Inf.  Rosar.  ^iss.  every  three  hours. 

After  this  date,  she  had  no  return  of 
fever,  continued  to  take  the  quinine  with 
occasional  purgatives — and  when  the  eva¬ 
cuations  appeared  deficient  of  biliary 
secretion,  a  little  blue  pill,  and  colocynth 
at  nighty — her  convalescence  was  tardy, 
but  she  completely  recovered  by  the  end 
of  August.  I  need  scarcely  mention,  that 
her  diet  was  very  cautiously  and  gradual¬ 
ly  improved. 

Inflammatory  Fever. — Simple  in¬ 
flammatory  fever,  in  a  few  instances, 
attended  by  inflammation  of  the  chest  5 — 
and  cases  of  Intermittent  Fever  have 
constituted  a  large  proportion  of  the  ad¬ 
missions.  In  the  latter,  from  a  deficiency 
in  the  supply  of  quinine,  I  have  substi¬ 
tuted  the  liqr.  arsenicalis  in  doses  of  ten 
drops,  three  times  in  the  day:  or  in  some 
cases,  every  three  or  four  hours — with  no 
great  degree  of  satisfaction,  and  in  several 
instances,  with  no  advantage  whatever. 

Case  o  f  Fever y  accompanied  with  affection 
of  the  lungs. — W.  VV.,  a  tall  thin  seaman, 
admitted  on  the  12th  of  August,  stated 
that  he  had  for  a  week  past  sufl’ered  from 
a  severe  cold  and  pain,  with  sense  of 
weight,  great  oppression  at  the  chest, 
and  difliculty  of  breathing,  which  obliged 
him  to  keep  the  erect  position  •,  his  coun¬ 
tenance  was  livid,  he  had  very  frequent 
cough,  with  scanty  frothy  expectoration, 
a  hot  dry  skin,  and  quick  hard  pulse, 
bowels  costive. 

Bleeding  to  Syncope — P.  Jalapae  C.  3j- 
directly — Tartar  Emetic  Solution  every  two 
hours. 

13th. — During  the  night  be  had  been 
unable,  from  urgent  dyspnoea,  to  lie  down; 
his  pulse  still  frequent,  and  bow'els  not  suf¬ 
ficiently  acted  on. 

Rept.  V.  S. — Pulv.  Purg. — Cont.  Solution 
of  Antimony. 

14th. — Medicine  operated  freely  ;  he  can 
now  assume  the  horizontal  position  with 
comfort,  but  the  cough  is  troublesome,  and 
febrile  symptoms  continue. 


xij  Leeches  to  Epigastrium — Continue 
Medicine. 

15th, — All  the  symptoms  declining,  cough 
still  urgent,  pulse  quick  and  skin  w'arm. 

viij  Leeches  to  the  precordia — Medicine 
continued. 

He  continued  to  take  the  solution  with 
an  occasional  purge  up  to  the  18th,  when 
he  was  quite  well. 

11.  E.,  a  seaman,  about  30  years  of  age, 
sent  to  hospital  on  the  10th  of  August ;  had 
several  days  suflered  from  fever,  with  severe 
pain  at  the  chest,  and  oppression  of  breath¬ 
ing,  he  had  occasional  cough,  but  no  expec¬ 
toration,  a  blister  had  been  applied  over 
his  chest,  and  he  had  taken  medicine  with¬ 
out  benefit.  The  countenance  was  distress¬ 
ed,  skin  hot,  pulse  frequent,  and  tongue  foul, 
bowels  costive. 

Bleeding  to  faintnes.s — Calomel,  Colo¬ 
cynth,  and  Antimony  Pills  followed  in  six 
hours  by  P.  Jalapae  C.  3i. 

11th. — Febrile  and  chest  symptoms  much 
relieved. 

xij  Leeches  over  the  chest — Tartar  Eme¬ 
tic  Solution  every  two  hours — R.  Pil.  Hy- 
drarg. — Ext.  Col.  Comp,  aa  gr.  vi. — P.  An¬ 
ti  m.  gr.  iv. — Hor.  Som. 

12th. — Much  improved. 

Remedies  continued. 

Under  the  same  medicine  he  progressed, 
and  on  the  17th  was  discharged  cured. 

HiEPATiTis. — During  July  I  remarked 
in  my  last  report,  that  the  admission  of  pa¬ 
tients  labouring  under  inflammation  of  the 
liver,  had  been  unusually  large  ;  since  that 
period,  I  have  had  no  fresh  instance  of 
the  disease,  under  treatment. 


Cholera. — The  only  case  of  Cholera  I 
have  admitted,  was  on  the  31st  of  the 
month,  the  subject,  a  lad  of  about  17  years 
of  age,  in  the  collapsed  stage  of  the  disease, 
died  shortly  after  his  arrival  at  the  Hos¬ 
pital. 


Dysentery. — The  cases  of  dysentery 
have  been  numerous,  and  many  of  them 
of  the  most  severe  description ;  in  two 
instances,  constituting  what  may  be  more 
appropriately  termed,  hemorrhage  from  the 
whole  surface  of  the  mucous  membrane  of 
the  colon.  This  frightful  state  of  disease 
not  unfrequently  presents  in  sailors  wdio 
have  been  drinking  very  freely  for  a  long 
time  of  the  inferior  description  of  liquor, 
procurable  at  their  places  of  resort,  care¬ 
less  of  dysenteric  symptoms  under  which 
they  have  suffered  often  for  weeks.  In  such 
instances  the  usual  treatment  for  dysente¬ 
ry  would  be  of  no  avail,  and  unless  the 
bleeding  be  speedily  checked,  the  patient 
'  must  die.  Restoration  from  such  a  state. 


370 


MR.  RALEIGH’S  HOSPITAL  REPORTS. 


can  only  be  hoped  for,  where  no  destruction 
of  the  lining'  membrane  of  the  intestine  has 
actually  taken  place  j  in  most  cases  unfortu¬ 
nately  it  is  found  to  have  sloughed  through¬ 
out  the  whole  extent  of  the  large  gut  and 
presents  a  convincing  example  of  the  strict¬ 
ly  local  seat  of  dysentery.  The  mucous, 
and  other  coats  of  the  colon,  having  under¬ 
gone  the  most  horrible  ravages,  from  the 
rectum  to  the  coecum  ;  where  the  ulcera¬ 
tive  process  usually  ceases,  and  a  mere 
blush  of  inflammation  extends  itself  for  a 
short  way  up  the  ilium,  gradually  fading 
as  it  ascends. 

Independant  of  its  administration  by  the 
stomach,  the  use  of  the  superacetate  of 
lead  in  the  form  of  injections,  is  not  an 
uncommon  practice  in  dysentery  ;  but  I 
have  always  seen  them  prescribed  in  small 
quantity,  thrown  into  the  rectum^  with  the 
intention  of  producing  effect,  more  through 
the  system,  than  as  a  local  application — 
but  taking  into  consideration,  the  condition 
of  the  parts,  when  labouring  under  such 
a  state  of  disease,  as  I  now  allude  to  5  it 
must  appear  evident,  that  the  absorbent 
powers  of  the  involved  structures  are  sus¬ 
pended,  and  that  it  would  be  extravagant 
to  anticipate  any  advantage  from  the  use 
of  the  remedy  with  such  an  object.  Whilst, 
however,  I  should  place  no  confidence  in 
the  virtues  of  the  superacetate  of  lead  thus 
employed,  I  feel  satisfied,  that  I  have 
witnessed  decided  benefit,  from  the  local 
application  of  cold  injection  of  the  super¬ 
acetate  of  lead  and  opium  in  such  quanti¬ 
ties  as  to  wash  over  the  whole  inner  surface 
of  the  colony  and  thus  act  as  a  local  astrin¬ 
gent  j  and  in  cases  of  hemorrhage  from 
the  colon,  in  conjunction  with  medicines  ad¬ 
ministered  by  the  mouth,  I  usually  pres¬ 
cribe  an  enema  every  three  or  four  hours, 
composed  of  3ss.  of  the  superacetate  of 
lead,  and  two  or  three  grains  of  opium  dis¬ 
solved  in  Ibj.or  Ibiss.  of  cold  water  or  con¬ 
gee  water,  to  be  pumped  with  some  force, 
up  the  colon — the  body  being  in  the  hori¬ 
zontal  position*  until  the  bloody  or  bloody 
fluid  stools  cease  to  be  voided.  1  have  seen 
several  instances  in  which  the  practice  has 
been  successful,  where  I  believe  the  pa¬ 
tients  would  have  died,  had  the  lead 
injections  not  been  so  used.  In  cases  which 
have  terminated  favourably,  I  conceive 
the  bleeding  could  only  have  been  an 
exudation  from  the  surface  of  the  mucous 
coat,  without  breach  of  continuity  5  for  in 


*  1  find  that  in  the  dead  subject,  Ibj.  or 
Ibiss.  of  fluid  pumped  up  the  rectum,  with  a 
patent  syringe,  or  even  thrown  up  with  the 
common  syringe,  the  body  lying  flat  at  the 
time,  passes  up  to  the  coecum. 


all  instances  where  the  sloughing  or  ulce¬ 
rative  process  has  taken  place,  I  conclude 
the  patiefit  is  certain  to  die;  as  however, 
we  can  never  form  a  correct  estimate  of 
the  extent  to  which  the  disease  has  pro¬ 
ceeded,  it  appears  to  me  advisable  to  act 
on  the  probability  of  the  parts  being  in  a 
condition  favourable  to  the  application  of 
the  experiment,  which  under  any  circum¬ 
stances  will  not  be  attended  with  injurious 
results. 

Case  of  Dysentery y  2d  of  Augusty  a.  m. 
— G.  L.,  a  sailor,  set.  about  36,  who  had  for 
five  or  six  months  been  strolling  about  the 
Calcutta  Bazars,  drinking  largely  of  coun¬ 
try  spirits,  and  had  for  .several  weeks  had 
“  purging  on  him,”  was  admitted  the  Gene¬ 
ral  Hospital  on  the  preceding  evening — 
during  the  past  night,  he  had  voided  as 
many  as  twenty  stools  of  fluid  blood  with 
floating  particles  of  white  matter,  the  belly 
was  distended  and  tender,  and  he  had 
occasional  internal  spasmodic  pain.  The 
tongue  had  a  thick  yellow  mucous  coating, 
the  pulse  was  frequent  and  moderately  full, 
skin  wet,  the  countenance  cadaverous,  and 
he  was  feeling  very  faint  and  weak. 

R.  Calomel  gr.  vi. — G.  Opii.  gr.  ss.  every 
four  hours. 

R.  Plumb.  Sup.  Acet.  3ss.— G.  Opii.  gr.  ij. 
— Cold  congee  water  Ibi.  as  an  enema, 
three  times  in  the  day. 

A  cup  of  arrow-root  and  wine  now  and 
then. 

p.  M. — Has  only  passed  five  or  six  stools 
during  the  day,  of  a  less  bloody  nature  than 
those  voided  in  the  night. 

Med.  and  Injects,  contd.  thro’  the  night. 

4th. — Stooling  very  frequent,  through 
the  night,  and  early  morning  of  bloody 
fluid,  with  large  clots  of  dark  bloody  mu¬ 
cous,  and  white  shreds,  pulse  frequent. 

Cont.  remed. 

p.  M. — Had  many  evacuations  in  the 
day,  similar  to  those  last  night,  stomach 
has  become  irritable,  he  is  very  low — Kept, 
the  Injects. —  R. Calomel,  gr.x. — G. Opii.gr. 
i. — Plumb.  Sup.  Acet.  gr.  v. — at  six,  and 
ten  o’clock,  p.  M.  a  little  wine  and  water 
occasionally. 

5th. — No  change  for  the  better,  stomach 
irritable,  and  stools  very  frequent,  of  bloody 
fluid,  with  black  clots,  and  shreds,  the 
belly  tender  on  pressure — Blister  over  the 
belly — Rept.  the  Injects,  every  four  hours 
— R.  Calomel,  gr.  x. — G.  Opii.  gr.  i. — 
Plumb.  Sup.  Acet.  gr.  v.  every  four  hours, 
in  the  form  of  a  powder. 

P.  M. — Had  no  vomiting,  but  the  stools 
are  of  the  same  description  and  equally 
frequent — skin  wet,  and  pulse  quick. 

Cont,  remed.  thro’  the  night. 

6th. — During  the  night,  he  has  passed 
sixteen  stools  of  brown  Jtuidy  containing 
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very  little  fluid  blood,  but  some  dark  clots 
of  mucous  and  coagulated  blood. 

Med.  and  Injects,  cont. 

p.  M.— Twenty  brown  fluid  stools,  with 
.scanty  mixture  of  blood  have  been  voided 
since  the  morning  visit,  he  has  had  occa¬ 
sional  vomiting,  pulse  100,  skin  wet,  he  is 
very  much  exhausted. 

Remed.  continued. 

7th. — Had  more  than  twenty  stools,  of 
nearly  pure  fluid  blood,  during  the  night; 
he  continues  to  vomit  now  and  then,  pulse 
quick,  and  countenance  very  unfavourable. 

Cont.  Med.  and  Injections — wine,  sago, 
&c.  &c. 

p.  M.— stomach  very  irritable,  frequent¬ 
ly  purged  of  fluid,  great  part  of  which 
is  blood,  he  is  sinking  rapidly. 

Blister  over  the  Epigastrium — Tinct.  Opii. 
3iss — Mist.  Camp,  ^ss— at  eight  o’clock 
P.  M. 

Died  this  night. 

Post-Mortem  Examination. — On  the  ab¬ 
domen  being  laid  open,  the  colon  was 
observed  to  be  distended,  and  had  a  dark 
mottled  appearance,  through  its  peritoneal 
covering;  on  cutting  open  this  intestine,  it 
was  found  to  be  much,  and  irregularly 
thickened,  from  deposition  of  fibrin  between 
its  tissues,  and  exhibited  a  rough  lumpy 
surface.  The  mucous  coat,  from  the  anus 
to  the  coecum,  was  abraded  by  sloughing, 
and  presented  a  series  of  extensive  ragged 
ulcerations,  alternately  of  a  black,  and  yel¬ 
low  colour,  and  thus  having  a  spotted  ap¬ 
pearance — when  floated  in  water,  the  rau¬ 
cous  coat  was  observed,  hanging  in  shreds 
at  the  edges  of  the  ulcers,  or  sloughs ;  in 
fact,  the  whole  internal  structure  of  the  gut, 
now  presented  a  ragged  flocculent  surface. 
The  process  of  ulceration  abruptly  termi¬ 
nated  at  the  caput  coli ;  the  mucous  lining 
of  the  ilium  from  this  point  was  inflamed, 
and  the  redness  proceeded  up  the  small  gut, 
gradually  fading  as  it  ascended,  for  about 
two  feet  distance,  where  it  was  no  longer 
detectable,  and  the  lining  membrane,  as¬ 
sumed  a  natural  appearance. 

Case  2d. — J.  H.,  a  sailor,  unattached  to 
a  ship,  for  some  months,  and  during  that 
period  living  in  the  Calcutta  bazars,  stated 
on  his  admission,  on  the  evening  of  the 
1st  of  August,  that  he  had  been  suffering 
from  constant  purging  of  “  bloody  slime,” 
with  much  straining,  for  a  week  ;  he  had 
taken  some  purgative  medicine.  His  belly 
was  full  and  tender,  in  the  course  of  the 
colon,  particularly  at  the  transverse  por¬ 
tion — pulse  very  quick,  and  tongue  foul. 

Bled  to  faintness — R.  Calomel,  gr.  x — 
Ipecac,  gr.  iv. — Hor.  Som.  and  low  diet. 

2d,  A.  M. — During  the  night,  he  has  had 
from  forty,  to  fifty,  copious  bloody  fluid 
stools,  which  pass  off  unconsciously  at  times. 


the  belly  is  tense  and  tender,  skin  warm 
and  dry,  pulse  120. 

Bleeding  repd.  and  12  leeches  over  the 
right  iliac  region — a  cold  Inject,  of  Lead 
and  Opium,  every  four  hours. 

R.  Calomel,  gr.  x — Ipecac,  gr.  iv — Opii. 
gr.  ss.  every  four  hours. 

Flannel  dress,  and  patee. 

p.  M. — Only  two  stools  in  the  day,  but 
they  are  similar  to  those  of  last  night. 

Remedies  contd.  through  the  night 

3d,  A.  M. — Frequent  evacuations  of  near¬ 
ly  pure  blood,  during  last  night,  pulse  rapid, 
and  small,  he  feels  weak,  and  is  despondent. 

Calomel,  gr.  vi — Ipecac,  gr.  ij — Opii.  gr. 
ss.  every  three  hours. 

Lead  Injection,  every  four  hours — a  cup 
of  warm  sago  occasionally. 

p.  M. — Only  four  stools  to-day,  of  brown 
fluid,  having  a  very  small  proportion  of 
blood,  the  man  feels  better,  and  his  pulse 
is  slower. 

Remedies  continued  regularly. 

4th,  A.  M. — His  extremities  are  very  cold, 
and  the  skin  wet  and  clammy,  pulse  rapid, 
fourteen  stools,  of  brown  fluid,  tinged  with 
blood,  in  the  night. 

p.  M. — Twelve  stools  during  the  day, 
containing  less  blood. 

Med.  and  Injects,  contd.  every  four  hours. 

5th. — Pulse  firmer,  and  slower,  twenty 
stools  in  the  night,  of  fluid  more  deeply 
tinged  with  blood  than  those  of  yesterday. 

Med.  and  Inject,  continued. 

P.  M. — Stooling  frequent,  and  very  bloody, 
pulse  120,  soft  and  full. 

R.  Calomel,  gr.  vi — Plumb.  Sup.  Acet. 
gr.  v — Opii.  gr.  i.  every  three  hours. 

Injections  continued. 

8th,  A.  M. — Eighteen  stools  in  the  night, 
of  brown  fluid,  having  very  slight  admix¬ 
ture  of  blood,  feels  more  comfortable,  and 
the  pulse  is  not  so  rapid. 

P.  M. — Twelve  fluid  evacuations,  in  which 
1  can  distinguish  no  trace  of  blood,  gums 
slightly  affected  by  mercury. 

Remedies  contd. 

7th,  A.  M. — Nine  brown  stools  in  the 
night,  without  blood,  pulse  100 — R.  Pil. 
Hydrag.  gr.  vi. — Plumb.  Sup.  Acet.gr.  v. — 
Opii.  gr.  V — ter  die. — Cont.  the  Injects. 

P.  M. — Only  four  stools  this  day,  pale 
brown  fluid. 

8th. — Four  stools  in  the  night,  free  from 
blood,  ptyalism  copious — R.  Plumb.  Sup. 
Acet.  gr.  V. — G.  Opii.  gr.  i — ter  die — Re¬ 
peat  the  Injects. 

9th. — Slept  well,  passed  four  brown  fluid 
stools,  in  the  night,  free  from  abdominal 
pain,  pulse  100. 

p.  M. — Four  stools  in  tbe  day. 

11th. — Skin  moist,  pulse  soft,  tho’  fre¬ 
quent,  six  stools  in  twenty-four  hours. 
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devoid  of  blood — some  tenderness  at  the 
right  iliac  region. 

Lead  injections  and  medicine  omitted. 

R.  Ipecac.  Pulv.gr.  ij. — Pil.  Hydrag.  gr. 
iij. — Ext.  Cinchonse,  gr.  iv. — ter  die, — vi 
leeches  on  the  right  iliac  region. 

12th. — Only  two  stools,  of  thin  fcecal  mat¬ 
ter,  the  right  iliac  region,  still  tender — 
Rept.  vi.  Leeches — Cont.  Med. 

From  this  period,  counter-irritation  was 
established  over  the  tender  part  of  the 
colon,  by  emetic  tartar — and  his  bowels  re¬ 
gulated  by  mild  medicine,  he  continues 
weakly. 


Case  3rf. — Mrs.  M.,  a  soldier’s  wife,  who 
had  been  exposed  to  cold,  and  wet,  for  seve¬ 
ral  days  and  nights,  in  consequence  of  the 
native  boat  in  which  she  had  embarked  to 
proceed  to  the  upper  provinces,  having 
been  swamped  in  a  gale  of  wind  5  was 
brought  to  hospital  in  a  deplorable  condi¬ 
tion  from  incessant  purging ;  the  evacua¬ 
tions  were  bloody  fluid  and  ran  off  involun¬ 
tarily,  her  pulse  was  quick,  and  feeble,  skin 
wet,  and  cool,  and  she  was  much  exhausted. 

A  little  warm  sago  and  wine,  was  given 
now  and  then. 

Calomel  gr.  v. — Plumb.  Sup.  Acet.  gr.  iij. 
■— G.  Opii.  gr.  ss.  every  three  hours. 

Cold  lead  injection  Ibi.  every  four  hours. 

Mist.  Camphor  occasionally  if  faint. 

This  treatment  was  persisted  in  during 
three  days,  with  gradual  amendment;  on 
the  fourth  day,  the  stools  were  quite  free 
from  blood,  her  mouth  was  at  this  time 
slightly  affected  by  mercury.  The  medi¬ 
cines  and  injections  were  now  omitted, 
and  Dover’s  powder,  Hyd.  c  Creta,  and 
P.  G.  Kino  taken  for  another  week,  when 
the  bowels  became  rather  indolent,  and  an 
occasional  mild  aperient  was  necessary — the 
patient  perfectly  recovered. 


Accident.  —  The  only  surgical  case 
worth  noticing,  which  has  come  under  my 
superintendance  this  month,  has  been  in  the 
person  of  an  officer  of  a  ship,  who  whilst 
giving  directions  for  tightening  the  rigging 
attached  to  the  bowsprit  of  the  I'essel,  was 
struck  down  by  the  jib  boom,  which  broke 
under  the  force  of  the  sailor’s  pulling,  and- 
came  with  great  violence  across  the  officer’s 
legs,  occasioning  a  compound  fracture  of  the 
left  thigh  bone,  just  above  the  condyles, 
and  a  comminuted  fracture  of  the  tibia, 
and  fibula  of  the  right  leg,  with  much 
injury  of  the  parts  surrounding  the  ankle 
joint,  and  whole  leg,  besides  considerable 
bruising  of  various  parts  of  the  body. 

He  was  immediately  placed  on  Mr. 
Amesbury’s  fracture  bed,  by  which  the 


fractured  thigh  was  extended  to,  and  main¬ 
tained  at  its  natural  length — the  mischief 
done  to  the  right  leg,  was  such,  as  to  occa¬ 
sion  much  inflammation,  suppuration,  and 
threatening  of  gangrene;  which  rendered  it 
necessary  to  amputate  the  limb,  below  the 
knee,  on  the  twelfth  day,  after  the  receipt 
of  the  accident;  for  several  days  subsequent 
to  the  operation,  his  situation  was  very  pre¬ 
carious,  but  he  is  now  doing  remarkably 
well,  and  there  is  every  probability  of  his 
recovery.  As  the  case  is  of  interest,  in 
several  respects,  it  will  be  more  fully  de¬ 
tailed,  in  a  future  report. 


Fractured  Fibula. — Mr. - ,  a  res¬ 

pectable  looking  man,  of  about  30  years  of 
age,  but  of  most  dissipated  habits,  was  a 
year  since  brought  to  the  General  Hospital, 
with  a  very  formidable  looking  injury,  of 
the  right  ankle — the  fibula  was  distinctly 
felt  to  be  fractured,  about  one  and  a  half 
inch  above  the  joint,  but  there  was  more 
swelling,  and  deformity,  than  could  be  ac¬ 
counted  for,  merely  frpm  this  circumstance. 

After  leeching,  purging,  and  the  appli¬ 
cation  of  cold  lotion,  for  four  days,  the  limb 
was  placed  on,  Mr.  Amesbury’s  apparatus  ; 
(he  patient,  from  this  period,  quitted  his 
bed,  walked  about  the  hospital  grounds  on 
crutches,  and  was  allowed  occasionally,  to 
visit  his  friends  in  Calcutta,  whither  he 
proceeded  in  a  palanquin.  After  a  month, 
the  apparatus  was  taken  off,  and  the  for¬ 
merly  fractured  bone,  having  firmly  united, 
means  were  adopted  to  restore  the  mobility 
of  the  joint,  which  was  soon  accomplished, 
and  the  perfect  use  of  the  limb  recovered  ; 
the  outer  ankle,  however,  continued  to  ap¬ 
pear  larger  than  natural. 

A  short  time  since,  the  man  was  again 
sent  to  the  hospital,  when  at  the  point  of 
death,  from  apoplexy,  brought  on  by  exces¬ 
sive  clrunkenness  and  exposure  to  the  sun  : 
after  his  death,  I  examined  the  ancle,  which 
had  been  previou.sly  injured,  and  found 
the  true  nature  of  the  accident,  to  have 
been,  a  fracture  of  the  fibula,  one  and  a  half 
inch  above  its  lower  articulation,  with 
rupture  of  the  ligaments,  and  partial  sepa¬ 
ration,  of  the  end  of  the  fibula,  from  the 
tibia,  allowing  the  extremity  of  the  former, 
to  pass  someway  dow'n,  on  the  outside  of 
the  astragalus. 

This  is  a  good  example,  of  the  advan¬ 
tages  deriveable  from  the  use  of  Mr.  Ames¬ 
bury’s  apparatus  in  cases  of  fracture,  or 
dislocation  below  the  knee,  bad  this  man’s 
accident  been  treated  in  the  common  way, 
he  would  have  been  confined  to  his  bed,  for 
six  weeks,  or  two  months,  instead  of  four 
daySy  to  the  probable  impairment  of  his 
general  health,  l.know  of  an  instance  in 
Calcutta,  in  a  gentleman  of  active  pursuits, 
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uho,  through  many  years  residence  in 
India,  enjoyed  .  uninterrupted  health.  He 
was  unfortunate  enough  to  fracture  his 
fibula,  a  short  way  above  the  ankle,  which 
was  treated  in  the  usual  manner,  by  a 
professional  man  of  experience;  the  period 
of  confinement  to  his  conch,  was  necessarily 
long,  during  which  his  health  suffered  so 
much,  that  he  was  obliged  to  proceed  to 
sea,  for  its  restoration — the  limb  is  by  no 
means  perfect,  he  walks  with  lameness. 

W.  Raleigh,  Genl.  Hospital. 
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VEGETABLE  ALKALIES. 

Cinchonia. 

(Translated  from  Berzelius  “  Traite  de 
Chimie,’’’’  for  the  India  Journal  of  Medi¬ 
cal  Science.  J 

Continued  from  p.  343. 

We  obtain  cinchonia  by  precipitating  by 
potash  the  mother  water  of  the  sulphate, 
washing  the  precipitate,  and  drying  and 
dissolving  it  in  boiling  alcohol  ;  from 
which  it  is  deposited  on  cooling.  When 
after  successive  evaporations  the  alcohol 
gives  no  more  crystals,  the  mother  water 
contains  but  the  quina.  By  a  second 
crystallization  we  obtain  the  cinchonia  free 
from  all  mixture  of  quina.  It  crystallizes  in 
quadrilateral  prisms,  terminated  at  the 
summit  by  two  oblique  faces.  Its  taste, 
which  is  at  first  weak  and  which  becomes 
afterwards  strong  and  permanent,  resembles 
that  of  quina.  Cinchonia  restores  the  blue 
colour  of  litmus  paper  reddened  by  an  acid. 
It  loses  nothing  when  heated,  and  does  not 
enter  into  fusion  until  it  begins  to  be  de¬ 
composed,  in  which  case  a  part  of  the  cin¬ 
chonia  is  sublimed,  without  alteration,  in 
brilliant  needles.  It  is  almost  insoluble 
in  cold  water,  and  requires  to  dissolve  it 
2500  parts  of  boiling  water.  It  is  much 
less  soluble  in  alcohol  than  quina.  The 
solution  has  the  flavour  of  cinchona  bark. 
iEther  scarcely  dissolves  it  at  all,  and  it  is 
not  soluble  but  in  a  very  small  quantity 
in  the  fatty  and  volatile  oils,  and  in  the 
oil  of  petroleum  ;  by  the  help  of  heat  it 
dissolves  in  the  oils  better  than  when  cold, 
and  crystallizes  on  the  cooling  of  the  solu¬ 
tion. 

Cinchonia  has  been  analyzed  by  Brande, 
by  Pelletier,  and  Dumas,  and  by  Liebig. 
Brande  asserts  that  this  alkali  contains  no 
oxygen.  When  he  dissolves  it,  in  a  dry 
state,  in  boiling  oil  of  petroleum,  and  adds 
potassium  to  the  solution,  it  is  not  decom¬ 
posed  ;  the  metal  is  not  oxydized,  and  the 
cinchonia  deposits,  on  cooling,  upon  the 


shining  drops  of  potassium.  By  dry  dis¬ 
tillation  it  gives  no  water,  and  when  heated 
in  chlorine  it  does  not  absorb  this  gas  ;  but 
at  the  temperature  at  which  it  (the  base) 
decomposes,  it  forms  hydrochloric  acid, 
without  any  disengagement  of  hydrogen. 
Brande  has  found  that  cinchonia  is  com¬ 
posed  'of  78  4  of  carbon,  14  6  of  nitrogen, 
and  7'5  of  hydrogen. 

Pelletier  and  Dumas  on  the  other  hand 
give  the  following  composition  ;  76  97  of 
carbon,  6-22  of  hydrogen,  902  of  nitrogen, 
and  7'79  of  oxygen;  which  reduced  to  the 
nearest  atomic  numbers,  makes  39  of  car¬ 
bon,  39  of  hydrogen,  4  of  nitrogen,  and  3 
of  oxygen.  From  whence  the  atom  of  cin¬ 
chonia  weighs  3878-59,  which  is  exactly 
the  quantity  of  cinchonia  that  saturates  the 
weight  of  an  atom  of  sulphuric  acid,  and 
makes  the  oxygen  of  the  base  equal  to  that 
of  the  acid. 

According  to  the  experiments  of  Liebig, 
cinchonia  is  composed  of  77-81  of  carbon, 
7-37  of  hydrogen,  8-87  of  nitrogen,  and 
5-93  of  oxygen,  which  makes  C^°,  N^, 

O,  and  gives  1942  051  for  the  weight  of 
the  atom.  100  parts  of  cinchonia  absorb 
22-698  parts  of  dry  hydrochloric  acid  gas, 
which  gives  the  atomic  number  2005  1, 
and  proves  the  accuracy  of  the  first  num¬ 
ber. 

The  two  vegetable  alkalies  extracted 
from  the  cinchona  bark,  offer  a  strong 
analogy  in  the  greater  part  of  their  physi¬ 
cal  and  medical  properties  ;  an  analogy, 
which  is  in  some  sort  explained  by  their 
composition.  It  is  evident  that  one  of  the 
two  bases  has  but  one  atom  of  oxygen, 
while  the  other  contains  two,  provided  that 
the  radical  of  cinchonia  (admitting  that  it  is 
formed  as  said  above)  contains  two  atoms 
of  hydrogen  less  than  the  quina. 

But  w'hen  w'e  calculate  the  composition 
of  cinchonia  after  the  formula  H^^, 
N^,  O,  or  on  the  supposition  that  the  two 
bases  have  the  same  radical,  we  arrive  at 
the  following  result.  78- 175  of  carbon, 
7-658  of  hydrogen,  9-053  of  nitrogen,  5-1 14 
of  oxygen,  which  certainly  agrees  better 
with  the  result  of  direct  experiment,  than 
that  extracted  from  the  formula  of  Liebig, 
as  stated  above.  The  weight  then  of  an 
atom  becomes  1955  54.  We  get  a  result 
much  less  satisfactory  when  we  calculate 
the  composition  of  quina,  after  the  formula 
that  Liebig-  has  given  for  cinchonia.  The 
numbers  which  result  from  the  formula  of 
Liebig,  shall  be  given  hereafter,  in  a  com¬ 
parative  table,  containing  the  different  re¬ 
sults  of  the  analysis  of  vegetable  alkalis. 

The  salts  of  cinchonia  are  distinguished 
by  their  bitter  taste  which  bears  an  analogy 
with  that  of  the  kinic  salts.  Only  neutral 
and  basal  are  known.  They  are  precipitated, 
like  the  salts  of  quina,  by  the  oxalates,  the 
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tartrates,  and  the  gallates,  and  also  by  the 
infusion  of  galls.  The  neutral  salts  are 
composed  of  one  atom  of  base,  and  one 
atom  of  acid,  and  the  capacity  of  satura¬ 
tion  of  cinchonia  is  515. 

Hydrochlorate  of  cinchonia.  It  crys¬ 
tallizes  readily  in  brilliant  arborescent 
needles.  It  fuses  above  100®,  dissolves 
easily  in  water  and  alcohol,  and  with  diffi¬ 
culty  in  aether.  It  forms  with  the  deuto- 
chloride  of  mercury  a  double  salt,  which 
precipitates  in  very  fusible  white  flakes. 

Hydriodate  of  cinchonia.  It  is  little 
soluble  in  water ;  nevertheless  it  can  be 
obtained  crystallized,  by  leaving  the  hot 
saturated  solution  to  cool.  It  forms  with 
the  dento-chloride,  and  cyanide  of  mercu¬ 
ry  caseiforme  precipitates,  which  accord¬ 
ing  to  Caillot,  consist  of  double  salts,  com¬ 
posed  of  the  hydriodate  of  cinchonia,  and 
one  of  these  mercurial  salts. 

Sulphate  of  cinchonia.  1.  Basal  Sul¬ 
phate.  It  crystallizes  in  prisms  rhomboi- 
dal  at  the  base,  and  terminated  by  two 
facets  or  straight  cuts,  at  the  summit.  It 
is  but  little  soluble  in  water ;  at  the  or¬ 
dinary  temperature,  it  requires  for  its  solu¬ 
tion  54  parts  of  water.  It  dissolves  in  6^ 
parts  of  spirits  of  wine  of  0  85,  andll| 
parts  of  anhydrous  alcohol.  Heated 
above  100°,  it  melts  like  wax,  and  at  a 
temperature  still  higher,  it  becomes  red 
and  is  decomposed.  The  crystals  contain 
4  865  per  cent  of  water. 

2.  Neutral  Sulphate.  It  is  very  soluble 
in  water,  and  its  hot  concentrated  solution 
gives  on  cooling  large  regular  crystals, 
which  a/Fect  the  oclo-edrical  form,  with  a 
rhomboidal  base,  but  which  for  the  most 
part  are  not  perfect.  It  is  easy  to  cleave 
( diver? J  parallel tothelowest  a-sis,  and  the 
face  of  the  cleavage  is  smooth  and  polish¬ 
ed.  At  the  temperature  of  14°  this  salt 
dissolves  readily  in  0  46  of  its  weight  of 
water.  It  is  soluble  in  0-9  parts  of  alcohol 
at  0-85,  and  in  equal  parts  of  anhydrous 
alcohol  5  aether  does  not  dissolve  it  at  all. 
In  dry  air  it  loses  its  transparency,  and 
effloresces  by  the  aid  of  heat  j  in  which 
case  it  parts  with  15-518  pQr  cent  of  water, 
IBaup  determined  the  properties  of  these 
two  salts.  They  become  phosphorescent 
when  heated,  like  the  salts  of  quina. 

When  we  prepare  the  sulphates  of  quina 
and  cinchonia  on  a  large  scale,  we  obtain 
an  incrystallizable  mother  water,  which  re¬ 
tains  much  of  the  sulphate  of  cinchonia, 
mixed  with  a  phosphate  of  lime,  proceed¬ 
ing  from  the  animal  charcoal  employed  in 
the  purification  of  the  solution,  and  colour¬ 
ed  by  a  foreign  matter  supposed  to  be  x’e- 
sinous.  Henry  and  Plisson  have  made 
many  attempts  to  separate  this  matter.  To 
eflect  it,  they  have  employed  different 


kinds  of  charcoal,  hydrate  of  alumina, 
oxides  and  salts  of  lead,  and  oxide  of  tin  : 
all  these  attempts  were  abortive.  But  the 
infusion  of  gall  nuts,  precipitates  the 
bases  ;  oxalate  of  ammonia,  and  ioduret  of 
potash  produce  the  same  effect,  and  by 
treating  the  precipitate  by  acetate  of  lead, 
the  bases  dissolve  in  the  state  of  acetates. 
The  elder  Vaillant,  evaporates  the  mother 
water  to  dryness,  and  after  having  melted  the 
residue  with  one-third  of  turpentine,  he 
treats  it  with  boiling  water,  acidulated 
with  hydrochloric  acid,  which  dissolves 
the  bases.  He  then  boils  tbe  clear  yellow 
liquid  obtained  by  this  process,  with  ani¬ 
mal  charcoal,  precipitates  the  bases  by  am¬ 
monia,  re-dissolves  them  in  sulphuric  acid 
and  crystallizes  the  sulphates.  The  portion 
that  will  not  crystallize  with  sulphuric  acid, 
should  undergo  a  new  process.  Guibourt 
mixes  the  mother  water,  the  Sp.  G.  of 
which  is  1'14  with  1  or  part  of  a  solu¬ 
tion  of  muriate  of  soda  of  the  Sp.G.  114  ; 
the  liquid  on  boiling  furnishes  a  brown  de¬ 
posit  5  the  solution  remaining  colourless, 
or  nearly  so,  and  ammonia  precipitates 
the  base,  mixed  only  with  a  small  quan¬ 
tity  of  phosphate  of  lime.  The  brown 
precipitate  is  dissolved  in  distilled  water, 
and  the  filtred  ammoniacal  solution  is 
added  to  it,  until  the  excess  of  acid  of  the 
bisulphate  of  cinchonia,  dissolved  in  the 
brown  liquid,  is  neutralized  ;  it  forms  a 
new  brown  precipitate,  and  a  liquid  scarce¬ 
ly  coloured  remains,  from  whence  ammo¬ 
nia  precipitates  the  cinchonia  pure.  The 
second  brown  precipitate  does  not  dissolve 
entirely  in  water;  that  portion  which  does 
dissolve  may  be  treated  as  the  mother 
water.  By  following  this  process  Gui¬ 
bourt  was  able  to  procure  12  drams  of 
sulphate  of  cinchonia  from  a  kilogramme 
of  mother  water ;  but  he  did  not  obtain 
any  considerable  quantity  of  sulphate  of 
quina.  On  the  other  hand  Henry  the 
younger,  and  Plisson,  state  that  they  have 
obtained  from  it,  beside  these,  a  portion  of 
quina. 

Hyposulphate  of  cinchonia.  It  is  pre¬ 
pared  like  the  corresponding  salt  of  quina, 
to  which  it  bears  a  great  analogy. 

Nitrate  of  cinchonia.  It  agrees  on  all 
points  with  the  salt  of  quina.  But  the 
oleaginous  drops,  in  consolidating  under 
water,  form  straight  prisms  placed  obliquely 
upon  the  base,  and  the  two  opposing  faces 
of  which  have  a  pearly  lustre.  It  is  easy 
to  cleave  them  parallel  to  these  faces. 

Phosphate  of  cinchonia.  It  resembles 
the  nitrate,  and  dissolves  easily  in  water. 

Arscniate  of  cinchonia.  It  is  very  solu¬ 
ble,  and  crystallizes  with  difficulty. 

Carbonate  of  cinchonia.  Cinchonia  at¬ 
tracts  carbonic  acid  from  the  air.  To 
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obtain  the  carbonate,  a  soluble  salt  of  cin- 
chonia  is  precipitated  by  an  alkaline  car¬ 
bonate. 

Oxalate  of  cinchonia.  It  precipitates  in 
the  form  of  a  white  powder  j  dissolves  in 
an  excess  of  acid,  and  in  boiling  water  and 
alcohol. 

The  tartrate  of  cinchonia  is  analogous 
to  the  oxalate,  but  dissolves  better  in  wa¬ 
ter. 

Acetate  of  cinchonia.  On  saturating 
acetic  acid  with  cinchonia,  an  acid  liquid 
is  obtained,  which  gives  on  evaporation  a 
granulated  neutral  salt.  By  spontaneous 
evaporation  a  gummy  mass  is  left  which  is 
the  acid  salt. 

Gallate  of  cinchonia.  This  is  a  precipi¬ 
tate  which  dissolves  in  boiling  water  j  the 
solution  becomes  opaline  on  cooling  and 
deposits  granulated,  translucid  crystals. 

Kinate  of  cinchonia.  The  solution  of 
this  salt  evaporated  to  the  consistency  of  a 
syrup,  crystallizes  at  the  end  of  some  days 
in  acicular,  interwoven  crystals  having  a 
silky  lustre.  It  is  very  soluble  in  water. 

Of  late  years  cinchonia,  and  still  more 
quina,  have  become  celebrated  by  their 
being  employed  in  medicine.  Experience 
seems  to  have  shewn  that  cinchona 
bark  owes  its  efficacy  to  these  salifiable 
bases,  as  some  grains  of  the  salt  of  one  of 
these  bases,  have  the  same  effect,  as  seve¬ 
ral  drams  of  the  bark.  It  is  believed  that 
quina  is  more  efficacious  than  cinchonia ; 
and  in  general  the  preference  is  given  to 
the  effloresced  bisulphate  of  quina.  The 
salts  of  these  bases  are  at  this  time  thought 
to  be  medicines  of  such  importance,  that 
the  greater  part  of  the  cinchona  bark 
brought  by  commerce  is  employed  in  its 
preparation.  Seven  years  had  not  yet 
passed  away  after  the  discovery  of  these 
bases,  when  100,000  ounces  of  the  sulphates 
were  annually  prepared  in  Paris  alone. 
Pelletier  and  Caventou,  who  discovered 
them,  received  in  1827  from  the  Academy 
of  Sciences  of  Paris,  the  Montyon  prize  de¬ 
creed  to  those  who  bring  to  perfection  the 
healing  art. 

The  great  demand  for  and  high  price  of 
this  medicine  have  been  the  cause  of  many 
attempts  at  adulteration.  It  is  found  mix¬ 
ed  with  boracic  and  margaric  acids,  sugar, 
manna,  gypsum.  On  incinerating  a  por¬ 
tion  of  the  salt  upon  a  leaf  of  platina,  the 
boracic  acid  and  gypsum  are  readily  dis¬ 
covered.  The  presence  of  sugar  and  of  mar¬ 
garic  acid  may  be  equally  well  detected  on 
the  ignition  of  the  salt,  by  the  odour  pecu¬ 
liar  to  those  bodies.  Margaric  acid  can 
be  separated  also  by  caustic  alkali,  which 
dissolves  it,  and  abandons  it  on  the  addi¬ 
tion  of  an  acid.  Sugar  and  manna  are 
dissolved  by  a  small  quantity  of  water  and 
are  found  on  evaporating  a  drop  of  this 
water.  The  salt  of  quina  being  dearer 
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than  that  of  cinchonia,  the  latter  is  some¬ 
times  mixed  with  the  former.  To  discover 
this  fraud,  the  salt  is  decomposed  by  caus¬ 
tic  ammonia,  and  the  precipitated  base 
being  dissolved  in  aether,  the  cinchonia  is 
left  undissolved. 

I  should  here  mention  that  it  has  been 
pretended  that  salifiable  bases  analogous 
to  the  preceding,  but  destitute  of  medicinal 
powers,  have  been  discovered  in  several 
species  of  bark  known  in  commerce  under 
the  name  of  cinchona  bark.  1  shall  speak 
further  of  them  in  treating  of  the  vegeta¬ 
ble  alkalies  whose  existence  is  not  suffici¬ 
ently  demonstrated. 
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Case  illustrative  of  the  Spontaneous  Evo~ 
lution  of  the  FcetuSy  with  Remarks, 
By  R.  B.  Malcolm,  M.  D.,  Physiciaa 
to  the  North-Western  Dispensary,  &c. 

I  received  a  message  from  Mrs.  T.,  a 
midwife,  about  ten  o’clock  p.  m.  Novem¬ 
ber  14,  1833,  requesting  my  immediate 
attendance  on  a  case  of  difficulty. 

The  midwife  informed  me  that  the  patient 
was  at  the  full  period  of  utero-gestation ; 
that  it  was  her  third  pregnancy ;  and  that 
she  had  been  in  labour  since  three  o’clock 
A.  M.  of  the  same  day.  She  was  attended 
in  the  former  part  of  her  labour  by  an  igno¬ 
rant  old  woman,  who,  finding  a  part  pre¬ 
senting  the  nature  of  which  she  could  not 
ascertain,  had,  by  forcibly  pulling  at  it, 
endeavoured  to  deliver  her  patient.  She 
at  length  succeeded  so  far  as  to  bring  dowa 
the  arm  and  shoulder,  when,  not  being  able 
to  effect  the  entire  delivery,  the  assistance 
of  Mrs.  T.  was  requested.  Upon  ascertain¬ 
ing  the  true  nature  of  the  case,  she  imme¬ 
diately  sent  for  my  father-in-law.  Dr- 
Thatcher,  He  was  engaged  at  the  time, 
and  I  was  requested  to  attend. 

The  uterine  contractions  were  of  a  very 
powerful  description.  Upon  examination 
by  the  abdomen,  the  uterus  was  felt  firmly 
contracted  on  the  body  of  the  infant.  The 
patient  complained  vehemently  of  a  violent 
rending  pain  in  the  region  of  the  uterus, 
synchronous  with  each  contraction  of  that 
organ.  The  arm,  which  was  the  left  one, 
the  shoulder,  and  a  portion  of  the  thorax 
itself,  in  a  conical  wedge-like  form,  was 
already  expelled  through  the  external  open¬ 
ing,  The  shoulder  was  pressed  forward 
under  the  arch  of  the  pubis.  The  pelvis 
was  completely  filled  with  the  remainder  of 
the  extremities  and  body  of  the  foetus.  A 
large  fold  of  the  umbilical  chord  likewise 
presented,  which  was  flaccid,  and  in  which 
no  pulsation  was  perceptible.  The  mem¬ 
branes  had  been  ruptured  a  considerable 
time  ;  the  liquor  amnii  was  completely  dis¬ 
charged  j  the  perinaeum,  and  soft  parts 
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generally,  were  in  a  very  favourable  con¬ 
dition,  relaxed,  moist,  and  dilatable  5  the 
perinaeal  tumour  was  perfectly  developed, 
being  formed  by  the  pressure  of  the  thorax 
of  the  foetus;  the  pelvis,  as  I  had  reason 
afterwards  to  judge,  was  well  formed  and 
capacious. 

The  uterine  contractions  were  so  power¬ 
ful  aud  frequent, — the  resistance  to  the 
passage  of  the  child  so  great, — aud  the 
cries  of  the  patient  so  violent,  as  to  render 
me  apprehensive  of  rupture  of  the  uterus, 
or,  as  a  minor  evil,  of  laceration  of  the 
perinaeum. 

I  instantly  administered  a  large  and  pow¬ 
erful  opiate, — 150  drops  Tinct.  Opii. — to 
suspend  the  uterine  contractions,  and  thus 
allow  an  opportunity  of  introducing  my 
hand,  if  practicable,  which,  indeed,  I  much 
doubted,  and  of  turning  in  the  usual  man¬ 
ner;  or,  at  any  rate,  to  allow  time  for  the 
evisceration  of  the  foetus,  if  turning  could 
not  be  accomplished. 

The  primary  action  of  the  laudanum  was 
to  a  peculiar  degree  stimulant.  The  con¬ 
tractions  were  redoubled  in  strength  and 
frequency.  A  large  portion  of  the  thorax 
was  soon  protruded.  1  now  became  certain 
that  any  attempt  to  introduce  the  hand,  or 
to  reduce  the  presenting  part,  could  not  be 
successful,  owing  to  the  powerful  and 
almost  incessant  contractions  of  the  uterus, 
and  to  the  pelvis  being  so  completely  filled 
with  the  body  of  the  child. 

I  became  seriously  apprehensive  of  rup¬ 
ture  of  the  uteruSy  and  had  I  possessed  the 
necessary  instruments,  should,  considering 
the  death  of  the  infant  as  certain,  have 
eviscerated  it,  and  thus  have  terminated  the 
case  with  safety  to  the  mother.  As,  how. 
ever,  no  opportunity  was  afforded  for  ob¬ 
taining  these,  I  carefully  guarded  the 
perinseum  with  my  left  hand,  and,  with 
considerable  difficulty,  introduced  two  fore¬ 
fingers  of  the  right  into  the  vaginUy  for  the 
purpose  of  ascertaining  the  exact  position 
of  the  child.  I  had  the  good  fortune  to 
find  both  feet,  near  the  foramen  externuniy 
jammed  together  between  the  lower  part  of 
the  sacrum  and  the  external  opening,  in 
contact  with  the  vagina.  From  the  position 
of  the  feet,  I  judged  that  the  breech  was 
resting  at  the  top  of  the  sacrumy  or  to  one 
side  of  it,  and  the  head  consequently  at  the 
anterior  part  of  the  pelvis.  I  gradually 
brought  the  feet  forward,  and  was  at  length 
enabled  to  accomplish  the  delivery,  The 
feet,  breech,  body,  remaining  arm,  and  last¬ 
ly  the  head,  being  adapted  to  the  pelvis,  as 
in  an  ordinary  footling  case,  without  the 
hand  of  the  operator  being  introduced, 
or  the  presenting  arm  returned,  into  the 
vagina ;  in  short,  without  turning  having 
been  had  recourse  to.  The  perinseum, 
although  much  stretched  during  the  deli¬ 
very,  remained  entire. 


The  foetus,  which  was  a  female,  appeared 
to  have  been  dead  a  short  time  ;  the  cuticle 
was  perfectly  sound  ;  the  left  arm  and  half 
of  the  thorax  were  greatly  swollen,  and  of 
a  dark  purple  colour.  The  infant  measur¬ 
ed  nineteen  inches  in  length ;  the  circum¬ 
ference  of  the  head  at  its  widest  part,  from 
forehead  to  occiput,  was  twelve  inches  ;  it 
weighed  five  pounds  two  ounces  imperial 
weight. 

From  the  above  measurement  and  weight, 
it  appears  more  probable  that  the  infant 
was  at  the  eighth  month  than  at  the  full 
period  of  foetal  life,  as  supposed  by  the 
patient.  It  must,  however,  be  admitted, 
that  female  children  of  no  larger  dimen¬ 
sions  are  occasionally  produced  at  the  com¬ 
pletion  of  utero-gestation. 

1  may  here  state,  that  this  patient  made 
an  excellent  recovery  without  a  single  un¬ 
pleasant  symptom. 

The  profession  have  long  been  in  posses¬ 
sion  of  descriptions  of  a  natural  operation, 
occasionally,  though  rarely,  occurring  in 
presentations  of  the  arm  or  shoulder,  which 
has  received  the  titles  of  “  spontaneous 
evolution f  “  spontaneous  expulsion f — 
and  “  spontaneous  version  and  of  this 
process,  various  and  very  contradictory 
accounts  have  been  given  by  different 
authors.f 

Dr.  Burns,  in  his  work  on  the  Principles 
of  Midwifery,  states,  that  Schoenheider  was 
the  first  who  noticed  this  phenomenon,  but 
that  Denman  first  described  it  to  British 
practitioners. 

Dr.  Denman  supposed,  that,  by  the  vigo¬ 
rous  and  long-continued  action  of  the  uterus, 
the  feet  or  breech  are  forced  into  the  pelvis, 
and  that  the  presenting  arm  or  shoulder 
gradually  receded  into  the  cavity  of  the 
uterus, — the  case  afterwards  terminating 
as  an  ordinary  breech  or  footling  presenta¬ 
tion.  According  to  him,  the  ascent  of  the 
arm  or  shoulder  was  considered  an  essential 
part  of  the  process,  and  took  place  during 
the  powerful  contraction  of  the  uterus. 

Dr.  Douglas,  of  Dublin,  published  a  pam¬ 
phlet  on  this  subject,  in  which  he  impugns 
the  accuracy  of  Dr.  Denman’s  description; 
denying  the  possibility  of  the  presenting 
arm  ever  receding  into  the  uterus  when  in 
a  state  of  contraction,  or,  indeed,  that  it 
can  ever,  having  once  protruded,  be  re¬ 
placed  by  the  unaided  efforts  of  the  uterus. 
According  to  his  theory,  the  breech  or  feet 
are  forced,  by  the  action  of  the  uterus,  into 
the  pelvis ;  and,  finally,  expelled  through  the 
external  opening, — the  arm  which  original¬ 
ly  presented  continuing  throughout  the 


*  Denman,  Gooch,  and  Murat, 
f  Denman,  Gartshore,  Martineau,  Boer 
of  Vienna,  Herder  of  Weimar,  Douglas, 
Kelly,  Gooch,  &c,  &c. 
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process  in  its  former  position  outside  the 
parts.* 

Dr.  Gooch,  in  a  very  scientific  paper  con¬ 
tained  in  the  6th  volume  of  the  Medical 
T ransactions  of  London,  supports  the  theory 
of  Dr.  Douglas,  and  relates  a  case  in  con¬ 
firmation  of  his  view.  He  attended  this 
case  personally,  and  he  has  noticed  every 
important  particular  with  great  accuracy. 

Dr.  Gooch’s  case  resembles  in  many  points 
the  one  1  have  just  narrated,  with  the  follow¬ 
ing  important  exceptions:  “  The  patient 
was  at  her  full  time.  It  was  a  first  labour, 
and  the  child  was  large.” — “  The  pelvis,” 
also,  “  was  not  unusually  spacious.” 

Dr.  Kelly,  of  Newtown  Swords,  near  Dub¬ 
lin,  attempts  to  overturn  the  view  taken  by 
Drs.  Douglas  and  Gooch,  and  to  support 
that  of  Dr.  Denman,  in  so  far  as  the  fact 
of  the  recession  of  the  presenting  arm  is 
concerned.  According  to  him,  however, 
this  occurs  not  during  the  contraction,,  but, 
on  the  contrary,  during  the  relaxation  of 
the  uterus.  The  breech  having  been  forci¬ 
bly  propelled  into  the  pelvis  during  the 
contraction  of  the  uterus,  the  arm  recedes 
into  the  cavity  of  that  organ,  immediately 
upon  its  relaxation,  by  a  kind  of  spring, 
caused  by  the  elasticity  of  the  body  of  the 
child. f 

Dr.  Burns  supports  the  opinion  of  Drs. 
Douglas  and  Gooch,  although  he  does  not 
state  that  he  ever  witnessed  a  case  of  this 
de.scription.  Indeed,  he  says,  that  in  Glas¬ 
gow,  where  there  are  more  than  202,426 
inhabitants,  he  could  not  learn  that  more 
than  two  cases  of  spontaneous  evolution  had 
ever  happened.;]; 

Such  are  the  contradictory  views  of  emi¬ 
nent  authors  regarding  this  rare  and  inter¬ 
esting  phenomenon.  Many  may  imagine 
“  that  it  signifies  little  whether,  in  the 
spontaneous  evolution,  the  arm  goes  up  or 
clown  ;  yet  whenever  nature  surmounts  an 
obstacle  by  means  so  preferable  to  those 
employed  by  art,  the  exact  way  in  which 
she  succeeds  is  an  important  object  of  in¬ 
quiry. Perfectly  agreeing  in  the  cor¬ 
rectness  of  this  remark,  I  venture  to  bring 
the  above  case,  with  the  annexed  remarks, 
before  the  profession,  being  convinced  that, 
“  at  this  time  it  is  impossible  to  say  what 


*  An  Explanation  of  the  Process  of  the 
Spontaneous  Evolution  of  the  Foetus,  with 
some  Remarks,  intended  to  induce  an  inqui¬ 
ry,  whether  the  usual  mode  of  Delivery  be 
the  more  eligible  in  Arm  Presentations.  By 
John  C.  Douglas,  M.  D.,  &c.  Dublin. 
Second  edition,  enlarged.  1819. 

f  Essay  upon  the  Spontaneous  Evolution 
of  the  Foetus.  By  John  Kelly,  M.  D.  1816. 

i  Principles  of  Midwifery.  By  John 
Burns,  M.  D.  8th  edition. 

^  Gooch,  Med,  Transactions,  6th  volume, 
page  246, 


influence  a  minute  and  accurate  knowledge 
of  this  process,  its  causes,  its  mechanism, 
and  the  way  to  facilitate  it,  may  have  on 
our  future  practice  in  arm  presentations.”* 

It  appears  to  me  that  the  only  method  of 
arriving  at  a  correct  knowledge  of  these 
desirable  points  of  information,  is  by  the 
faithful  narration  of  every  case  immediately 
connected  with  the  subject,  by  those  practi¬ 
tioners  who  may  happen  to  meet  with  such, 
so  as  in  time  to  form  an  accumulation  of 
facts  bearing  on  the  question  ^ — the  peculiar 
rarity  of  the  occurrence  itself  rendering  of 
importance  the  narration  even  of  a  solitary 
case. 

It  is  highly  probable  that,  had  the  case 
above  related  been  left  to  the  unaided 
efforts  of  nature,  supposing  rupture  of  the 
uterus  not  to  have  occurred,  that  spontane¬ 
ous  evolution,  as  described  by  Drs.  Douglas 
and  Gooch,  would  have  happened,  in  which 
case  the  feet  would  have  protruded  before 
the  breech,  and  the  case  been  completed  as 
already  described. 

It  is  hardly  necessary  to  caution  my  read¬ 
ers  against  trusting,  in  the  pre.sent  state  of 
our  information  on  the  subject,  to  the  spon¬ 
taneous  evolution  of  the  foetus,  in  preference 
to  the  ordinary  and  more  active  practice 
recommended  in  the  arm  presentations. 
“  If  the  arm  and  shoulder  protrude  far,  the 
pains  are  strong,  and  the  thorax  presses 
hard  on  the  perinaeum,  it  will  be  right  to 
wait  and  watch  for  a  little  time ;  beyond 
this,  w'hoever  suffers  a  knowledge  of  this 
rare  fact  to  discourage  him  from  turning  in 
arm  presentations,  would  be  guilty,  I  think, 
of  criminal  irresolution.”']' 

71,  York  Place,  Nov.  14,  1833. 


TRANSFUSION. 


Physiology  and  practical  medicine  are 
deeply  indebted  to  Dr,  Blundell  for  his 
ingenious  researches  concerning  transfu¬ 
sion.  Having,  in  the  course  of  his  exten¬ 
sive  obstetrical  practice,  witnessed  many 
distressing  deaths  after  hemorrhage  when 
the  flow  of  blood  itself  had  been  arrested, 
he  conceived  that  by  the  transfusion  of 
human  blood  the  exhausted  energies  might 
be  recruited. 

Before  performing  this  operation  on  the 
human  subject,  he  performed  a  series  of 
experiments  on  animals,J  which  form  a 
most  v'aluable  contribution  to  medical 
science.  From  these  experiments  it  appears 
that  after  respiration  has  ceased,  and  the 
abdominal  muscles  are  relaxed,  little  time 


*  Ibid,  page  247. 

f  Gooch,  Med  Trans,  vol.  vi.  p.  247. 

I  Blundell’s  Physiological  and  Patholo¬ 
gical  Researches. 
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elapses  ere  an  animal  becomes  irrecover¬ 
able  by  the  process  of  transfusion.  Dr. 
Blundell,  however,  succeeded  in  reviving 
by  transfusion  a  dog  which  had  ceased  to 
res|)ire  during  five  minutes.  He  also 
nourished  a  dog  three  weeks  by  the  mere 
transfusion  of  blood  into  the  external  jugu¬ 
lar  vein,  having  in  this  period  injected 
nearly  eighty-four  ounces  of  blood  from 
other  animals  of  the  same  species. 

Dr.  Blundell’s  experiments  on  the  trans¬ 
fusion  of  blood  from  animals  of  different 
species  are  quite  consistent  with  those  of 
Prevost  and  Dumas.  He  concludes  that 
the  blood  of  one  genus  cannot  be  substitut¬ 
ed,  indifferently  and  in  large  quantities, 
for  that  of  another.  Dr.  Haighton  had 
transfused  some  ounces  of  the  blood  of  a 
sheep  into  a  dog,  without  producing  dan¬ 
gerous  symptoms  ;  but  several  dogs  which 
might  have  been  revived  after  copious 
hemorrhage  by  the  injection  of  blood  from 
animals  of  their  own  species,  died  when 
considerable  quantities  of  human  blood 
were  substituted  for  that  lost  by  bleeding. 
Dr.  Leacock  had  also  previously  published 
similar  facts  in  his  Thesis  in  1817.  The 
experiments  of  the  older  transfusers,  and 
those  of  Dr.  Harwood,  however,  shew  that 
small  quantities  of  the  blood  of  animals  of 
some  species  may  be  introduced  into  the 
circulation  of  animals  of  certain  other 
species  without  occasioning  death,  though 
the  operation  is  generally  followed  by  un¬ 
pleasant  consequences. 

From  Dr.  Blundell’s  experiments,  it  also 
appeared  that  blood  might  be  received  into 
a  cup  and  passed  through  a  syringe  with¬ 
out  being  thereby  rendered  unfit  for  the 
purposes  of  life,  though  it  appeared  to 
undergo  some  slight  deterioration.  Prac¬ 
tical  medicine  is  thus  indebted  to  Dr. 
Blundell  for  reviving  the  only  reasonable 
application  of  the  operation  of  transfusion 
which  has  yet  been  proposed, — viz.  to 
replenish  the  system  in  cases  of  severe  and 
sudden  hemorrhage,  when  the  larger  vessels 
have  been  drained  of  blood,  and  death  is 
imminent.  These  cases  most  frequently 
occur  in  obstetrical  practice,  when  from 
the  partial  separation  of  the  placenta,  or 
imperfect  contraction  of  the  uterus,  and 
other  similar  accidents,  sudden  and  violent 
hemorrhage  hurries  the  patient  to  the 
brink  of  the  grave.  When  great  quantities 
of  blood  have  thus  been  lost,  though  the 
hemorrhage  has  ceased,  the  pulse  is  gene¬ 
rally  quick  and  thready,  the  face  becomes 
Hippocratic,  the  animal  heat  is  greatly 
reduced,  jactitation  supervenes,  and  sti¬ 
mulants  and  food  are  frequently  rejected  ; 
the  patient  rallies  for  a  moment,  only  to 
sink  into  deeper  collapse,  and  often  little 
chance  of  recovery  remains.  Though  in 
some  extreme  cases  of  this  kind  the  patients 
have  been  known  to  struggle  through,  they 
remain  long  afterwards  in  a  state  of  miser¬ 


able  weakness,  suffering  from  diarrhoea, 
dyspepsia,  and  distressing  nervous  mala¬ 
dies,  and  the  constitution  not  unfrequently 
receives  a  shock  which  is  ultimately  fatal. 
Generally  they  have  no  such  respite  ;  and, 
at  this  last  crisis,  when  life  seems  about  to 
ebb  away,  Dr.  Blundell  proposes  to  re¬ 
plenish  the  system  by  transfusing  blood 
from  a  healthy  man. 

For  this  purpose  Dr.  Blundell  has  in¬ 
vented  an  apparatus  which  he  has  denomi¬ 
nated  an  impellor,  consisting  of  a  syringe 
and  tubes,  and  another  called  a  gravitator. 
Dr.  Blundell  has  contrived  to  impel,  by 
this  instrument,  blood  rushing  from  an 
artery  into  the  venous  system  of  an  animal 
for  twenty  or  thirty  minutes,  during  which 
period  nearly  all  the  blood  in  its  body 
must  have  passed  through  the  apparatus. 
Yet  the  animal  did  not  appear  to  sutler 
materially  in  consequence  of  the  operation. 
Care  ought  to  be  taken  to  prevent  the 
entrance  of  air  or  clots  into  the  instrument 
or  tubes,  and  the  blood  ought  to  remain  as 
short  a  time  as  possible  in  the  basin.  Per¬ 
formed  by  a  cautious  and  skilful  surgeon, 
the  operation  is  simple  and  not  attended 
with  great  danger,  and  is  certainly  justifi¬ 
able  in  cases  of  extreme  collapse  from  loss 
of  blood. 

Since  Dr.  Blundell  has  revived  this  ope¬ 
ration,  it  has  not  unfrequently  been  per¬ 
formed  for  the  relief  of  persons  sinking 
from  excessive  hemorrhage.  Among  the 
earliest  and  most  earnest  of  its  supporters, 
Messrs.  Waller  and  Doubleday  are  distin¬ 
guished,  and  to  their  fearless  support  the 
degree  of  credit  which  the  practice  has 
attained  is  in  a  great  degree  to  be  attribut¬ 
ed,  Other  surgeons  in  this  country  and  on 
the  continent  have  since  successfully  per¬ 
formed  it,  and  evidence  has  at  lea.st  been 
given  that  the  dangers  attending  it  have 
been  exaggerated. 

In  the  present  state  of  our  knowledge, 
however,  transfusion  ought  never  to  be 
performed  excepting  when  all  other  reme¬ 
dies  have  failed,  and  the  danger  has  become 
extremely  great.  So  many  hidden  dangers 
are  discovered  by  experience,  that  pru¬ 
dence  is  one  of  the  chief  signs  of  w’isdom, 
and  rashness  of  ignorance  and  folly.  An 
astute  practitioner  will  be  careful  also  not 
to  expose  a  practice  of  such  moment  to 
unmerited  reproach,  by  employing  so  pow¬ 
erful  an  agent  in  cases  in  which  a  favour¬ 
able  termination  is,  without  its  aid,  still 
within  the  legitimate  limits  of  hope. 

When  the  operation  is  decided  upon.  Dr. 
Blundell  is  of  opinion  that  a  moderate 
transfusion  only  is  necessary  to  restore  the 
equilibrium  of  the  trembling  balance,  which 
vibrates  with  the  patient’s  fate.  What  is 
the  average  quantity  of  blood  required  for 
this  purpose  has  not  yet  been  determined 
by  experience ;  but,  in  the  absence  of  such 
a  test,  Dr.  Blundell's  opinion  is  of  the 
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utmost  value.  He  thinks  that  half  a  pint 
or  a  pint  of  blood  “  may  be  considered  a 
very  ample  supply,”  and  feels  persuaded 
that  many  females  have  sunk  from  uterine 
hemorrhage,  who  would  not  have  died 
could  they  have  retained  the  last  ten  or 
sixteen  ounces  of  blood  which  they  lost. 

The  syringe  and  basin  invented  by  Dr. 
Blundell,  and  imj)roved  by  A'arious  instru¬ 
ment-makers,  (Weiss,  Reid  and  Scott, 
Lanudy)  should  be  used  in  this  operation, 
care  being  taken  that  it  is  perfectly  clean, 
air-tight,  free  from  rancid  oil,  or  any  other 
impurity.  One  or  two  persons  should  be 
ready  to  supply  blood  from  the  arm,  and, 
if  possible,  individuals  not  likely  to  be 
much  disturbed  by  the  operation  should  be 
selected  for  this  office.  The  arm  of  the 
patient  should  then  be  prepared.  The  vein 
into  which  it  is  proposed  to  transfuse  the 
blood,  should  be  laid  bare  by  an  incision 
with  a  scalpel.  When  this  vessel  is  fully 
displayed,  a  probe  should  be  passed  be¬ 
neath  it  at  the  lower  portion  of  the  incision. 
A  small  opening  should  then  be  made  with 
a  lancet  in  the  vein  immediately  beyond 
the  probe,  of  sufficient  size  to  admit  the 
beak  of  the  syringe  or  the  extremity  of  the 
tubule  which  is  to  be  inserted  in  the  ope¬ 
ration.  The  whole  apparatus  should  be 
warmed  to  the  temperature  of  the  human 
body,  and  the  various  joints  should  be 
adjusted  with  the  utmost  care,  so  that  the 
operator,  having  confidence  that  no  air  can 
be  admitted  into  the  apparatus,  may  pro¬ 
ceed  with  caution,  but  with  decision,  when 
transfusion  is  commenced.  These  prelimi¬ 
nary  arrangements  concluded,  the  arm  of 
the  person  who  is  to  supply  the  blood  should 
be  bound  up,  and  a  free  incision  having 
been  made  into  the  vein,  the  blood  should 
be  |)ermitted  to  flow  into  the  brass  basin 
attached  to  the  extremity  of  the  syringe. 
As  the  blood  accumulates  in  the  basin,  it 
should  be  absorbed  by  raising  the  handle 
of  the  syringe,  and  should  then  be  propelled 
onwards  through  the  tubule  attached  to  it. 
When  the  air  has  all  been  expelled  from 
the  tubule,  and  blood  unmingled  with  any 
bubbles  of  air  issues  from  it,  the  beak 
should  be  inserted  into  the  vein,  and  blood 
should  be  constantly  drawn  up  from  the 
basin  and  propelled  into  the  vein,  not  more 
than  one  ounce  and  a  half  of  blood  ever 
being  permitted  to  accumulate  in  the  basin. 
This  process  should  be  steadily  performed, 
with  a  calm  and  unembarrassed  mind,  the 
operator  watching  the  expression  of  the 
countenance  and  the  state  of  pulse. 

In  the  extreme  feebleness  to  which  the 
vital  action  of  all  the  tissues  is  reduced  in 
ca.ses  of  severe  hemorrhage,  it  is  desirable 
that  the  supply  of  blood  should  be  very 
gradual,  lest  the  action  of  any  vital  organ 
should  be  impaired  by  sudden  congestion 
of  its  tissue.  The  heart  is  especially  liable 


to  this  danger ;  and  Dr.  Blundell  advises 
that,  if  unpleasant  symptoms  occur  after 
two  or  three  ounces  of  blood  have  been 
transfused,  the  operation  should  be  sus¬ 
pended  for  a  moment,  and  a  certain  inter¬ 
val  permitted  to  elapse,  during  which  the 
patient  may  recover.  When  the.se  symp¬ 
toms  have  passed  away,  the  operation  may 
be  resumed.  A  few  ounces  of  blood  may 
be  sufficient  to  save  a  patient  from  imme¬ 
diate  death,  and  Dr.  Blundell  thinks  that 
even  four  or  five  ounces  may  .sometimes 
accomplish  this  5  but  if  the  secondary  con¬ 
sequences  of  severe  hemorrhage  are  to  be 
avoided,  and  a  more  rapid  i*estoration  is 
desired,  these  happy  results  cannot  be 
anticipated  with  propriety,  unless  a  more 
copious  supply  be  administered.  The 
syringe  to  which  a  tubule  and  basin  are 
adapted  is  much  to  be  preferred  to  the 
syringe  invented  by  Dr.  Blundell,  and  also 
to  the  gravitator.  The  use  of  these  latter 
instruments  will,  we  think,  be  entirely 
superseded  by  the  excellent  apparatus 
which  may  be  procured  at  several  of  the 
instrument-makers’  establishments. 

[Dr.  J.  P.  Kay,  in  Cycloptedia  of  Prac¬ 
tical  Medicine^  part  xxi.  Aprils  1834. 


ON  THE  MORTALITY  OF  TROOPS 
IN  INDIA. 

*♦*#*•* 

The  return  for  1826  is  rendered  peculiar 
by  the  number  of  deaths  from  disease  and 
wounds  by  the  enemy,  as  also  the  invalided 
for  wounds  and  disease  in  the  wars  in  Ava, 
Arrakan,  and  at  Bhurtpore,  &c. 

As  to  the  number  treated,  and  which  ex¬ 
ceeds  the  strength  by  43.623,  it  is  certain 
that  the  whole  of  the  troops  were  not  sick 
during  the  year — and,  therefore,  the  num¬ 
ber  of  admissions  into  hospital  has  been 
caused  by  the  repeated  readmissions  of 
men  who,  from  drunkenness  or  predisposi¬ 
tion,  &c.  had  relapsed,  or  been  subject  to 
other  diseases.  No  men  are  dismissed  hos¬ 
pital  till  perfectly  recovered  and  fit  for  all 
duties. 

Invalided  and  sent  for  England  for  change, 
&c.  in 


1826,  .. 

379  or 

4.7  per  cent. 

1827,  .. 

113 

1.3 

1828,  .. 

112 

13 

1829,  . . 

55 

.6 

18.30,  .. 

23 

.2 

1831,  .. 

23 

.2 

1832,  . . 

38 

.5 

Total,. . 

743  or 

1.2 

Proportion  of  lossby  inva¬ 
liding  per  cent.,  ....  1.2 
Do.  do.  by  deaths,  . .  5.7 
Total  loss  by  deaths  and 
invaliding  per  cent.  . .  6.9 


f  for  the  seven 
^  years. 


COMPARATIVE  RETURN  of  the  Diseases  and  Deaths,  &c.  among  His  Majesty’s  Troops  employed  in  the  Bengal  Command,  from  1826  to  1832, 

both  years  inclusive. 
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Seven  years,  from  1826  to  1832,  both  inclusive. 
Mean  strength,  60,904. 
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ABSTRACT  OF  DEATHS  from  Diseases  under  the  general  term  of  other  Diseases. 

1826  1827  1828  1829  1830  1831  1832  Total. 


Phlegmon  et  abscessus,* * * §  . . . 

Phrenitis,. . . . .  3  1 

Cynanche  tonsillaris,  &c . 

Bronchitis,  . 

Carditis,  .  1  2 

Peritonitis, . 

Gastritis, . .  1  1  2 

Enteritis,  . . .  6  1  2 

Splenitis,.... .  3  5 

Cystitis,  .  1 

Variola,  .  1  2 

Erysipelas, .  1 

Epistaxis,  .  1 

Hsemorrhois,-!- . 

Apoplexia;  Coup  de  Soleil,'^ .  29  21  21 

Paralysis, §  .  1 

'  Dyspepsia, j| .  2  1 

Epilepsia,.. .  1 

Tetanus, . . . . .  2 

Colica, .  3 

Hydrophobia, .  1 

Mania, . . 

Atrophia, . 

A  nasarca, . . .  8  3 

Hydrothorax, .  1  1 

Ascites,  .  •  1  3  3 

Physconia, . 

Scrofula,** * * §§ . 

Morbus  coxarius,  .  1 

- - -  cordis,  .  1 

Icterus,  . 1 

Contractura,']''|'  . . 

Hei'nia  humoraiis,JJ  . 

Obstipatio,  .  1 

Aneurisma, .  1  1 

Tumoi’es  alii, . 

H  ernia,§§  . 

- strangulata,  .  1 

Prolapsus  ani, . 

Fistula  in  perineeo, .  1 

Subluxatio, . 1 

Vuhius  sclopetorum, .  12  1 

- incisum, . 

Contusio,  or  concussio  cerebri, .  2  1 

Ambustio,  .  1  1 

Fractui'a,l|l| .  2 

IM  orsus  serpentis,  .  1  1 


4 

8 

2 

1 

4 
1 

10 

29 

19 

1 

3 

3 

2 

1 

103 

8 

6 

5 
2 
5 

3 
2 
1 

19 

4 
15 

2 

2 

1 

1 

4 

1 

3 

3 

7 

1 

2 

1 

1 

1 

1 

15 

3 

7 

2 

7 

3 


Total,  ..70  54  44  51  40  34  36  329 

Hcad-QuarierSj  Simla,  7th  June,  1833. 

[Dr.  Burke  in  Edin.  Med.  4’  Surg.  Jour.  April,  1834. 


*  Of  these,  two  died  of  psoas  abscess,  and  one  of  abscess  of  the  knee-joint, 

f  Died  of  anasarca. 

i  These  were  principally  from  excess  in  ardent  spirits  and  exposure  to  the  sun. 

§  Of  these,  three  died  of  apoplexy,  and  one  of  concussio  cerebri. 

II  Of  these,  two  were  killed  by  falling  from  the  roof  of  the  hospital ;  one  leaped  off,  and 
the  other  flung  himself  off,  during  a  paroxysm  of  delirium  tremens. 

^  Of  these,  one  died  dropsical,  and  the  other  in  consequence  of  sloughing  in  the  sacrum 
and  ham,  with  effusion  in  the  head. 

**  Died  of  diarrhoea,  with  disease  of  mesenteric  glands, 

ff  Admitted  thus,  but  died  of  fever. 

Of  these,  one  died  of  diarrhoea,  one  of  apoplexy,  and  the  other  of  sciri  hus. 

§§  One  of  these  died  of  psoas  abicess.  |(  ||  Of  cranium,  and  generally  from  accidents. 
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JOHN  HUNTER. 


It  has  been  a  trite,  but,  1  believe,  most 
unfounded  complaint,  that  genius  is  neg¬ 
lected,  and  that  men  of  talent  and  informa¬ 
tion  are  precluded  from  opportunities  of 
exertion  and  display  by  favouritism,  mono¬ 
poly,  or  other  obstacles.  Within  my  own 
experience,  the  difficulty  has  always  been 
to  find  talent  for  the  place,  not  opportunity 
for  the  talent.  This,  indeed,  is  natural, 
genius  being  rare,  while  fit  occasions  for  its 
exercise  are  of  constant  occurrence.  Genius 
will  never  be  neglected  by  the  public, 
unless  it  neglects  itself :  it  must  not  disdain 
the  humble  alliance  of  industry  :  how  can 
it  expect  encouragement,  unless  its  exist¬ 
ence  be  manifested  by  performances?  The 
chemist  can  apply  tests  for  latent  heat,  but 
what  criterion  is  there  for  latent  ability  ? 
The  surest  evidence  of  superior  talent  is, 
that  it  forces  itself  into  notice  in  spite  of 
adverse  circumstances  ;  that  it  makes  a 
road  where  it  finds  none.  Such,  no  doubt, 
would  have  been  the  case  with  John  Hun¬ 
ter,  even  if  he  had  not  enjoyed  the  advan¬ 
tages  already  specified.  He  had  that 
insatiable  thirst  for  knowledge  which  is 
the  surest  mark  of  a  master-mind  •,  which, 
in  such  minds,  supplies  the  want  of  external 
stimulus  and  opportunity.  When  we  see 
him  coming  from  the  north,  at  the  age  of 
twenty,  a  raw  uneducated  youth,  and 
entering  into  competition  with  well-trained 
and  superior  minds  whom  the  prizes  of  a 
great  metropolis  never  fail  to  attract,  we 
must  ascribe  his  brilliant  success,  not  to 
his  external  advantages,  which  were  cer¬ 
tainly  considerable,  but  to  his  superior 
mental  endowments  and  the  extraordinary 
industry  with  which  he  employed  them  ; 
to  that  indefatigable  industry,  which  would 
have  brought  distinction  and  fame  to  the 
possessor  of  even  moderate  talents.  Consi¬ 
der  the  state  of  medical  science  when  John 
Hunter  appeared  on  the  stage.  There 
were  giants  on  the  earth  in  those  days ;  Albi¬ 
nos,  Haller,  Camper,  Dr.  W.  Hunter,  Munro, 
Cullen,  Pott,  and  the  members  of  the  French 
Academy  of  Surgery.  Mr.  Hunter  was 
pre-eminent  among  such  men.  He  appear¬ 
ed  grand  even  when  those  around  him  were 
great. 

“Some  have  lamented  Mr.  Hunter’s 
deficient  education,  his  ignorance  of  lan¬ 
guages  and  books :  1  think  unreasonably. 
From  his  brother,  who  was  intimately 
versed  in  the  literature  of  his  profession, 
ancient  and  modern,  and  from  other  well- 
informed  men,  his  contemporaries  and 
fellow-labourers,  he  could  learn  in  the 
easiest  way  all  that  had  been  and  thought 
in  other  times  and  countries.  His  whole 
life  was  spent  in  dissection,  observation, 
experiment,  and  reflection  :  how  could  he 
have  been  better  occupied  ?  So  precious 


are  the  fruits  of  his  inquiries  into  all  the 
actions  and  sufferings  of  organized  beings, 
that  we  should  not  be  willing  to  part  with 
the  least  of  them  for  a  whole  load  of  scho¬ 
lastic  erudition  and  book-learning. 

“  It  is  instructive  to  observe  the  course 
which  Mr.  Hunter  pursued  in  his  early 
studies,  and  which  he  followed  throughout 
life  with  undeviating  constancy.  Without 
wasting  time  on  the  opinions  of  lecturers 
and  writers,  he  resorted  at  once  to  nature  j 
to  the  source  from  which  the  masters  of  our 
art  have  derived  their  knowledge,  from 
which  lecturers  and  writers  must  draw 
their  information,  unless  they  should  be 
contented,  as  too  often  happens,  with  copy¬ 
ing  from  others.  Having  reached  London 
at  the  beginning  of  the  anatomical  season, 
he  immediately  entered  the  dissecting- 
room  5  and  we  find  him  in  the  following 
spring  at  Chelsea  Hospital,  with  Cheselden. 
He  would  not  take  his  knowledge  at  second¬ 
hand,  hut  was  determined  to  see  with  his 
own  eyes,  and  to  examine  every  thing  for 
himself.  He  w'as  incessantly  occupied  with 
the  great  volume  of  nature ;  appealing 
ever  to  those  pure  springs  of  knowledge 
which  she  pours  out  with  unsparing  hand 
at  the  bidding  of  her  industrious  worship¬ 
pers.  No  one  could  have  said  with  greater 
truth,  Juvat  integros  accedere  fontes  atque 
haurire”. — Mr.  Lawrence  in  London 
Medical  Gazette^  April  1834. 


A  GENERAL  BILL 

Of  the  Burials^  within  the  City  of  London y 
and  Bills  of  Mortality,  from  December 
Wthy  1832  to  December  lOth,  1833. 

Diseases  and  Casualties  of  the  yea  r. 


DISEASES. 

Abscess .  131 

Age  &  Debility  2952 
Apoplexy....  442 

Asthma .  1264 

Cancer .  105 

Childbirth....  275 

Cholera  . 1150 

Consumption. .  4355 
Constipation 
of  the  Bowels  26 
Convulsions  . ,  2140 

Croup .  151 

Dentition  or 
Teething...  473 

Diabetes .  6 

Diarrhoea....  19 

Dropsy .  860 

On  the  Brain  860 
On  the  Chest  100 
Dysentery  ....  5 

Epilepsy .  8 

Erysipelas....  82 
Fever .  530 


(Intermittent 
or  Ague)  .  13 

(Scarlet)....  481 
(Typhus)  . ,  100 

Fistula .  3 

Gout  .  53 

Hemorrhage..  42 
Heart  diseased  145 

Hernia .  29 

Hooping  Cough  1040 
Hydrophobia  .  4 

Indigestion....  9 
Inflammation  .  2607 
Bowels  and 

Stomach....  499 
Brain .  236 


Lungs  and 

Pleura  ....  548 

Influenza  ....  138 

Insanily  .  142 


Jaundice  ....  55 

Jaw,  locked  . .  6 

Liver,  diseas¬ 
ed  .  302 
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Measles.. 

524 

Unknow  n  Caus- 

Miscarriage  . . 

20 

es . 

887 

Mortification. . 

241 

Still-born  .... 

934 

Paralysis  .... 

212 

— 

Rheumatism  .. 

37 

CASUALTIES. 

Scrofula . 

19 

Drowned  .... 

108 

Small-pox . 

574 

Died  by  Visi- 

Sore  Throat  & 

tation  of  God 

39 

Quimsey  .... 

57 

Excessive 

Spasm . 

79 

Drinking  ., 

5 

Stone  &  Gravel 

19 

Found  Dead  . 

8 

Stricture . 

16 

Killed  by  vari- 

Thrush . 

109 

ous  accidents 

169 

Tumor . 

43 

Murdered . 

4 

Venereal . 

6 

Poisoned...... 

6 

Worms . 

2 

Suicides . 

55 

T>  ■  iS  Males . .  13,319  )  Total 

Females .  13;258  5  26,577 


Still-born  .... 

Under  2  years 
of  age.. ..... 

2  and  under  5 

years .  2805 

5  &  under  10,  1145 
10  &  under  20,  970 

20  &  under  30,  1700 
30  &  under  40,  2*225 
40  &  under  50,  2615 


50  &  under  60,  2412 
60  &  under  70,  2551 
70  &  under  80,  2043 
80  &  under  90,  802 

90  &.  under  100,  107 


100  .  3 

101  .  1 

102  .  1 

103  .  1 

104  .  1 


Of  the  number  buried  were— 
934 

6261 


Decrease  in  the  burials  reported  this 
year,  2029 

Executed  this  year  within  the  Bills  of 
Mortality  4,  none  of  which  have  been 
reported  to  have  been  buried  as  such. 

[The  Bills  of  St.  Luke’s,  Chelsea,  have 
reached  us  in  a  separate  form  :  they  ap¬ 
pear  to  be  drawn  up  with  care;  and  we 
shall  probably  notice  them  on  an  early 
occasion. — Ed.  Gk'l,']— London  Medical 
Gazette,  April  1834. 


STATE  MEDICINE  IN  GERMANY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, — The  following  is  an  abstract  of 
Professor  Wagner’s  paper,  to  which  I 
alluded  in  my  letter  of  last  week.  It  is 
considerably  condensed  from  the  original, 
but  1  think  nothing  material  is  omitted. 

I  am.  Sir, 

Your  obedient  Servant, 

W.  Cummin,  M.D. 

Great  Russel-street,  March  24,  1834. 

Proceedings  of  the  Practical  School  of 
State  Medicine  in  the  University  of  Berlin, 
during  the  Summer  Semester  of  1833,  by 
Dr.  Wagner,  Professor  and  Stadt. 
Physikus. 

The  number  of  students  who  attended 
this  course  amounted  to  thirty-four ;  among 
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whom  were  several  doctors  of  physic  and 
other  licensed  practitioners,  most  of  them 
anxious  to  prepare  themselves  practically 
for  the  physicate  examination.  The  num¬ 
ber  of  cases  submitted  to  us  for  medico¬ 
legal  inquiry  was  129, —almost  every  one 
of  them  adapted  for  the  instruction  of  the 
class.  Reports,  written  out  and  argued— 
some  of  them  in  much  detail — were  several¬ 
ly  drawn  up  on  those  cases. 

A  good  deal  of  other  business  also  was 
allotted  to  the  students  ;  for  example,  they 
had  the  opportunity  of  opening  many  bodies 
which  did  not  absolutely  require  forensic 
investigation ;  these  were  the  bodies  of 
suicides,  drowned  persons,  and  of  indivi¬ 
duals  who  had  been  poisoned  wdth  sul¬ 
phuric  acid,  &c.  The  chemical  research  w’as 
conducted  in  the  latter  cases,  as  w'ell  as  ia 
some  inquiries  connected  with  medical  po¬ 
lice — the  adulteration  of  articles  of  food 
and  medicine,  for  instance,  by  Dr.  Gusserow  : 
to  him,  and  to  Mr.  Baerwald,  the  apothe¬ 
cary,  who  favoured  us  with  the  use  of  his 
laboratory, — we  have  to  acknowledge  our¬ 
selves  deeply  indebted. 

Of  the  129  medico-legal  cases,  113  related 
to  living  people,  15  to  persons  found  dead, 
and  there  was  one  case  of  poisoning  with 
arsenic.  Of  the  investigations  on  the  living, 
94  were  concerning  bodily  injuries  or  ail¬ 
ments,  and  19  had  reference  to  the  state 
of  the  mind.  Among  the  former,  we  were 
called  upon  to  determine  whether  certaia 
individuals,  who  were  arrested  for  debt, 
were  able  to  endure  the  severity  of  impri¬ 
sonment  ? — whether  others  were  fit  to  be 
brought  up  for  trial,  or  to  be  removed  from' 
their  homes  ?  and  whether  certain  persons 
were  well  enough  to  perform  the  duties  of 
their  respective  offices?  &c.  Several  of  the 
alleged  ailments  in  these  cases  turned  out 
to  be  fictitious — either  altogether  feigned, 
or  whatever  was  really  amiss  was  grossly 
aggravated ;  most  of  them  were  absurd 
complaints  about  chest  aflTections,  pains  in 
the  limbs,  head  aches,  and  piles.  Where 
positive  bodily  injury  had  been  inflicted, 
we  were  required  to  give  our  decisioa 
whether  it  came  under  that  class  denomi¬ 
nated  by  the  law  injuries  of  a  grievous 
natui*e,  or  whether  (within  the  meaning  of 
the  criminal  code)  it  involved  a  hazard  of 
life,  or  was  likely’^  to  entail  a  permanent 
mischief  on  the  constitution  or  the  limbs. 

Among  the  remarkable  cases  of  this  kind 
which  came  before  us,  was  the  following 
one  of  attempted  abortion,  A  young  woman, 
seven  months  gone  with  child,  had  employ¬ 
ed  savine  and  other  drugs,  with  a  view  to 
produce  a  miscarriage.  As  these  had  not 
the  desired  effect,  a  strong  leather  strap, 
(the  thong  of  a  skate)  was  tightly  bound 
round  her  body.  This,  too,  availing 
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nothing*,  herparamour  (accordiug'to  his  own 
confession)  knelt  upon  her,  and  compressed 
the  abdomen  with  all  his  strength ;  yet 
neither  did  this  effect  the  desired  object. 
The  man  now  trampled  on  the  girl’s  person 
while  she  lay  on  her  back  5  and  as  this  also 
failed,  he  took  a  sharp-pointed  pair  of 
scissors  and  proceeded  to  perforate  the 
uterus  through  the  vagina.  Much  pain  and 
hemorrhage  ensued,  but  did  not  last  long. 
The  woman’s  health  did  not  suffer  in  the 
least,  and  pretty  much  about  the  regular 
time  a  living  child  was  brought  into  the 
world,  without  any  marks  of  external  in¬ 
jury  upon  it.  It  died,  indeed,  four  days 
afterwards ;  but  its  death  could  not  be 
traced  to  the  violence  inflicted  on  the  mo¬ 
ther’s  person  :  all  the  internal  organs  ap¬ 
peared  normal  and  healthy. 

Three  cases  of  violation  (stuprum  pnellse 
immaturoe)  were  submitted  to  us.  The 
subjects  were  children  of  from  three  to 
eleven  years  of  age.  Positive  signs  of 
actual  violation  could  not  be  made  out ;  but 
that  the  attempts  had  been  made  was  quite 
clear.  In  one  case,  a  venei’eal  infection  had 
been  communicated. 

In  a  couple  of  divorce  cases,  the  husband 
was  in  one  instance  charged  with  having 
a  venereal  taint  in  his  constitution,  but  it 
could  not  be  proved ;  and  in  the  other, 
the  wife,  who  was  already  advanced  in 
years,  was  ascertained  to  be  unfit  for  one 
of  the  ends  of  matrimony,  from  peculiar 
malformation,  or  want  of  developement  of 
sexual  organs. 

Among  the  cases  which  involved  in¬ 
quiries  into  the  state  of  the  mental  facul¬ 
ties,  fifteen  were  of  a  civil,  and  the  other 
four  of  a  criminal  nature.  The  former 
related  chiefly  to  the  ability  of  managing 
property,  and  the  removal  of  guardianship 
where  recovery  was  alleged  to  have  taken 
place.  In  one  of  these  instances  the  indivi- 
dual  was  deaf  and  dumb.  The  criminal 
inquiries  were  concerning  persons  who  had 
usurped  nobility,  resisted  the  lawful  au¬ 
thorities,  or  committed  homicide  under  cir¬ 
cumstances  which  made  it  questionable 
whether  they  were  responsible  agents. 

In  our  medico-legal  examinations  of  the 
dead,  we  met  with  two  cases,  which  had 
terminated  fatally,  in  consequence  of  frac¬ 
tures  of  the  skull,  with  extravasation  of 
blood  into  the  substance  of  the  brain.  In 
another  instance,  several  injuries  had  been 
inflicted  on  the  integuments  of  the  head  by 
a  blunt  instrument,  but  without  any  apparent 
mischief  to  the  bones  of  the  cranium.  The 
parts  got  well  in  the  course  of  a  few  weeks, 
and  no  disturbance  of  the  intellectual  facul¬ 
ties  had  been  observed.  But  all  of  a  sud¬ 
den  the  patient  became  comatose,  and  died 
in  a  few  days.  On  examining  the  cavity 
of  the  head,  there  was  not  only  found  a 


deposition  of  pus  between  the  skull  and  the 
dura  mater,  but  beneath  the  latter  such 
a  quantity  of  purulent  fluid  effused,  that 
the  left  hemisphere  was  completely  com¬ 
pressed  by  it,  and  reduced  to  an  ash-colour¬ 
ed  substance,  but  the  right  hemisphere  and 
cerebellum  were  in  a  normal  state. 

In  a  child  that  had  been  run  over  and 
killed,  the  spleen  and  left  kidney  were 
crushed,  and  in  consequence  much  blood 
had  been  effused  into  the  abdomen  and  cel¬ 
lular  substance  about  the  kidney.  No  ex¬ 
ternal  injury,  how  ever,  except  a  very  slight 
excoriation,  was  observable  on  the  body. 

We  met  with  but  a  single  case  of  infan¬ 
ticide  ;  yet  that  one  served  to  afford  us 
ample  opportunity  for  examining  the  vari- 
ous  tests  employed  in  those  investigations. 

One  of  the  students  of  the  class  lost  his 
life  through  a  wound  received  in  dissec¬ 
tion,  whereby  the  great  vessels  of  the  fore¬ 
arm,  near  the  elbow,  were  fatally  injured. 

Several  questions  were  investigated  rela¬ 
tive  to  the  causes  and  consequences  of 
alleged  lesions,  and  w  ith  a  view  to  deter¬ 
mine  whether  certain  wounds  had  been 
absolutely,  or  only  contingently,  mortal. 
These  inquiries  involved  many  complicated 
considerations  [a  somewhat  detailed  account 
of  which.  Dr.  W.  here  gives.] 

We  were  also  called  upon  medico-legally 
to  examine  a  human  skeleton,  which  was 
found  in  a  tolerable  perfect  state  in  digging 
up  the  foundations  of  a  building.  It  belong¬ 
ed  to  a  male  subject  of  about  the  age  of 
fourteen.  No  injuries  could  be  detected 
upon  it.  But,  the  point  to  be  ascertainedj 
if  possible,  was — whether  this  skeleton  had 
lain  in  the  earth  above  twenty  years  or  not, 
as  this  was  material  with  reference  to  its 
affording  the  corpus  delicti  for  a  criminal 
proceeding.  An  accurate  scrutiny  of  the 
state  of  the  parts,  with  especial  regard  to 
the  nature  of  the  changes  which  subjects 
undergo  when  interred  in  different  soils, 
gave  us  reason  to  infer  that  this  skeleton 
had  been  hurried  perhaps  about  twelve  or 
fifteen  years  in  the  spot  where  it  was  found. 

The  following  case  of  suicide  was  re¬ 
markable.  A  criminal  who  had  been  shut 
up  alone  in  a  dark  dungeon,  when  visited 
by  his  keeper  not  long  after,  was  found 
lying  dead  on  the  floor.  It  was  thought  at 
first  that  he  had  had  a  fit  of  apoplexy.  A 
vein  was  opened,  and  other  means  of  re¬ 
covering  him  were  tried,  but  to  no  purpose. 
It  was  now  for  the  first  time  noticed  that 
he  had  a  foreign  body  in  his  mouth ;  and, 
upon  examination,  it  proved  to  be  a  piece 
of  woollen  cloth,  two  ells  long,  and  a  quar¬ 
ter  broad — a  shawl,  in  fact — which  the 
w'retched  man  had  thrust  into  his  throat. 
Had  his  person  been  found  dead  under  other 
circumstances,  what  reason  would  there 
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not  have  been  for  suspecting-  that  he  had 
been  murdered  by  a  strange  hand  ! 

A  case  or  two  of  malapraxis  also  came 
before  us,  particularly  one  in  which,  through 
the  bad  mauagemeut  of  a  midwife  and  an 
accoucheur,  a  woman  had  been  allowed  to 
sink  after  delivery,  from  uterine  hemor¬ 
rhage. 

And  lastly,  we  investigated  a  solitary 
case  of  poisoning,  in  which  a  child  had 
drunk  from  a  cup  that  contained  fly-poison 
(a  preparation  of  arsenic)  Death  ensued 
in  twelve  hours.  But  notwithstanding  the 
most  minute  search  of  the  intestinal  canal 
and  its  contents,  not  a  vestige  of  the  dele¬ 
terious  substance  could  be  detected.  This 
was  most  probably  owing  to  the  very  small 
quantity  taken,  and  the  evacuation  effected 
by  the  voraitting. — London  Medical  Ga¬ 
zette^  March  1834. 


SYMPATHY  OF  THE  UTERUS  AND 
MAMM^. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, — There  is,  perhaps,  nothing  more  in¬ 
teresting,  or  more  worthy  the  attention  of 
an  accoucheur,  than  the  various  sympathies 
which  shew  themselves  between  the  uterus 
and  other  parts  of  the  system.  The  morn¬ 
ing  sickness  of  early  pregnancy  ;  the  con¬ 
vulsions  in  the  latter  months,  or  during  la¬ 
bour  ;  the  violent  rigours  when  the  os  uteri 
becomes  fully  dilated,  or  immediately  after 
the  birth  of  the  child  ^  the  contraction  of 
the  uterus  when  the  face  is  sprinkled  with 
cold  water,  or  after  a  draught  of  any  cold 
fluid  ;  are  some  of  the  most  remarkable, 
among  a  considerable  number,  which  occur 
before  and  during  labour. 

The  connexion,  in  the  unimpregnated 
state,  between  the  uterus  and  stomach,  is 
welt  displayed  by  the  gastric  derangement 
which  frequently  accompanies  prolapsus 
uteri,  and  vice  versa.  The  pain  and  swell¬ 
ing  of  the  mammary  gland  from  menstrual 
irritation,  or  where  there  is  subacute  or 
chronic  inflammation,  or  organic  disease  of 
the  uterus,  in  like  manner  demonstrate  the 
link  between  this  organ  and  the  breast. 
But  the  most  striking  instance  of  sympathy 
which  I  have  remarked  between  these  two 
organs,  is  the  sudden  and  powerful  con¬ 
traction  which  is  excited  in  the  uterus, 
when  in  a  state  of  inertia,  by  applying  the 
child  to  the  breast. 

My  attention  was  first  drawn  to  this  sub¬ 
ject  by  an  observation  which  I  met  with 
some  years  ago  in  Carus’s  Gyniiakologie, 
recommending  the  application  of  the  child 
to  the  breast  to  promote  expulsion  of  the 
placenta  where  it  was  slow  in  coming 
away  j  but  1  was  far  from  being  aware  of 


the  extent  to  which  this  sympathy  really 
existed.  In  cases  where  there  has  been 
considerable  disposition  to  hemorrhage 
after  labour,  from  non-contracted  uterus, 
and  where  1  have  been  afraid  to  leave  the 
patient,  lest  flooding  should  come  on  in  my 
absence,  I  have  been  for  the  last  two  years 
in  the  habit  of  ordering  the  child  to  be  put 
to  the  breast  as  soon  as  her  clothes,  &c.  were 
changed,  and  herself  comfortably  settled  in 
bed,  feeling  that  I  thus  diminished  the 
chances  there  might  be  of  any  hemorrhage 
occurring.  It  was  not,  however,  till  last 
year  that  I  began  to  see  the  practical  im¬ 
portance  of  this  sympathetic  connexion 
between  the  breast  and  uterus  in  its  full 
extent.  Having  had  two  or  three  cases  of 
severe  hemorrhage  after  labour,  from  uterine 
inertia,  which  had  to  a  degree  resisted  all 
the  common  modes  of  treatment,  and  where 
permanent  contraction  could  not  be  induced 
even  by  repeated  injections  of  cold  water 
and  vinegar  into  the  vagina,  I  determined 
to  see  what  effect  the  application  of  the  child 
to  the  breast  would  have  upon  the  relaxed 
uterus,  and  was  agreeably  surprised  to  find 
the  observat  ion  of  Professor  Cams  confirmed 
in  its  full  extent,  firm  and  permanent  con¬ 
traction  having  been  immediately  produced 
in  every  case. 

In  looking  over  my  notes  of  labour  cases, 
I  find  that  1  have  only  mentioned  its  being 
done  in  four  instances,  where  the  hemor¬ 
rhage  was  extremely  profuse,  and  resisted 
all  the  other  means  which  had  been  previ¬ 
ously  used  ;  although  I  recollect  having 
applied  the  child  to  the  breast  in  several 
other  cases  of  slight  hemorrhage,  which 
were  not  of  sufficient  interest  to  deserve 
noting  down.  Of  these  I  select  two,  which 
not  only  serve  to  show  the  severity  of  the 
hemorrhage,  but  al.so  point  out  another  fact 
which  is  worth  noticing. 

Uterine  Hemorrhaffe  checked  by  applying 
the  child  to  the  breast. 

23d  June,  1833. — M.  R.  set.  30,  delivered 
of  a  boy:  sixth  child.  Presentation  natural: 
labour  quick.  Has  been  always  subject  to 
hemorrhage  after  labour,  from  inertia  uteri. 
Was  called  to  deliver  the  placenta.  The 
uterus  was  hard,  but  there  had  been  pro¬ 
fuse  flooding.  The  placenta  required  a 
gradual  but  firm  extracting  force  to  bring 
it  way  :  some  large  coagula  followed.  The 
uterus  became  somewhat  larger,  but  was 
still  hard.  On  pressing  the  fundus  another 
large  coagulum  escaped.  She  was  very 
faint,  and  vomited  some  pulv,  sec.  cornuti 
which  I  had  given  her.  The  uterus  after 
this  remained  hard  and  small,  but  the  most 
imperceptible  increase  of  its  size  was  follow¬ 
ed  by  a  discharge  of  blood.  Water  by 
itself,  and  then  vinegar  and  water,  >vere 
repeatedly  thrown  up  the  vagina  j  and,  as 
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faintness  increased  brandy  and  ammonia 
were  given,  as  occasion  required.  After  a 
while,  when  scarcely  any  discharge  appear¬ 
ed,  even  upon  coughing  or  straining  to 
■vomit,  a  bandage,  with  a  large  compress 
upon  the  fundus,  was  applied  round  the 
abdomen.  As,  however,  the  discharge  re¬ 
turned,  I  ordered  the  child  to  be  applied 
to  the  breast,  the  stimulus  of  which  imme¬ 
diately  produced  full  contraction  of  the 
uterus.  On  changing  her  clothes  and  put¬ 
ting  her  to  bed,  she  wandered  consider¬ 
ably,  and  there  was  strabismus.  A  drachm 
of  tinct.  hyosciami,  in  mist,  camphorae, 
brought  on  refreshing  sleep,  and  she  awoke 
some  hours  after,  much  better,  but  very 
weak.  She  suffered  for  some  days  from 
severe  head-ache,  and  nearly  total  loss  of 
vision,  but  eventually  recovered. 

Another  Case^  with  an  additional 
peculiarity, 

Oct.  21,  1833. — M.  L.  set.  34,  delivered 
of  a  boy  :  third  child.  Presentation  and 
labour  natural.  Of  very  unhealthy  appear¬ 
ance.  Acne  of  the  nose  and  lips.  Profuse 
hemorrhage  after  labour,  to  which  she  has 
been  also  subject  in  her  previous  lyings-in. 
Ergot  of  rye,  cold  externally  applied,  and 
cold  injections  into  the  vagina,  had  no  per¬ 
manent  effect.  Another  woman’s  child  was 
put  to  her  breast,  but  still  the  uterus  refus¬ 
ed  to  contract,  but  when  her  own  was 
dressed  and  applied,  permanent  contraction 
instantly  followed. 

This  is  the  only  case  where  I  have  not 
found  immediate  and  permanent  contraction 
of  the  uterus  follow  the  application  of  the 
child  ;  but  1  must  also  observe,  that  it  is 
the  only  case  where  the  patient’s  own  child 
was  not  applied.  I  well  remember  that  she 
allowed  it  to  be  placed  by  her  side,  without 
making  the  slightest  attempt  to  assist  in 
directing  its  mouth  to  the  nipple,  and 
scarcely  even  noticed  it ;  but  the  instant 
her  own  was  brought,  her  eye  brightened 
up,  the  mother’s  feelings  were  excited,  and 
she  instantly  roused  herself  to  receive  it  in 
her  arms  and  caress  it.  The  powers  of 
instinct  produced  an  involuntary  stimulus 
to  the  nervous  system,  aud  called  into  exist¬ 
ence  that  beautiful  chain  of  sympathetic 
actions  which  is  evidently  intended  by 
nature  as  a  protection  against  many  of 
those  accidental  causes  of  danger  to  life 
during  the  important  process  of  paturition. 

When  I  first  began  to  use  this  plan  of 
treatment  in  cases  of  inertia  uteri  after 
delivery,  I  was  frequently  startled  by  find¬ 
ing  a  sudden  gush  of  blood,  accompanied 
by  a  forcible  discharge  of  coagula,  follow 
almost  instantly  the  application  of  the 
child  j  but  soon  satisfied  myself,  that  so 


far  from  being  a  return  of  the  flooding,  it 
was  merely  the  result  of  the  uterus  con- 
tracting  firmly  and  expelling  its  contents 

It  is  a  common  saying  among  nurses, 
that  “  the  child  brings  after-pains  that 
is,  when  the  child  is  first  applied  to  the 
breast  on  the  second  or  third  day,  as  was 
formerly  the  custom,  it  was  frequently  fol¬ 
lowed  by  pretty  smart  after-pains,  which 
evidently  resulted  from  the  uterus  being 
excited  to  contract  and  expel  any  coagula 
of  blood  which  might  be  lodging  in  its 
cavity  or  sinuses.  Hence,  besides  its  bene¬ 
ficial  effects  in  preventing  any  danger  from 
hemorrhage,  the  early  application  of  the 
child  to  the  breast  is  a  valuable  means  of 
preventing  much  of  that  uterine  pain  and 
irritation  which  is  apt  to  result  from  the 
presence  of  a  coagula,  &c.  in  the  womb, 
after  labour. 

Since  writing  the  above,  my  attention 
has  been  drawn  to  some  interesting  obser¬ 
vations  in  the  Dublin  Journal,  No.  11,  by 
Dr.  Paterson,  on  the  effects  of  mammary 
irritation  in  the  cure  of  ainenorrhcea,  &c.  A 
patient,  in  whom  the  catamenia  had  been 
wholly  suppressed  for  two  years  and  a  half, 
and  who  had  been  successfully  treated  for 
an  attack  of  fever,  had  been  ordered  a  si¬ 
napism  to  the  right  side  of  the  chest,  on 
account  of  pains  of  an  hysterical  character 
which  had  presented  themselves.  The  si¬ 
napism  had  been  inadvertently  made  so 
large  as  to  cover  a  considerable  portion  of 
the  breast  j  much  irritation,  with  hardness, 
pain,  and  swelling  of  the  gland,  was  produ¬ 
ced,  which  in  the  course  of  about  36  hours, 
was  followed  by  a  copious  discharge 
of  the  catamenia.  Reasoning  from  the 
sympathetic  actions  which  exists  between 
the  breast  and  uterus,  Dr.  Patterson 
tried  this  plan  of  mammary  irritation 
in  another  case  of  amenorrhoea,  and 
with  a  similar  result :  the  catamenia  ap¬ 
peared  in  24  hours  from  the  application  of 
the  sinapism,  with  complete  restoration  of 
the  health.  These  facts  are  not  only  inter¬ 
esting,  but  valuable  in  a  practical  point  of 
view  j  they  also  confirm,  in  a  striking  man¬ 
ner,  the  observations  which  I  have  sub¬ 
mitted  to  you,  and  prove  that  we  possess, 
by  means  of  stimulus  applied  to  the  breast, 
a  powerful,  and  I  might  almost  say  certain, 
means  of  acting  upon  the  uterus,  where 
other  methods  have  been  unsuccessful. 

I  am.  Sir, 

Your  obedient  Servant, 

Edward  Rigby. 

44,  Parliament -street f  Feb.  10,  1834. 
London  Medical  Gazette^  Feb,  1834.] 
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CASE  OF  HYPOSPADIA;  WITH  RE¬ 
MARKS  ILLUSTRATIVE  OF  THE 

TREATMENT  OF  THAT  SPECIES 

OF  MALFORMATION. 

By  M.  Dupuytren. 

A  child  who  laboured  under  a  malforma¬ 
tion  of  the  urethra  was  brought  to  the  Hotel 
Dieu  in  September  last.  The  orifice  of  the 
urethra  was  placed  about  an  inch  and  a  half 
below  the  extremity  of  the  glans :  the  latter 
was  imperforate.  VVhen  the  urine  flowed,  it 
issued  perpendicularly  from  the  penis.  The 
jet  was  small,  and  the  evacuation  incom¬ 
plete,  and  requiring  an  effort.  The  bladder 
was  never  perfectly  empty,  and  the  little 
patient  could  make  water  whenever  he  was 
desired.  Such  a  position  of  the  orifice  of 
the  urethra  must  render  the  individual  un- 
prolific  :  the  semen  could  not  be  ejected 
towards  the  neck  of  the  uterus;  and  for 
this  reason,  together  with  a  desire  to  re¬ 
move,  if  possible,  the  awkward  condition 
of  the  parts,  M.  Dupuytren  proposed  to 
form  an  artificial  prolongation  of  the  urinary 
passage,  so  that  it  might  terminate  in  its 
natural  situation.  His  purpose  was  to  effect 
this  by  the  white-heat  cautery  en  roseau,  to 
be  applied  along  the  track  of  the  urethra, 
from  its  extremity  to  its  accidental  opening. 
But  the  parents  refused  to  permit  the  ope¬ 
ration. 

Hypospadia  has  been  noticed  by  many 
of  the  more  ancient  surgeons,  and  various 
methods  have  been  recommended  by  way 
of  remedy.  The  treatment  must  evidently 
be  very  difficult,  if  not  impossible,  when  the 
opening  in  the  passage  is  far  below  the  glans ; 
and  it  has  sometimes  been  so  low  as  to 
raise  doubts  as  to  the  sex  of  the  party — 
when,  for  example,  the  urethra  opens  in 
front  of  the  scrotum,  or  in  the  perineum. 
Paul  us  iEgineta  recommended  that  the  end 
of  the  penis,  beyond  the  orifice,  should  be 
amputated.  Galen,  Albucasis,  Fabricius  ab 
Aquapendente,  and  Dionis  advised  that  an 
artificial  passage  should  be  made  through  the 
glans,  and  a  leaden  bougie  introduced  and 
left  there  for  some  time.  By  means  of 
small  clean  incisions,  and  bringing  the  lips 
together,  cicatrization  of  the  opening  was 
effected,  and  a  canula  remained  in  the 
passage  till  the  cure  was  complete.  But 
modern  surgeons  have  been  pretty  general¬ 
ly  opposed  to  any  operation  of  the  kind. 
Sabatier  speaks  positively  against  it,  and 
Richerand  agrees  with  him  in  thinking  that 
any  canal  so  formed  must  necessarily  be¬ 
come  obliterated.  M.  Dupuytren,  however, 
who  is  of  opinion  that  individuals  affect¬ 
ed  with  Hypospadia  are  for  the  most  part 
barren,  has  ventured  to  depart  from  the 
precept  and  practice  of  eminent  authorities, 
and  in  one  instance  at  least,  has  had  reason 


to  be  satisfied  with  his  determination. 
Twelve  or  fifteen  years  ago,  a  child,  the 
heir  of  a  rich  family  (much  interested,  of 
course,  in  his  preservation),  was  brought 
to  M.  Dupuytren.  Hypospadia  was  the 
complaint  sought  to  be  remedied.  There 
was,  at  the  root  of  the  penis,  a  very  small 
opening,  by  which  all  the  urine  passed 
slowly  and  with  difficulty.  From  this  point 
to  the  extremity  of  the  glans  there  was  no 
trace  of  an  urethra.  At  the  request  of  the 
parents,  ]M.  Dupuytren  undertook  a  mode 
of  treatment.  He  introduced  a  delicate 
trochar,  from  the  anterior  inferior  part  of 
the  glans,  along  the  track  which  a  natural 
passage  would  follow,  and  pushed  the  instru¬ 
ment  until  it  reached  the  accidental  opening. 
He  then  cauterized  the  passage  with  the 
white-heat  cautery  en  roseau.  Very  violent 
inflammation  ensued,  almost  threatening 
gangrene  ;  but  by  the  proper  use  of  anti- 
phlogistics,  this  was  subdued.  An  abundant 
suppuration  followed.  A  gum-elastic  cathe¬ 
ter  was  introduced  along  the  artificial  pas¬ 
sage,  and  continued  into  the  bladder-,  it 
was  kept  there  for  three  months.  The  ac¬ 
cidental  opening  was  several  times  touched 
with  nitrate  of  silver,  and  was  ultimately 
closed.  The  urine,  at  the  end  of  this  time, 
flowed  freely  by  the  new  passage.  But  M. 
Dupuytren  recommended  that  the  catheter 
should  still  be  employed,  till  the  cure  was 
complete  and  satisfactory.  The  child  was 
then  removed  from  Paris,  and  M.  Dupuy¬ 
tren  has  every  reason  to  believe  that  every 
thing  turned  out  successfully  in  the  cure. 

VVhen  Hypospadia  is  carried  to  an  ex¬ 
treme  degree,  it  sometimes  leads  to  strange 
mistakes,  touching  the  sex  of  the  indivi¬ 
dual.  It  constitutes  a  sort  of  supposed  her- 
maphrodism,  when  its  seat  is  in  the  perine¬ 
um  ;  the  scrotum  is  then  divided  into  sepa¬ 
rate  folds,  which  resemble  the  labia,  each 
of  the  folds  containing  a  testicle  ;  the  penis, 
if  not  developed,  simulates  the  clitoris ; 
and  the  opening  of  the  urethra  is  taken  for 
the  orifice  of  the  vagina. — London  Medical 
Gazette,  April  1834. 


NEURALGIC  AFFECTION  AFTER 
AMPUTATION. 

By  Jotix  Farrar  Crookes, 
House  Surgeon  to  St.  Bartholomew'' s 
Hospital. 

Case. — Severe  suffering  in  consequence 
of  an  Amputation  of  the  Thigh — Local  and 
constitutional  symptoms. 

Sarah  Sly  field,  about  eighteen  years  of 
age,  was  admitted  into  St.  Bartholoinow’s 
in  July  last,  she  had  undergone  amputa¬ 
tion  of  the  right  thigh  in  the  country  about 
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nine  months  before  her  admission,  for  disease 
in  the  knee  joint,  the  effect  of  an  injury 
received  several  years  previously.  When 
received  info  the  hospital,  she  stated  that 
the  pain  in  the  stump  had  come  on  within  a 
few  days  of  the  removal  of  the  limb,  and 
that,  althoug-h  the  part  had  been  carefully 
examined,  and  means  adopted  for  her  relief, 
it  had  continued  to  increase,  almost  without 
intermission,  up  to  the  present  time.  Shortly 
after  the  wound  had  healed,  six  months 
after  the  operation,  a  small  lump  formed  in 
the  extremity  of  the  stump,  which  was 
opened,  and  several  pieces  of  dead  bone 
extracted,  but  without  affordiii"'  any  relief. 
Menstruation  had  commenced  about  the  age 
of  sixteen,  and  continued  regularly  up  to 
the  period  of  the  operation,  but  has  since 
only  occurred  once.  Her  person  was  stout, 
with  a  hale  and  somewhat  bloated  counte¬ 
nance,  and  she  complained  of  nothing  but 
severe  and  incessant  pain  in  the  stump. 
Examination  of  the  part  much  increased  her 
distress,  as  the  slightest  touch  in  any  point 
of  its  integument  gave  her  pain.  The  limb 
was  naturally  large  from  fat,  but  without  any 
swelling  or  redness ;  and  the  extremity  of 
the  bone  seemed  well  covered  by  soft  parts. 
She  was  bled  to  sixteen  ounces,  and  ordered 
purgative  and  saline  diaphoretic  medicines, 
and  to  apply  linseed  meal  poultices. 

This  painful  affection,  which  was  so 
severe  as  almost  entirely  to  prevent  the 
patient  getting  rest,  continued  gradually  to 
increase  for  about  four  months,  in  spite  of 
the  adoption  of  the  most  active  remedies. 
Local  and  general  bleeding,  counter-irrita¬ 
tion  by  moxa,  narcotics,  and  the  application 
of  sedative  plaisters  to  the  stump,  with 
tonics  and  anti-spasmodics,  were  all  tried  in 
vain  ;  and  the  patient  began  to  entreat  to 
have  the  stump  removed,  to  procure  her, 
if  possible,  some  alleviation  of  her  suffer¬ 
ings.  During  this  time  she  also  experienced 
repeated  attacks  of  hysteria  ;  and  was  once 
seized  with  pain  and  acute  sensibility  of  the 
integuments  of  the  abdomen,  which  at  first 
excited  a  suspicion  of  peritonitis. 

As  it  was  suggested  by  some  that  there 
might  be  suppuration  in  the  extremity  of 
the  stump,  a  puncture  was  made  into  it, 
and  the  knife  carried  to  a  considerable 
depth,  but  without  evacuating  any  matter, 
or  producing  any  beneficial  effect ;  it  was 
therefore  resolved  to  perform  a  second 
amputation  of  the  limb. 

Operation. — On  account  of  the  shortness 
of  the  stump  it  was  impracticable  to  em¬ 
ploy  the  tourniquet,  and  compression  was 
made  on  the  artery,  as  it  passes  beneath 
Poupart’s  ligament,  by  an  instrument 
ordinarily  used  for  that  purpose.  The 
muscles  on  the  outer  part  of  the  thigh  were 
first  divided,  and  those  on  the  inner,  includ¬ 


ing  the  artery,  last ;  in  order  that  the  Vessel 
might  be  secured  as  soon  as  cut  through. 
The  bone  being  sawn  through,  and  several 
small  vessels  tied,  the  ischiatic  nerve  was 
drawn  out,  and  about  an  inch  of  it  remov¬ 
ed  5  some  of  the  branches  of  the  crural  nerve 
were  also  cut  shorter.  Fifty  minims  of 
laudanum  were  given  after  she  was  taken 
to  bed,  as  she  was  suffering  great  pain. 

‘  Examination  of  the  Stump. — The  extre¬ 
mity  of  the  ischiatic  nerve  was  bulbous,  and 
of  an  almost  cartilaginous  hardness,  and 
from  this  bulb  there  was  continued  in  various 
directions  a  layer  of  dense  cellular  tissue, 
connecting  it  with  the  bone,  the  muscles, 
and  the  cicatrix.  One  of  the  filaments  of 
the  anterior  crural  nerve,  perhaps  the  nerv- 
us  saphenus,  had  also  a  bulbous  termina¬ 
tion,  comparatively  much  larger  than  the 
ischiatic,  and  was  similarly  connected  with 
surrounding  parts.  The  extremity  of  the 
bone  appeared  free  from  disease,  nor  was 
there  any  suppuration  in  its  neighbourhood. 

From  the  time  of  the  operation  up  to  the 
period  of  her  discharge  from  the  hospital, 
with  the  exception  of  a  slight  recurrence  of 
the  painful  sensibility  of  the  integuments 
of  the  abdomen,  she  continued  to  go  on 
well,  never  having  experienced  any  pain 
in  the  stump,  or  any  unfavourable  symp¬ 
tom.  The  remaining  part  of  the  limb  was 
very  short,  but  sufficient  to  permit  of  the 
adoption  of  the  ordinary  wooden  leg,  with 
the  additional  security  of  a  strap  to  pass  over 
the  shoulder. — London  Medical  Gazette, 
March  1834. 


RE-VACCINATION  OF  THE 
PRUSSIAN  ARMY. 

A  circular,  dated  Berlin,  March  15, 1833, 
signed  by  Von  Wiebel,  Chief  of  the  Military 
Medical  Staff,  declaring  that  as  the  results 
of  the  re-vaccination  of  the  army,  as  already 
effected,  fully  proves  it  necessary,  it  appear¬ 
ing  that,  in  the  guards  alone,  1425  out  of 
2641  exhibited  the  true  vaccine  pustule, 
the  order,  therefore,  for  re- vaccinating  all 
recruits  is  made  absolute,  and  the  physici¬ 
an-in-chief  of  every  division  is  required  to 
procure  and  collect  from  all  the  several 
regimental  surgeons  correct  lists  of  all  the 
men  who  have  been  re-vaccinated,  as  well 
as  every  circumstance  coming  under  their 
observation,  connected  with  the  small  pox, 
and  to  report  the  same  every  year  at  the 
end  of  February,  to  the  Royal  Military 
Council.  This  is  followed  by  a  statement, 
entitled  “  Collection  of  the  reported  results 
of  Re-vaccination  of  the  Army.”  Whereas 
a  number  of  individuals  have  been  attacked 
with  small  pox,  and  some  have  died  in  conse¬ 
quence,  notwithstanding  that  strongly-raark- 
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ed  scars  unquestionably  proved  their  having- 
been  vaccinated  at  an  early  age,  it  is,  never¬ 
theless,  apparent  that,  in  advanced  years, 
they  still  are  liable  to  be  infected ;  and  that 
such  is  likely  to  be  the  age  at  which  they 
can  be  admitted  to  military  service.  Hence, 
on  the  representation  of  this  fact,  by  the 
chief  staff  physician,  to  the  commander- 
in-chief  of  the  army,  an  order  was  dis¬ 
patched  on  the  26th  March,  1831,  to  all 
the  medical  officers  of  the  army,  for  the 
re-vaccination  of  all  the  men  who  may 
appear  to  be  possibly  liable  to  suffer ;  as 
well  as  all  recruits  whatsoever,  whether 
they  have  marks  of  previous  vaccination  or 
not.  This  order  was  attended  to  by  the 
several  corps  which  it  reached,  as  far  as 
could  be  effected,  and  with  the  following 
results.  In  the  3d  corps  of  the  army,  being 
at  Erfurt,  in  1831,  where  the  small-pox  was 
raging,  the  24th  regiment  of  infantry,  and 
the  fusileers  of  the  20th,  were  re-vaccinated, 
and,  out  of  6020  men,  2354  exhibited  pus¬ 
tules  ;  among  which,  more  than  one-eighth 
proved  of  the  true  vaccine  character.  In 
the  8th  corps,  2784  were  vaccinated,  and 
925  took ;  among  which,  also,  about  one- 
eighth  proved  true  vaccine. 

In  1832,  3942  of  the  3d  corps  were  vacci¬ 
nated,  and  1594  exhibited  effects  ;  but,  as 
in  the  rest,  somewhat  more  than  one-eighth, 
were  true  vaccine :  in  the  5th  corps,  of 
3234  vaccinated,  253.5  were  affected  in  the 
aforesaid  proportion.  As  yet,  there  are  no 
accounts  of  the  other  divisions  of  the  array, 
to  which,  however,  the  order  has  been  sent 
and  executed  ;  the  royal  military  chief 
being  desirous  that  the  w  hole  army  shall 
be  placed  in  safety  on  this  head.  There 
being  great  doubts  of  the  extent  of  this 
prophylactic  measure,  either  from  the  pos¬ 
sible  failure  of  the  original  vaccination,  or 
from  the  effect  wearing  out  by  time,  at  all 
events  enough  is  established  to  prove  the 
necessity  of  the  measure  ;  and  it  is  notori¬ 
ous  that,  after  the  re- vaccination  of  the 
doubtful  men,  and  the  new  recruits  of  the 
Fusileer  Battalion,  at  Erfurt,  not  one  be¬ 
came  infected  although  closely  in  contact 
with  very  many  violent  cases  of  the  disease. 
The  circular  goes  on  to  direct  that  a  con¬ 
stant  attention  be  paid  to  the  re-vaccination 
of  the  recruits,  and  gives  some  minute 
military  regulations  ffir  the  purpose,  de¬ 
manding  a  regular  return  to  be  made  as 
before  mentioned,  after  the  following  man¬ 
ner  : — 1,  name  of  the  regiment ;  2,  place  ; 
3,  name  of  the  men ;  4,  number ;  5,  if 
marked  by  previous  vaccination  (a)  certain 
(b)  uncertain  (c)  none  ;  6,  the  re-vaccination 
(a)  regular  effect,  number  (b)  irregular, 
number  (c)  without  effect,  7,  repetition 
on  those  w  hich  failed,  (a)  with  effect,  (b) 
without  ;  8,  number  of  pustules  going 
through  their  course  j  9,  account  of  cases 


occurring  during  the  year,  in  spite  of 
vaccination,  (a)  varicella  (b)  varioloid  (c) 
small-pox  ‘j  10,  general  remarks. — Ruet's 
Magazine  and  Lane's  Monthly  Archives. 
— London  Medical  Gazette^  Aprils  1834. 
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November  26,  1833. 

Mr.  HOWSHIP  on  the  (ESTRUS 
HUM  ANUS. 

An  interesting  paper y  by  Mr.  Honishipy  on 
the  subject  of  the  (Estrus  Humanus, 
was  ready  it  contained  the  relation  of 
two  cases  : 

The  first  was  that  of  a  soldier  in  Suri¬ 
nam  who  was  visited,  in  August,  1806,  by 
Mr.  Gill,  Surgeon  of  the  64th  Regt.  for  a 
large  boil  on  the  back,  near  the  scapula. 
Compression  ejected  the  larva,  of  a  dirty 
brown  colour,  and  answering  the  descrip¬ 
tion  of  that  found  in  the  second  case.  The 
out-post,  where  the  case  occurred,  is  on  a 
sand-bank,  closely  hemmed  in  by  the  bush 
(wood).  The  man  appeared  aware  of  the 
nature  of  the  swelling,  as  he  said  there  was 
a  worm  in  his  boil. 

The  second  case  was  in  a  young  man,  at 
Santa  Anna,  in  Columbia.  He  applied  to 
Mr.  Treherne  for  an  inflammatory  sw  ell¬ 
ing,  of  several  months  existence,  on  the 
scrotum,  with  a  small  ulcerated  opening, 
from  which  a  living  larva  was  pressed  out, 
and  fell  to  the  ground.  It  was  active,  and 
moved  to  and  fro  for  some  time  afterwards. 
It  was  more  than  an  inch  long,  broad  in 
proportion,  composed  of  nine  or  ten  rings, 
and  of  a  brown  colour. 

Two  very  beautiful  drawings,  made  by  a 
distinguished  artist  in  this  line,  accompa¬ 
nied  the  paper,  which  was  rendered  more 
interesting  by  Mr.  Ho wship  exhibiting,  at  a 
subsequent  meeting,  the  larva  itself  to  the 
society. 

The  annexed  description  of  the  larva, 
from  the  pen  of  Mr.  Curtis,  chiefly  in¬ 
teresting  to  those  engaged  in  the  pursuits  of 
natural  history,  leads  to  the  inference,  that 
the  insect  in  question  forms  a  new  species 
of  oestrus. 

To  determine  the  exact  characters  of  the 
fly  this  larva  produces,  Mr.  Curtis  observes, 
that  if  at  any  time  a  full-grown  larva 
should  be  obtained,  a  garden-pot,  filled  with 
light  moist  earth,  should  be  taken,  and  the 
grub,  placed  on  the  top,  would  soon  bury 
itself,  and  changetoapupaor  chrysalis,  The 
pot  should  be  set  on  a  saucer,  with  water,  to 
keep  the  earth  moist,  a  stale  essential  to 
produce  the  fly.  To  prevent  its  escape 
when  hatched,  a  piece  of  gauze  or  muslin 
must  be  tied  over  the  top,  and  the  fly,  when 
produced,  must  be  allowefl  to  live  some 
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hours  after  its  escape  from  the  pupa,  that 
the  wing's  may  dry,  and  the  parts  assume 
their  proper  form  and  colour. 

These  concluding  remarks  appear  to  be 
most  important,  as  they  may  enable  some 
future  observer,  interested  in  researches  of 
this  kind,  to  complete  what  remains  to  be 
determined  regarding  the  natural  history 
of  the  oestrus  humanus. — London  Medical 
Gazette. 


LONDON  HOSPITAL. 


POISONING  BY  OIL  OF  TAR. 


Thomas  Want,  a  youth  about  eighteen 
years  of  age,  was  brought  into  George’s 
Ward  on  Saturday,  at  half-past  ten  p,  m., 
suffering  from  the  effects  of  oil  of  tar.  It 
appeared  that  the  lad  had  taken  gin,  as  well 
as  porter,  in  sufficient  quantity  to  deprive 
him  of  sense;  while  in  this  state,  he  saw  a 
quart  measure  containing  thefortiier  poison, 
(the  oil)  which  but  a  few  minutes  previously 
had  been  purchased  by  his  master  for  the 
purpose  of  being  burned  in  a  lamp.  He 
was  aware  that  the  fluid  was  poisonous, 
and  said,  jokingly,  to  another  boy,  that  he 
would  drink  some  of  it.  No  attention, 
however,  w'as  paid  to  the  remark,  as  he 
was  accustomed  to  utter  bravadoes  of  this 
kind  among  his  companions,  and  he  took 
two  or  three  draughts  of  the  deleterious 
liquid  before  his  proceeding  was  noticed. 

At  the  time  of  admission  the  boy  was 
insensible;  the  breathing  was  difficult,  and 
accompanied  by  loud  mucous  rattle  ;  ex¬ 
tremities  cold  ;  pulse  scarcely  perceptible ; 
conjunctive  suffused ;  pupils  very  much 
contracted.  The  stomach  pump  was  used 
(under  the  superinteudance  of  Mr.  Williams, 
the  apothecary,)  without  loss  of  time,  and 
some  warm  water  was  injected,  w  hich,  in 
a  few  minutes,  was  withdrawn.  It  was 
strongly  impregnated  with  the  oil  of  tar. 
A  mixture  of  lime  water  and  magnesia  was 
introduced.  This  compound  was  also  with¬ 
drawn  after  a  lapse  of  a  short  time,  and  the 
patient  put  to  bed.  The  atmosphere  with¬ 
in  a  short  distance  of  the  patient’s  bed  had 
become  extremely  unpleasant  from  the  dis¬ 
gusting  stench  of  the  oil  of  tar;  it  occa¬ 
sioned  severe  smarting  of  the  eye-lids  of 
those  persons  who  were  in  attendance  on 
the  patient.  Mustard  cataplasms  were  ex¬ 
tensively  applied  to  the  extremities,  and 
liquor  ammoniee  to  the  chest.  Very  slight 
reaction  had  taken  place  after  waiting  an 
hour  ;  the  feet  were  warmer  ;  pulse  irre¬ 
gular,  varying  from  90  to  95.  He  was 
bled  to  twelve  ounces  without  manifest 
improvement  ;  afterwards  a  stimulating 
injection  of  turpentine  was  administer¬ 
ed.  Oil  visiting  the  patient  half  an  hour 


after  the  employment  of  phlebotomy, 
he  was  found  breathing  stertorously  and 
very  irregularly ;  each  inspiration  was 
short  and  quick,  and  followed  by  a  long 
laborious  respiration.  He  remained  in  a 
comatose  state  during  the  greater  part  of 
the  night  ;  he  had  a  short  interval  of 
consciousness  at  about  five  a.  m.,  when 
he  asked  the  nurse  for  water,  and,  in  an¬ 
swer  to  a  question  put  by  the  nurse,  he 
was  understood  to  say  that  his  name  was 
William  Frederick.  He  expired  at  about 
half-past  nine  a.  m. 

Sectio-cadaveris. — The  papillae  maximae 
very  much  hypertrophied  ;  mucous  mem¬ 
brane  of  the  larynx  and  trachea  highly 
injected,  more  especially  towards  the  bron¬ 
chi  ;  the  lungs  engorged  with  blood,  and 
smelt  strongly  of  the  oil.  The  aesophagus 
was  rather  paler  than  natural,  as  also  wms 
the  mucous  membrane  of  the  stomach.  In 
one  portion  it  was  of  an  orange-yellow 
colour,  studded  with  browm  spots,  which 
remained,  unchanged  by  ablution.  The 
contents  of  the  stomach  were  of  a  yellow 
colour,  and  about  a  half  pint  in  quantity  ; 
the  valvula  conniventes  and  mucous  mem¬ 
brane  throughout  the  canal,  were  stained 
of  a  light  yellow  hue,  and  were,  to  all  ap¬ 
pearance,  less  vascular  than  natural.  On 
the  convex  surface  of  the  liver  were  observ¬ 
ed  a  few  yellowish  spots  ;  the  gall-bladder 
was  distended  with  bile ;  the  rest  of  the 
abdominal  viscera  were  healthy.  The  brain 
presented  very  slight  deviations  from  the 
natural  appearance,  with  the  exception  of 
the  arachnoid  membrane,  which  was  opaque 
in  several  parts. — Lancet^  Marchy  1834. 


BEST  METHOD  OF  APPLYING 
LEECHES. 


M.  Mojon,  of  Genoa,  recommends  that 
cupping’-glasses  be  used  forapplyingleeches; 
six  or  eight  of  them  should  be  put  into  a 
glass,  and  when  partial  exhaustion  is  effect¬ 
ed  by  the  usual  process,  the  animals,  for 
want  of  air,  will,  by  a  sort  of  instinct,  attach 
themselves  instantaneously  to  the  elevated 
skin. — London  Bledical  Gazette. 


RAPID  PARTURITION,  as  CONNECT¬ 
ED  WITH  FORENSIC  MEDICINE. 

A  woman  has  been  known,  I  might 
almost  say,  to  drop  a  child,  while  moving 
across  the  drawing-room,  w'hile  riding  in  a 
coach,  while  walking  in  the  street,  under 
circumstances  in  which  her  own  life,  as 
well  as  the  infant’s,  must  be  brought  into 
some  degree  of  hazard. 

Now  the  possibility  of  such  an  occur¬ 
rence  is  worth  being  borne  in  mind,  not 
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only  that  we  may  guard  our  married  pa¬ 
tients,  if  we  know  they  possess  a  large 
pelvis,  (and  we  may  know  it  by  having 
attended  them  in  labour  previously,)  against 
the  chance  of  the  child  suddenly  emerging 
into  the  world,  but  in  a  judicial  point  of 
view  also.  It  may  be  the  means  of  saving 
a  life  that  might  have  been  unjustly  sacri¬ 
ficed,  if  we  reflect  how  rapidly  the  process 
of  labour  has  been  accomplished  in  some 
instances  ;  and  that  what  has  once  occurred 
in  nature  may  possible  occur  again.  We 
will  presume,  then,  that  a  young  unmarried 
woman  has  unfortunately  been  entangled 
by  the  snares  of  one  of  our  own  sex,  and 
that  she  finds  herself  impregnated :  from 
the  modesty  inherent  in  the  female  charac¬ 
ter,  she  is  unwilling  that  her  shame  should 
be  divulged  ;  she  fully  intends  to  acknow¬ 
ledge  her  misfortune  before  her  expected 
accouchement,  but  puts  it  off  from  day  to 
day,  with  a  natural  aversion  to  make  a  con¬ 
fession  which  must  drive  her  from  the 
society  of  her  friends.  Probably  she  may 
have  miscalculated  the  time  at  which  she 
expects  to  be  delivered,  or  perhaps  she  may 
be  seized  with  parturient  pains  rather  pre¬ 
maturely.  She  feels  a  rumbling  in  her 
bowels,  (by  no  means  uncommon  at  the 
commencement  of  labour  ;)  she  fancies  she 
has  an  inclination  to  evacuate  the  rec¬ 
tum  ;  she  retires  to  the  garden  for  that 
purpose  ;  she  finds  strong  pains  come 
on  ;  she  is  unable  to  leave  the  seat  on  which 
she  has  placed  herself ;  the  vagina  and  the 
external  parts  are  very  much  relaxed  ;  the 
uterus  acts  forcibly,  and  the  child  and 
placenta  are  propelled  out  together  into  the 
mire  below.  She  is  aware  then  of  what 
has  happened  ,  she  hears  no  scream  ;  she 
has  but  a  very  few  minutes  in  which  to 
take  a  final  determination  ;  she  wishes  to 
hide  the  occurrence ;  she  comes  into  the 
house  again ;  returns  to  her  friends ;  makes 
the  best  story  she  can  for  the  appearance 
of  her  linen;  and  for  a  time- everything  is 
hushed.  By-and-by  suspicion  arises  :  it  is 
possible  the  place  may  be  emptied,  and  the 
child  is  found.  A  cry  of  “  murder”  is 
raised  ;  she  is  suspected  first,  then  indicted, 
dragged  into  a  court  of  justice,  and  upon 
medical  testimony  will  often  depend  her 
life. 

That  a  girl  inexperienced  in  the  feelings 
of  child-birth  may  be  unaware  of  the  ap¬ 
proach  of  labour,  is  sufficiently  evident  to 
require  no  illustration;  but  1  cannot  help 
enforcing  the  position  by  relating  a  short 
anecdote.  1  was  in  attendance  on  a  lady 
who  had  borne  a  number  of  children,  and 
had  generally  suffered  protracted  labours, 
1  had  just  made  an  examination,  and  found 
the  os  uteri  but  little  dilated.  I  was  stand¬ 
ing  by  the  fire  in  her  chamber,  in  conversa¬ 
tion  with  a  female  relative,  who  was  anxi- 
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ously  watching  over  her,  when  I  was  re¬ 
quested  to  leave  the  room,  in  consequence 
of  an  inclination  my  patient  felt  to  evacuate 
the  rectum.  I  had  scarcely  retired  when 
I  was  summoned  back  again  ;  and,  to  my 
surprise,  1  found  her  sitting  on  the  night- 
table,  and  both  child  and  placenta  lying  in 
the  pan  beneath.  In  this  instance  the 
infant  was  saved.  Had  the  same  accident 
happened  in  a  closet,  it  would  most  pro¬ 
bably  have  lost  its  life.  This  case  shews 
both  the  rapidity  with  which  the  parts 
occasionally  become  dilated,  and  also  how 
much  the  mother  herself  may  be  deceived 
in  her  sensations.  Nor  is  this  the  only 
instance  of  the  kind  that  1  have  witnessed  ; 
but  another  very  similar  has  also  coma 
under  my  own  immediate  notice. 

It  is  very  possible,  then,  that  such  an 
occurrence  may  take  place  as  I  have  at¬ 
tempted  to  bring  before  you,  and  under 
such  circumstances  let  us  always  lean  to 
the  side  of  mercy.  We  must  not,  and  we 
dare  not,  as  we  value  our  oath,  state  what 
we  know  to  be  untrue,  and  we  should  be 
equally  criminal  if  we  withheld  any  know¬ 
ledge  that  we  possessed  bearing  on  the 
case  ;  we  are  bound  to  give  in  evidence 
that  such  rapid  labours  have  occasionally 
happened,  and  it  is  for  the  judge  and  jury 
to  grant  the  poor  creature  the  benefit  of 
this  information.  I.,et  us  treasure  up  these 
facts  in  our  recollection ;  we  may  hereafter, 
perhaps,  derive  much  consolation  from  their 
application. — Dr.  Ramsbotham’s  Lectures 
in  Medical  Gazette. 

THE  INDIA 

Journal  of  Medical  Science* 


CALCUTTA  ;  OCTOBER  1,  1834. 

Anxious  as  much  as  possible  in  these 
hard  times  to  save  our  kind  contributors 
from  any  expense  of  extra  postage,  on  ac¬ 
count  of  communications  for  this  Journal, 
we  applied  to  the  Post  Master  General, 
requesting  that  all  such  might  be  allowed 
to  be  forwarded  to  the  address  of  the  Edi¬ 
tors  bearing  postage.  For  certain  reasons, 
however,  this  favour  has  not  been  conced¬ 
ed  to  us,  and  we  must,  therefore,  fall  upon 
some  other  plan.  The  only  one  that  sug¬ 
gests  itself  to  us  at  present,  is  to  return  the 
amount  of  postage  accruing  on  all  commu¬ 
nications  forwarded  to  us  for  publication, 
either  to  the  agents  of  contributors,  or  to 
3  B 
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make  any  oilier  arrangement  for  the  pur¬ 
pose  they  may  point  out ;  or  perhaps  it 
would  suit  the  convenience  of  most  to  have 
the  charge  deducted  from  their  subscrip¬ 
tion  to  the  work.  At  any  rate,  we  beg  all 
who  may  continue,  or  intend  to  favour  us, 
with  contributions  distinctly  to  understand, 
that  the  least  we  can  do  to  evince  our  sense 
of  their  kind  support,  is  to  save  them  the 
expense  of  postage.  They  will  consider¬ 
ably  add  to  the  obligation  by  writing  closely, 
and  on  as  thin  paper  as  they  can  procure. 


Most  of  Mr.  Wright’s  observations  on 
the  disease,  locally  designated  Hill  Fever, 
are  as  applicable  to  some  parts  of  the  Ben¬ 
gal  presidency  as  to  that  of  Madras.  Under 
any  circumstances  the  disease  is  a  very 
formidable  one,  and  requires  very  prompt 
and  decisive  measures  of  treatment.  Mr. 
Wright  very  properly  insists  on  the  anti¬ 
phlogistic  plan,  and  in  cases  attended  with 
delirium  recommends  the  application  of 
cold  lotions  to  the  shaved  head,  whilst  the 
lower  extremities  are  constantly  kept  im¬ 
mersed  in  warm  water — we  should  think 
also  that  in  cases  of  head-ache,  arising 
from  determination  of  blood  to  the  head, 
the  practice  would  be  found  useful. 

The  same  writer,  weobserve,  has  a  paper 
on  Beri-Beri,  in  the  CXIX.  No.  of  the  Edin¬ 
burgh  Medical  and  Surgical  Journal. 

In  Mr.  Bayfield’s  interesting  account  of 
Small  Pox  in  A  va,  mention  is  made  of  a  very 
untoward  circumstance,  which  has  for  a  time 
completely  shut  the  door  on  vaccination  in 
that  country.  To  select  vaccine  virus  or  to 
pronounce  upon  the  nature  of  the  vaccine 
pustule  is  not  so  very  simple  a  matter  as 
many  suppose  it  to  be,  and  under  that  sup¬ 
position  there  is  little  reason  to  doubt  that 
several  benevolent  persons,  not  sufficiently 
well  informed  perhaps  on  the  subject,  have 
propagated  a  spurious  disease,  that  forms 
no  protection  whatever  against  small  pox- 
The  circumstance  in  question  has  done 


much  mischief  even  in  Europe,  retarding 
the  progress  of  vaccination,  and  limiting 
the  effects  of  that  blessed  discovery.  In 
A  va  the  unfortunate  result  of  the  experiment 
on  the  royal  child  is  calculated  to  be  pro¬ 
ductive  of  greater  suftering  and  loss  of  life 
than  elsewhere,  because  small  pox  is  treat¬ 
ed  on  the  antiquated  plan  of  warm  regimen. 
Indeed  it  is  rather  curious  to  see  that  the 
same  erroneous  system  of  treatment,  seems 
to  have  pervaded  all  nations  at  one  time  or 
other  from  Ava  to  Hudson’s  Bay,  amongst 
Europeans,  and  Asiatic.s,  and  South  and 
North  American  Indians.  Among  our  Se¬ 
lections  will  be  found  an  article  shewing  the 
high  importance  in  which  vaccination  is 
held  in  Prussia.  In  Austria  the  Jennerian 
prophylactic  is  also  held  in  the  highest 
regard,  and  several  little  civic  rewards  or 
privileges  are  conferred  on  the  poorer  class¬ 
es  who  have  their  children  vaccinated  ;  and 
in  some  parishes  a  rule  holds  that  children 
are  not  to  be  brought  to  the  Bishop  for 
confirmation  until  they  have  been  vacci¬ 
nated. 

The  example  of  Scotus  has  called  a 
coadjutor  into  the  same  field,  and  by  a 
curious  coincidence,  although  far  distant 
from  each  other,  and  both  ignorant  of  each 
other’s  personal  identity,  they  have  chosen 
for  the  subject  of  portraiture  the  same 
individual  j  viz.  Mr.  Liston,  one  of  the 
first  Operators  in  the  world.  Both  sketches 
happily  illustrate  each  other,  and  Edinew- 
sis  just  stepped  in,  in  the  nick  of  time,  to  fill 
up  whatever  Scotus  might  have  omitted. 
Thus  we  have  the  professional  and  per¬ 
sonal  appearance  and  characteristics  of 
Mr.  Liston  graphically  hit  off.  EdineN- 
sis  in  one  respect  appears  to  have  mis¬ 
taken  ScoTUs’s  plan  of  proceeding  with 
his  sketches,  as  if  he  were  to  confine 
himself  merely  to  the  University  Medical 
Professors.  Scotus,  however,  evidently 
never  meant  to  set  such  a  limit  to  himself, 
but  anticipated  from  the  first,  if  we  are 
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not  mistaken,  to  give  us  portraits  of  all 
the  Edinburgh  Professors,  whether  be¬ 
longing  to  the  University  or  not — in  which 
we  hope  he  will  continue  to  have  so  able 
a  coadjutor  as  Edinensis. 


Our  Compositors,  we  find,  have  trenched 
liberally  upon  our  friend  Mr.  Burnard’s 
patience,  with  respect  to  the  typography  of 
certain  Indian  terms  in  his  case  of  extensive 
poisoning,  which  appeared  in  No.  VIII.  In 
this  respect  we  must  conscientiously  admit 
that  we  were  as  much  at  fault  relative  to 
the  correct  orthography  of  the  terms  as  the 
Compositors.  Apropos,  to  this  matter,  we 
beg  of  our  Contributors,  when  they  write 
proper  names,  or  the  Native  ones  of 
country  productions,  that  they  would 
do  so  with  the  utmost  distinctness  —  as 
otherwise  there  must  be  a  great  liability  to 
mistakes.  In  continuation  of  the  case  al¬ 
luded  to,  Mr.  Burnard  communicates,  that 
he  had  ascertained  through  his  Native 
Doctors,  that  eleven  other  persons,  in  addi¬ 
tion  to  those  mentioned  in  No.  VI II.,  died 
from  the  effects  of  the  poison,  whose 
cases  were  not  reported  to  the  Police,  mak¬ 
ing  in  all,  with  those  whose  bodies  were 
brought  to  Mr.  Burnard,  29 — and  that  many 
others  suffered,  though  in  a  slighter  de¬ 
gree,  who  did  not  apply  for  relief.  In  all 
there  must  have  been  between  80  and  100 
affected,  and  the  quantity  of  Singheea  used, 
appears  to  have  been  about  12  ounces. 
The  motive  for  putting  the  drug  into  the 
liquor  appears  to  have  been,  to  bring  dis¬ 
credit  upon  the  liquor  shop,  the  person  who 
rented  the  same  the  preceding  year,  having 
been  this  year  superceded  by  a  higher  bid¬ 
der.  The  person  who  put  in  the  drug,  had 
been  a  servant  of  the  former  shopkeeper, 
but  employed  under  the  present,  and  was 
supposed  to  be  instigated  by  his  former 
master.  The  man,  we  understand,  confess¬ 
es  to  the  fact  of  having  put  in  the  Singheea, 
twt  denies  any  intent  of  producing  a  fatal 


effect.  The  wretch  has  been  sentenced  to 
three  years’  imprisonment,  and  three  others, 
who  were  in  some  w'ay  implicated,  to  minor 
terms  of  durance  !  This  is  not  a  suitable 
place  to  enter  into  any  remarks  upon  the 
proportion  between  the  punishment  and  the 
offence,  but  we  may  be  allowed  to  state, 
that,  if  there  is  a  wretch  more  than  another 
that  ought  to  be  visited  with  most  condign 
and  signal  punishment,  it  is  the  man  who 
deliberately  drops  a  poison,  or  deleterious 
substance  into  the  food,  or  drink  of  human 
beings,  and  who  after  being  the  active  agent 
in  the  destruction  of  29  of  his  fellow  crea¬ 
tures,  and  the  serious  indisposition  or  torture 
of  71  besides,  coolly  turns  round,  and  says, 
he  meant  no  harm  !  This  is  a  subject  that 
ought  to  be  seriously  looked  to,  more  espe¬ 
cially  as  we  find  (see  Mr.  Esdaile’s  paper,) 
that  poisoning,  in  India,  is  as  regular  a 
profession  as  Thugging. 

In  No.  VIII.  we  published  an  ably  drawn- 
up  case  by  Mr.  Wray,  of  liver  disease, 
which  through  the  kindness  of  Mr.  Muston, 
Superintending  Surgeon  of  Dinapore,  w^as 
forwarded  to  us  through  a  speedy  channel, 
free  of  expence.  In  our  remarks  on  the 
case,  we  expressed  a  doubt  as  to  the  pro¬ 
bability  of  the  final  recovery  of  the  patient 
Thomas  Synott,  and  a  wish  that  Mr.  Wray 
would,  at  his  convenience,  inform  us  whe¬ 
ther  the  man  had  any  return  of  his  com¬ 
plaint,  &c.  This  Mr.  Wray  has  very 
obligingly  done,  and  we  have  the  pleasure 
to  submit  his  statement  which  is  highly 
satisfactory,  and  shows  that  even  in  cases 
that  might  be  deemed  desperate,  ultimate 
recovery  is  not  impossible.  The  statement 
is  dated  Dinapore,  20th  August,  1834. 

“  1  now  beg  leave  to  state  that  Private 
Synott  was  a  time-expired  man,  who  wished 
to  renew  for  the  Company’s  Service,  but 
from  the  nature  and  severity  of  his  illness,  I 
strongly  I’ecommended  him  not  to  do  so, 
which  advice  he  followed,  but  being  anxious 
to  return  to  the  Service,  he  requested  me  to 
give  him  a  Certificate  to  shew  to  the  Court 
of  Directors  to  enable  him  to  renew  should 
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he  continue  well,  and  the  following  is  a 
copy  of  the  one  I  gave  him  : — 

COPY  OF  CERTIFICATE. 

I,  Octavus  Wray,  Surgeon  H.  Comp’s. 
Bengal  Europn.  Regt.,  do  hereby  certify, 
that  Private  Synott,  Gr.  Compy.  of  the 
same  Regiment,  has  been  since  the  25th  of 
January  last,  labouring  under  a  very  severe 
affection  of  the  liver.  Abscess  formed  in 
the  right  lobe,  and  was  punctured  on  the 
18th  of  March,  between  the  7th  and  8th 
ribs,  a  little  anterior  to  the  angles,  and 
upwards  of  two  quarts  of  thick  clotted  pus 
discharged.  The  discharges  of  pus  conti¬ 
nued  profuse  for  several  days — and  alto¬ 
gether  at  least  10  quarts  of  pus  have  been 
discharged,  the  wound  is  now  quite  healed, 
and  he  is  in  perfect  health,  with  the  e.xcep- 
tion  of  debility.  Being  a  time-expired 
man,  I  have  recommended  his  going 
home  for  a  change  of  air.  He  is  not  entit¬ 
led  to  any  pension,  only  having  served 
nine  years ;  he  was  anxious  to  renew,  but  on 
account  of  the  nature  and  severity  of  his 
illness,  I  strongly  advised  him  not  to  do 
so — and  I  therefore  hope  that  the  Hon’ble 
Court  of  Directors  will  extend  their  favor 
to  him,  should  he,  after  a  residence  in 
England,  wish  to  return  to  their  Service  in 
India. 

(Signed)  OctavusWray,  Surgeon^ 
Bengal  European  Regt. 

Binaporey  I6th  Aprily  1834. 

Since  perusing  your  Journal,  I  have 
made  inquiries  from  Sergeant  Williams, 
Sergeant  Shaw,  Corporal  Emerson,  and 
Private  Hearn,  all  of  the  Eur.  Regt., 
who  accompanied  the  time-expired  men 
to  the  Presidency  in  April  last,  and  they 
all  agree  in  stating  that  Private  Synott 
continued  free  from  complaint  on  the  pas¬ 
sage  down,  and  on  their  leaving  Calcutta 
on  the  3d  of  July  was  apparently  in  good 
health,  their  written  statements  given  to 
me,  shall  be  forwarded  to  you  if  required.” 


Our  readers  may  remember  that  in  our 
fifth  number,  we  attempted  to  shew  the 
defective  state  of  medical  jurisprudence,  in 
this  country  ;  and  pointed  out,  so  far  as 
the  Town  of  Calcutta  is  concerned,  a  reme¬ 
dy  for  the  evil.  Those  remarks  have  given 
rise  to  a  request  from  our  intelligent  cor¬ 
respondent,  Dr.  Esdaile,  that  we  would  de¬ 
tail  the  processes  by  which  the  vegetable 
poisons  can,  as  we  there  stated,  in  many 
instances  be  detected  with  a  great  degree 


of  accuracy.  And  we  readily  comply  with 
his  request,  so  far  as  lies  in  our  power, 
both,  as  we  hope  it  will,  as  he  says,  be 
acceptable  to  others  as  welt  as  to  himself; 
and  because  the  matter  is  in  itself  so  ira. 
portant  to  the  furtherance  of  the  ends  of 
justice,  that  we  are  under  no  dread  of  tiring 
our  readers  by  turning  their  attention  to  it 
again. 

The  circumstances  to  which  we  more 
particularly  alluded,  were  in  cases  where 
the  poisoning  has  taken  place  by  the  exhi¬ 
bition  of  some  of  those  deleterious  vegeta¬ 
ble  substances,  whose  powers  depend  upon 
an  alkaline  base:  such  as  Nux  Vomica, 
Opium,  Hellebore,  and  many  others.  In 
these  cases  it  will  be  necessary  by  a  careful 
analysis  of  the  contents  of  the  alimentary 
canal,  or  of  the  matter  thrown  up  by  vomit¬ 
ing,  to  procure  in  a  separate  form  the  active 
principle  of  the  substance  employed :  a 
process,  which  at  first  may  appear  difficult 
to  effect,  on  account  of  the  small  quantity 
of  the  poison  for  the  most  part  we  have  to 
operate  upon  ;  but  which,  with  an  ordinary 
degree  of  skill  in  manipulation,  may  gene¬ 
rally  be  accomplished. 

Since  the  above  mentioned  remarks  were 
penned  we  have  received  the  21st  part  of 
the  Cyclopoedia  of  Practical  Medicine, 
where,  under  the  head  of  Toxicology,  the 
steps  to  be  followed  in  cases  of  poisoning 
by  opium  are  well  laid  down.  And  as 
they  are  more  or  less  applicable  to  other 
substances  we  shall  quote  them  here,  in 
preference  to  giving,  as  we  at  first  intend¬ 
ed,  any  details  of  our  own. 

“  Let  an  aqueous  infusion  of  opium  be 
treated  with  ammonia,  and  the  morphia, 
narcotine,  and  some  resin  will  precipitate, 
while  the  meconic  acid  will  remain  dissolv¬ 
ed  in  union  with  the  volatile  alkali.  From 
the  precipitate  the  narcotine  is  removed  by 
hot  sulphuric  ether,  and  the  morphia  by 
distilled  vinegar,  ammonia  being  again 
added  to  the  solution  in  order  to  throw 
down  the  vegetable  alkali,  should  it  be 
required  in  an  insulated  state.” 

“  To  procure  the  meconic  acid,  acefas 
plumbi  must  be  added  to  the  solution  from 
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whence  the  other  two  principles  were  pre¬ 
cipitated  by  the  volatile  alkali,  and  which 
now  includes  nieconate  of  ammonia.  A  me- 
couate  of  lead  is  thus  formed,  which,  being' 
insoluble,  subsides,  and  from  this  the  acid 
call  be  procured  by  suspending  the  preci¬ 
pitate  in  water,  passing  through  it  sulphu¬ 
retted  hydrogen,  and  filtering  in  order  to 
separate  the  sulphuret  of  lead.  The  solution 
thus  obtained  yields  crystals  of  the  acid, 
and  if  again  united  to  oxide  of  lead  and 
separated  as  before,  they  will  be  obtained 
purer  and  of  a  whiter  colour.” 

“  In  instituting  experiments  for  the  de¬ 
tection  of  opium,  our  search  may  be  direct¬ 
ed  towards  the  morphia  or  meconic  acid. 
For  both  these  principles  there  exist  very 
delicate  tests,  the  most  certain  of  which, 
with  the  manner  of  applying  them,  it  will 
be  proper  to  mention  before  proceeding 
further.” 

“  If  to  morphia  a  little  strong  nitric  acid 
be  added,  it  is  dissolved  with  effervescence, 
and  the  solution  assumes  a  deep  orange 
colour.  This  process  is  not  applicable  to 
morphia  in  a  perfectly  pure  state,  for 
the  developement  of  the  orange  colour 
has  been  clearly  traced  to  foreign  vegeta¬ 
ble  matter,  of  a  resinous  nature,  invariably 
present  in  the  alkali  as  ordinarily  prepared, 
but  which,  nevertheless,  may  be  entirely 
removed.  Others  of  the  vegetable  alkalies, 
for  example  strychnia  and  brucea,  are  simi¬ 
larly  affected  by  nitric  acid,  and  from  a 
similar  cause. 

If  morphia  in  a  pulverulent  state  be 
brought  into  contact  with  permuriate  of 
iron,  it  is  dissolved,  and  the  solution  exhi¬ 
bits  a  beautiful  blue  colour,  which  howe¬ 
ver,  when  dilute  has  a  tinge  of  green.” 

“  If  morphia  be  rubbed  up  with  a  little 
of  a  cold  solution  of  starch,  and  iodic  acid 
be  then  added,  the  morphia  deoxidizes  the 
acid,  and  the  iodine  set  free  is  immediately 
indicated  by  the  formation  of  the  blue 
iodide  of  starch.  This  relation  of  the  mor¬ 
phia  to  iodic  acid  is  quite  characteristic,  and 
furnishes  a  most  sensible  process  for  de¬ 
tecting  its  presence.* 

Meconic  acid  is  characterized  by  strik¬ 
ing  with  a  dilute  solution  of  permuriate  of 
iron  a  beautiful  red  colour.  A  similar 
change  is  efifected  in  the  ferruginous  salt 
by  the  sulpho-cyanic  acid.  Thepersulpha- 
cyanuret  of  iron,  however,  may  be  dis¬ 
tinguished  from  tlie  permeconate  by  the 
colour  of  the  former  being  destroyed,  but 


*  In  a  recent  case  of  poisoning  by  acetate 
of  morphia,  in  reference  to  which  the  writer 
was  engaged  professionally  by  the  coroner, 
the  test  by  iodic  acid  was  the  only  one  which 
afforded  unequivocal  evidence  of  the  poison 
in  the  contents  of  the  stomach. 


that  of  the  latter  not,  by  the  muriate  of 
gold.  This  method  of  discriminating  be¬ 
tween  them  acquires  practical  importance 
from  the  discovery  of  Gmelin  and  Tiede- 
mann  of  sulpho-cyanide  of  potassium  in  the 
saliva  of  man. 

“  Having  premised  thus  much  upon  the 
chemistry  of  opium,  we  have  next  to  in¬ 
quire  how  a  case  of  suspected  poisoning 
by  it  is  to  be  investigated  by  the  Toxicolo¬ 
gist.” 

“  The  symptoms,  whether  alone  or  com¬ 
bined  with  a  post-mortem  examination, 
can  lead  to  little  more  than  suspicion.  The 
odour  of  opium  is  strong  and  peculiar, 
and  has  been  frequently  recognized  in  the 
stomach  and  intestines  when  other  methods 
of  investigation  afforded  but  unsatisfactory 
results.  On  the  whole,  however,  the  chief 
reliance  must  be  placed  on  the  application 
of  the  chemical  tests  for  its  active  prin¬ 
ciples,  which  have  been  above  enumerated.” 

“If  a  pore  aqueous  solution  of  meconate 
of  morphia  were  the  subject  of  experiment, 
the  acid  might  be  thrown  down  in  the  form 
of  meconate  of  lead  by  the  addition  of  a 
little  acetas  plumbi,  and  be  separated  from 
the  oxide  of  lead  by  sulphuretted  hydrogen, 
as  already  described.  The  solution,  also, 
from  which  the  meconic  acid  has  been  pre¬ 
cipitated,  if  deprived  by  sulphuretted  hy¬ 
drogen  of  any  unprecipitated  oxide  of  lead, 
will  deposit  the  morphia  on  the  addition  of 
a  slight  excess  of  the  water  of  ammonia  ; 
and  to  the  acid  and  the  alkali  when  thus 
insulated  the  tests  already  described  may 
be  applied.  This  method  will  also  answer 
for  opium  itself  and  its  several  medicinal 
preparations,  these  being  converted  into 
aqueous  infusions,  and,  if  acid,  rendered 
nearly  neutral  before  the  addition  of  the 
acetate  of  lead.  But  when  morphia  or 
meconic  acid  is  sought  in  complex  mixtures, 
such  as  the  ordinary  contents  of  the  stomach, 
other  preliminary  steps  are  indispensable, 
the  object  of  which  is,  to  afford  a  final 
solution  containing  as  little  as  possible  of 
other  matters,  than  those  which  it  is  the 
purpose  of  our  experiments  to  detect.” 

“  The  steps  are  as  follows : — The  mix¬ 
ture  is  to  be  infused  for  some  time  with 
distilled  water  acidulated  with  acetic  acid, 
then  thrown  upon  a  filter,  and  the  solution 
thus  obtained  is  to  be  evaporated  to  dryness 
at  or  under  212°.  Upon  this  extract  boil¬ 
ing  alcohol,  specific  gravity  *810  is  to  be 
digested,  and  the  spirituous  solution  thus 
obtained  is  to  be  deprived  by  distillation 
or  evaporation  of  its  alcohol.  This  second 
extract  is  to  be  acted  upon  by  water,  and 
the  resulting  infusion,  when  filtered,  is  to 
be  treated  with  acetate  of  lead,  &c.  with 
the  view  of  insulating  and  subjecting  to 
their  appropriate  re-agents  the  morphia  and 
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meeonic  acid  sonoht  for  by  (he  process. 
By  prosecuting-  this  route,  opium,  though 
present  in  an  organic  mixture  in  very 
minute  quantity,  may  often  be  detected. 
Instances,  however,  have  occurred  in  which, 
though  the  poison  was  undoubtedly  swal¬ 
lowed,  it  could  not  be  found  in  the  intes¬ 
tinal  tract ;  and  these  are  usually  consider¬ 
ed  as  accounted  for  by  supposing  it  to  be 
either  absorbed,  or  decomposed  in  virtue  of 
the  digestive  powers  of  the  stomach  and 
inferior  intestines.” 

By  carefully  following  the  processes 
here  given,  we  ourselves  have  been  enabled 
to  detect,  with  certainty,  the  presence  of 
opium  in  a  solution  containing  it  in  a  very 
small  quantity  j  and  it  is  said  that  by  treating 
the  meconate  of  lead  thrown  down,  in  the 
first  instance,  by  sulphuric  acid,  and  after¬ 
wards  by  a  solution  of  permuriate  of  iron, the 
cherry  red  colour  of  meconate  of  iron  is 
produced,  even  when  only  ten  drops  of 
laudanum  are  mixed  with  no  less  than 
eighty  ounces  of  water. 

Strychnia,  brucia,  curaria,  veratria,  atro- 
pia,  &c.,  may,  by  careful  manipulation, 
be  discovered.  The  principle  of  the 
operation  is  the  same  in  all.  They  all 
exist,  in  the  vegetables  in  which  they 
are  found,  in  combination  with  an  acid 
to  which  they  have  but  a  feeble  affinity, 
and  from  which  they  may  be  obtained 
by  being  treated  with  some  of  the  mineral 
alkalies,  or  the  earths:  and  when  thus 
procured  in  a  separate  state,  they  are 
readily  known  by  the  properties  peculiar 
to  each.  To  facilitate  the  distinguishing  of 
the  characters  of  these  substances,  we  are 
preparing,  for  an  early  number,  an  analyti¬ 
cal  table  of  the  vegetable  bases  already  dis¬ 
covered  j  which,  it  is  hoped,  may  be  of  use 
to  such  of  our  readers  as  may  be  inclined 
to  enter  upon  this  branch,  of  the  study  of 
chemical  science. 

But  the  vegetable  substance  employed  in 
a  case  of  poisoning  may  owe  its  activity  to 
an  alkaloid,  not  hitherto  discovered.  In 
instances  of  this  kind  the  question  is  a  more 
difficult  one,  but  there  are  generally  some 
suspicious  as  to  the  vegetable  used,  and  if 


possible  it  should  be  obtained,  when  per¬ 
haps  by  submitting  it  to  a  careful  examina¬ 
tion,  itsajitive  principles  may  be  found  out; 
and  then,  by  operating  upon  the  contents  of 
the  stomach,  or  the  matter  vomited,  a 
similar  principle,  agreeing  in  all  its  proper¬ 
ties,  may  be  obtained  from  them :  the 
evidence  in  which  case  would  be  conclusive. 

There  are  also  other  vegetable  deleterious 
substances  to  which  chemistry  has  as  yet 
been  applied  in  vain.  The  poisonous  fungi 
belong  to  this  class  ;  and  so  does,  as  we 
believe,  the  ergot  of  rye.  The  symptoms 
of  poisoning  by  the  last  named  substance 
are,  it  may  here  be  observed,  very  much 
like  those  of  cholera :  and  as  it  is  to  be 
supposed  that  the  ergot  of  rice,  or  any 
other  grain  would  produce  a  similar  effect, 
the  speculations  of  a  worthy  and  eccentric 
brother  of  our  craft  may,  in  some  instances, 
be  correct.  At  all  events,  it  is  well  to  be 
on  our  guard,  against  the  danger  of  con¬ 
founding  a  genuine  attack  of  cholera,  with 
poisoning,  accidental,  or  malicious,  (if 
malicious  it  ever  be)  by  ergotted  grain. 

We  scarcely  know  whether  Prussic  Acid 
should  be  placed  among  vegetable  poisons 
or  not.  However,  its  characters  are  so  well 
known,  and  the  means  of  detecting  it  so 
well  laid  down  in  various  works  on  syste¬ 
matic  chemistry,  that  it  is  useless  to  dwell 
upon  it  here. 

We  have  travelled  somewhat  further  than 
we  intended,  in  the  foregoing  remarks,  but 
the  importance  of  the  subject  must  be  our 
excuse  for  thus  largely  trespassing  upon 
the  patience  of  our  readers.  From  the 
circumstance,  of  vegetable  analysis  having, 
but  of  late  years,  been  so  carefully  attended 
to  as  it  now  is,  many  persons  are  disposed 
to  think  that  peculiar  difficulties  await  its 
pursuit.  On  trial,  however,  it  will  be  found, 
that  with  a  common  knowledge  of  the 
principles  of  chemistry,  (without  which,  in¬ 
deed,  medicine  itself  can  now-a-days  be 
practised  but  at  a  disadvantage,)  and  by  a 
careful  manipulation,  the  component  parts 
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of  a  plant  may  be  separately  obtained,  with 
as  little  real  difficulty  as  those  of  a  stone. 
^Ve  are  anxious  to  do  away  with  the  im¬ 
pression,  that  vegetable  analysis  is  an  ex¬ 
ceedingly  difficult  art ;  for,  we  are  aware 
of  the  vast  importance  of  considering  it  in 
its  true  light.  We  have  on  a  former  occa¬ 
sion  stated  our  conviction  that  poisoning  to 
a  great  extent  is  carried  on  in  this  country  ; 
and  w^e  doubt  not,  but  the  security  from 
analysis,  which  vegetable  poisons  have 
hitherto  enjoyed,  is  one  cause  of  their  being 
principally  used.  Let  it  be  once  under¬ 
stood  that,  the  administration  of  poison  is 
attended  with  almost  certain  risk  of  de¬ 
tection;  that  deaths,  thus  caused,  are  no 
longer  likely  to  be  confounded  with  those 
from  apoplexy,  or  from  cholera,  and,  we 
will  answer  for  it,  fewer  will  occur. 

We  repeat  that,  medical  jurisprudence  is 
too  little  cared  for  in  India  :  that  men  are 
not  safe  till  it  is  more  so.  And  we  trust 
that  among  the  Professors  of  a  future  Cal¬ 
cutta  College  of  Medicine,  one  of  this  art 
will  not  be  forgotten. 


MEDICAL  INTELLIGENCE. 


General  Orders  relating  to  the 
Medical  Service. 

Ey  the  Vice  President  in  Council. 


August  28th. — The  Vice  President  in 
Council  is  pleased  to  make  the  following 
Appointment  : 

Assistant  Surgeon  William  Stephens 
Dicken  to  the  Medical  duties  of  the  Civil 
Station  of  Cuttack,  vice  Assistant  Surgeon 
William  Stevenson,  Senior,  appointed  to 
Malacca. 

Assistant  Surgeon  G.  N.  Cheek,  attached 
to  the  Civil  Station  of  Burdwan,  has  ob¬ 
tained,  in  the  Judicial  and  Revenue  De¬ 
partment,  under  date  the  18th  instant, 
leave  of  absence,  for  two  months,  on  private 
affairs. 

No.  108  of  1834. — The  following  Lists  of 
Rank  of  Assistant  Surgeons,  arc  published 
in  General  Orders. 

No.  1  of  1833. 

Rank  of  Assistant  Surgeons  appointed  to 


Bengal,  and  proceeding  by  the  following 
Ships;  viz. 

I'o  rank  from  the  dates  of  the  sailing 
from  Gravesend  of  the  Ships  on  which  they 
embarked,  and  in  the  following  order  : 

Charles  James  Davidson,  City  of  Edin- 
burgh,  sailed  23d  November  1833. 

James  Macdonell,  ditto  ditto. 

William  Dunbar,  M.  D.,  La  Belle  Al¬ 
liance,  sailed  14th  January  1834. 

September  8th. — The  following  Officer 
has  obtained  leave  of  absence  from  his 
Station  : 

Dr.  W.  B.  O’Shaughnessy,  Officiating 
Assistant  Surgeon  of  Behar,  to  the  1st 
proximo,  on  private  affairs,  in  continuation 
of  the  leave  granted  to  him  on  the  4th 
ultimo. 

13th. — The  Hon’ble  the  Vice  President 
in  Council  is  pleased  to  make  the  following 
Appointment : 

Assistant  Surgeon  Allan  Gilmore,  M.  D., 
to  officiate  in  Medical  Charge  of  the  Civil 
Station  of  Shahabad. 

Mr.  Thomas  Leckie  is  admitted  to  the 
Service,  in  conformity  with  his  appoint¬ 
ment  by  the  Honorable  the  Court  of  Di¬ 
rectors,  as  an  Assistant  Surgeon  on  this 
Establishment — Date  of  arrival  at  Fort 
William,  10th  September  1834. 

The  undermentioned  Officers  are  per¬ 
mitted  to  proceed  to  Europe  on  Furlough, 
on  Medical  Certificates  ; 

Assistant  Surgeon  Edward  William  Clar- 
ributt,  of  the  IVledical  Department. 

Veterinary  Surgeon  William  Barrett. 

15th. — Idle  following  Officer  has  obtain¬ 
ed  leave  of  absence  from  his  Station  : 

Mr.  K.  Mackinnon,  M.  D.,  Assistant  Sur¬ 
geon  of  the  Civil  Station  of  Tirhoot,  for 
th  ree  months,  to  proceed  to  the  Presidency, 
on  private  affairs. 

18th. — The  Honorable  the  Vice  President 
in  Council  is  pleased  to  make  the  following 
Appointments : 

Assistant  Surgeon  James  Pagan  to  the 
Medical  duties  of  the  Civil  Station  of  Rung- 
pore,  vice  Jackson  appointed  to  Ghazee- 
pore. 

Assistant  Surgeon  W.  B.  O’Shaughnessy 
to  officiate  in  Medical  charge  of  the  Civil 
Station  of  Cuttack. 

The  appointment  of  Assistant  Surgeon 
William  Stephens  Dicken  to  the  Civil 
Station  of  Cuttack,  in  General  Orders 
No.  166,  of  the  28th  ultimo,  is  cancelled  at 
his  own  request. 

The  undermentioned  Medical  Officers, 
attached  to  Civil  Stations,  arc,  at  their 
own  request,  placed  at  the  disposal  of  the 
Major  General  Commanding  the  Forces  : 

Assistant  Surgeon  James  Barker  in  Me¬ 
dical  charge  of  the  Civil  Station  of  Kish- 
nagur. 
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Assistant  Sui^eon  William  Abbott  Green 
in  Medical  charge  of  the  Civil  Station  of 
Mymensing. 

The  undermentioned  Gentleman  is  ad¬ 
mitted  to  the  Service,  in  conformity  with 
his  appointment  by  the  Hon’ble  the  Court 
of  Directors,  as  an  Assistant  Surgeon  on  this 
Establishment: 

Medical  Department. — Mr.  Keith  Maca- 
lister  Scott — Date  of  arrival  at  Fort  Wil¬ 
liam,  13th  September,  1834. 

Assistant  Surgeon  James  Taylor,  attach¬ 
ed  to  the  Civil  Station  of  Dacca,  is  permit¬ 
ted  to  proceed  to  the  Cape  of  Good  Hope, 
on  Medical  Certificate,  for  eighteen  months. 

No.  176  of  1834. — The  following  Ex¬ 
tracts  of  Letters  Nos.  19  and  24,  from  the 
Honorable  the  Court  of  Directors,  in  the 
Military  Department,  under  dates  the  9th 
and  16th  April  1834,  are  published  in 
General  Orders : 

Letter  No.  19,  dated  Mh  Aprils  1834. — 
“  Para.  2.  Surgeon  James  Hall,  of  your 
Establishment,  has  been  permitted  to  re¬ 
main  six  months  longer  in  this  country.” 

Letter  No.  24,  dated  Wth  Aprils  1834. — 
“  Para.  2.  We  have  permitted  Assistant 
Surgeon  A.  Vans  Dunlop  to  return  to  his 
duty  on  your  Establishment  by  an  over¬ 
land  route,  and  we  have  complied  with  his 
request  to  be  granted  a  conditional  exten¬ 
sion  of  his  leave  until  the  1st  March  next, 
in  order  to  guard  against  any  unforeseen 
delay  which  might  cause  him  to  overstay 
his  present  leave. 

4.  Mr.  Horace  H.  Wilson,  late  a  Sur¬ 
geon  on  your  Establishment,  has  been  per¬ 
mitted  to  retire  from  the  Service.  His 
retirement  takes  effect  from  the  28th 
January  1834.” 

No.  177  of  1834. — Under  instructions 
from  the  Hon’ble  the  Court  of  Directors, 
the  Vice  President  in  Council  is  pleased 
to  direct,  that  the  usual  Palanqueen  Allow¬ 
ance  of  Thirty  (30)  Rupees,  be  passed  to 
Assistant  Surgeons  at  Civil  Stations,  who 
do  not  draw  more  than  300  Rupees  per 
month. 

By  the  Major  General  Command¬ 
ing  THE  Forces. 

August  27th. — The  Agra  and  Muttra 
Frontier  Order  of  the  6th  instant,  appoint¬ 
ing  Assistant  Surgeon  T.  Stott  to  take  Me¬ 
dical  charge  of  the  Wing  of  the  45th  Regi¬ 
ment  Native  Infantry,  during  its  separation 
from  the  Head-Quarters  of  the  Corps,  is 
confirmed. 

30th. — Under  instructions  from  Govern¬ 
ment,  the  Major  General  in  Command  of 
the  Forces  is  pleased  to  direct  Assistant 
Surgeon  E.  W.  Clarributt,  at  present  at¬ 
tached  to  the  4th  Battalion  of  Artillery  at 


Dum-Dum,  to  proceed  to  Burdwan,  and  to 
act  as  Civil  Surgeon  at  that  Station,  during 
the  absence  on  leave  of  Assistant  Surgeon 
G.  N.  Cheek. 

The  leave  of  absence  granted  to  Assistant 
Surgeon  C.  Llewellyn,  of  the  35th  Regiment 
Native  Infantry,  in  General  Orders  of  the 
18th  ultimo,  is  cancelled. 

The  Meerut  Division  Order  of  the  12th 
instant,  directing  Assistant  Surgeon  J.  H.  W. 
Waugh  to  proceed  to  Allygurh,  and  to 
assume  Medical  charge  of  the  40th  Regi¬ 
ment  Native  Infantry,  is  confirmed. 

September  6th.  —  Hospital  Apprentice 
Francis  Buchanan,  now  at  the  General  Hos¬ 
pital,  is  appointed  to  His  Majesty’s  38th 
Regiment  of  Foot  at  Berhampore,  to  fill  a 
vacancy,  and  directed  to  join. 

10th. — The  Presidency  Division  Order 
of  the  1st  instant,  appointing  Surgeon  D. 
Renton,  of  the  10th  Regiment  Native  In¬ 
fantry,  to  act  as  Superintending  Surgeon 
at  Barrackpore,  during  the  indisposition 
of  Superintending  Surgeon  Thoma.s,  is 
confirmed. 

Surgeon  Donald  Butter,  M.  D.,  is  re¬ 
moved  from  the  70lh  to  the  63d  Regiment 
Native  Infantry  at  Mullye. 

11th. — Veterinary  Surgeon  I.  Bicknell, 
from  the  5th  to  the  2d  Regiment  Light 
Cavalry,  which  he  will  proceed  to  join 
without  delay. 

Veterinary  Surgeon  W.  Barrett,  from  the 
2d  to  the  5th  Regiment  Light  Cavalry. 

13th. — Major  General  the  Honorable  J> 
Ramsay’s  Meerut  Division  Order,  dated 
the  31st  ultimo,  directing  Assistant  Sur¬ 
geon  D.  Gullan,  at  present  in  Medical 
charge  of  the  Left  Wing  of  the  14th  Native 
Infantry,  to  join  and  do  duty  with  His 
Majesty’s  26th  Regiment,  is  confirmed. 

Assistant  Surgeon  A.  Keir,  M.  D.,  at 
present  attached  to  the  1st  Regiment, 
Native  Infantry,  is  directed  to  proceed 
forthwith  to  Agra,  and  to  join  and  do  duty 
with  the  5th  Battalion  of  Artillery. 


ERRATUM. 

In  Mr.  Raleigh’s  Hospital  Reports,  page  371, 
second  column,  line  13,  from  the  bottom,  for  “  Opil 
gr.  v”  read  “  Opii.  gr.  i.” 


TO  CORRESPONDENTS. 

The  following  Communications  shall  appear  as  soon 
as  possible: — 

Popular  Notions  on  Health  and  Disease,  No.  Ill., 
by  J.  Atkinson,  Esq. 

Observations  on  the  Vitality  of  the  Blood,  (con¬ 
cluded)  by  T.  A.  Wise,  Esq. 

Case  of  formation  of  Fat  in  the  Heart,  &c.,  by 
J.  Esdaile,  M.  D.,  C.  A.  S. 

Aneurism  and  Ligature  of  the  Aorta,  by  D.  Stew¬ 
art,  M.  D.  .  .  ..T  *■ 

Dr.  Burt’s  case  of  Anomalous  Affection  in  a  Native. 

Case  of  Retention  of  Urine,  by  P,  Steuart,  E*q., 
Bombay  Establishment. 
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POPULAR  NOTIONS  on  HEALTH  and 
DISEASE,  EXAMINED.— No.  III. 

Sloiv  Poisons. — It  is  a  commonly  received 
impression  that  there  exist  certain  poisons 
which  produce  their  deleterious  effects, 
after  the  lapse  of  a  particular  period  5  that 
a  man  may  unconsciously  carry  poison  in 
his  system  for  many  months,  nay  years, 
and  become  its  victim  on  the  very  day  fixed 
upon  by  the  person  who  administered  it,  the 
result  being  calculated  and  depended  on 
as  confidently  as  the  date  on  which  a  bill 
of  exchange  becomes  due.  This  is  a  ridi¬ 
culous  error,  and  the  pretended  slow  poi¬ 
son  merely  a  freak  of  the  imagination. 

Every  deleterious  substance  introduced 
into  the  animal  economy  operates  rapidly, 
or  is  rejected  by  the  excretories.  It  is  ab¬ 
surd  to  think  that  it  can  remain  inactive, 
and  in  a  sort  of  slumber  till  a  certain  time, 
when  its  deadly  virulence  is  to  manifest 
itself. 

There  are,  no  doubt,  substances  less  ac¬ 
tive,  and  which  administered  in  quantities, 
insufficient  to  produce  immediate  death, 
may  cause  in  their  passage  organic  de¬ 
rangement  of  various  degrees  of  intensity, 
but  their  eflect  is  felt  at  the  time,  and  un¬ 
easiness  and  pains,  more  or  less  severe, 
announce  a  change  of  condition.  The 
subject  may  recover,  or  die,  but  only  after 
long  experiencing  the  consequences  of  the 
poison. 

On  Poisoning. — Scarcely  any  body  en¬ 
tertains  a  doubt  that  milk  is  an  antidote 
against  all  sorts  of  poisoning.  In  Druggist’s 
shops  the  men  employed  in  grinding  ver¬ 
digris  and  other  poisonous  substances,  drink 
milk  continually,  and  are  persuaded  that 
it  neutralizes  the  effects  which  might  be 
produced  upon  their  organs  by  the  impal¬ 
pable  powder  being  involuntarily  absorbed 
in  respiration.  Seeing  the  Doctors  admi¬ 
nister  milk  in  abundance  incases  of  poison¬ 
ing,  the  vulgar  naturally  conclude  that 
milk  must  be  a  powerful  and  specific 
antidote,  and  attribute  to  it  results  obtain¬ 
ed  by  other  substances  given  to  the  patient, 
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but  not  observed  by  them.  In  fact,  milk  is 
not  an  antidote  at  all.  In  poisoning,  the 
object  is  to  promote  vomiting  as  much  as 
possible,  by  plying  the  patient  continually 
with  warm  drinks  of  any  kind  till  the  poi¬ 
sonous  matter  is  expelled — and  milk  may 
be  given  till  the  Doctor  arrives,  although 
it  has  no  greater  efficacy  than  any  other 
demulcent  liquid. 

Liquors. — Madeira  wine,  rum,  and  bran¬ 
dy,  are  supposed  to  be  powerful  digestives, 
and  more  wholesome  than  the  sugared 
liquors,  which  consist  equally  of  alcohol,  or 
spirits  of  wine.  And,  indeed,  aromatic 
liquors,  rendered  highly  stimulant  by  an 
essential  oil,  such  as  aniseed,  or  gilli- 
flower,  are  very  inflammatory.  But  when 
sugar  forms  a  part  of  the  composition, 
(he  activity  of  eau-de-vie,  which  is  the 
basis  of  all  liqueurs,  is  less  powerful,  and 
the  use  of  it  consequently  less  dangerous. 

Nevertheless  it  must  not  be  imagined 
that  the  sweet  liqueurs  possess  any  diges¬ 
tive  virtue.  All  ingurgitations  of  alcohol 
end  by  destroying ' the  stomach  which 
habitually  receives  them. 

It  is  therefore  considered  wrong  at  the 
close  of  a  good  repast  to  drink  strong 
liquors  with  the  idea  of  facilitating  diges¬ 
tion  though  that  practice  has  often  been 
recommended.  The  best  way  of  securing 
a  good  digestion  is  to  eat  moderately.  If 
we  give  ourselves  up  to  the  pleasures  of 
the  table,  the  French  physicians  say,  we 
must  drink  water  lightly  flavoured  with 
some  drops  of  distilled  water  of  orange- 
flower,  or  a  little  weak  coflee,  but  not 
brandy  ! 

Sugar. — Of  all  the  products  derived 
from  vegetables  sugar  is  the  most  exten¬ 
sive  and  the  most  used.  Its  soft  and  agree¬ 
able  taste  pleases  almost  every  palate.  It 
is  equally  acceptable  to  infancy  and  to 
age. 

Sugar  has  had  its  supporters  and  de¬ 
tractors.  Some  have  attributed  to  it  neatly 
miraculous  virtues,  and  by  some  it  has 
been  denounced  as  occasioning  the  most 
serious  inconvenience.  It  is  pretended  that 
it  heats,  produces  constipation,  and  thickens 
the  blood.  The  truth  lies  between  the 
extremes. 
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Sugar,  mixed  in  a  moderate  proportion 
in  our  drink  and  food,  forms  a  seasoning 
equally  useful  and  agreeable.  Dissolved 
in  warm  water,  and  taken  after  dinner,  it 
is  said  to  aid  digestion.  Under  any  circum¬ 
stances,  when  moderately  employed,  it 
cannot  be  prejudicial.  Its  excess  alone 
is  dangerous.  Sugar  certainly  possesses 
nutritive  virtues,  and  may,  to  a  certain 
point,  during  a  short  period,  supply  the 
place  of  ailiment  more  substantial.  We 
see  new-born  infants  nourished  with  sugar¬ 
ed  water,  sometimes  for  seven  or  eight  days 
whilst  waiting  for  the  nurse,  without  suffer¬ 
ing  any  harm.  Dr,  Pinel  speaks  of  a  child 
which  its  mother  could  not  suckle,  and 
which  during  the  first  two  months  was 
nourished  with  food,  so  much  sweetened  as 
to  consume  two  pounds  of  sugar  a  week, 
and  the  child  was  always  perfectly  in  health. 
Dr.  Lens  mentions  a  little  girl,  who  follow¬ 
ed  the  same  regimen,  continued  free  from 
constipation,  and  advanced  to  the  age  of 
one  year, — fresh,  fat,  and  in  an  excellent 
state  of  health.  A  French  Officer  speaks 
of  having  travelled  in  1812,  from  Moscow 
to  the  borders  of  the  Rhine,  without  any 
other  article  of  food,  than  a  six  pound  loaf 
of  sugar,  of  which  he  ate  seven  or  eight 
ounces  a-day. 

But  though  the  nutritious  quality  of 
sugar  renders  its  use  beneficial,  that  same 
quality  is  rendered  hurtful  by  being  pur¬ 
sued  to  excess.  A  young  woman,  the  mo¬ 
ther  of  a  little  girl,  lived  in  the  country 
and  suckled  the  child  herself  Sugar  was 
then  six  or  seven  francs  a  pound  (about 
five  shillings)  and  the  fond  mother,  to  give 
a  strong  proof  of  her  maternal  tenderness, 
lavished  upon  her  infant  this  costly  article 
without  stint  or  measure.  She  boasted 
that  her  child  ate  a  pound  of  sugar  a  day  ! 
Sugar  was  wasted  both  in  its  beverage  and 
in  its  food.  Whenever  she  thought  the 
child  wanted  something  to  drink  she  melted 
two  large  lumps  of  sugar  in  a  glass  of  water 
and  gave  it  of  the  consistence  of  syrup. 
To  justify  this  prodigality  she  repeated 
the  saying  of  the  learned  Chaussier,  whose 
fondne.ss  for  Sugar  is  well  known.  “  Sugar 
does  no  harm  to  any  thing  but  the  purse  !” 
At  the  commencement,  this  system  appear¬ 
ed  to  he  followed  with  success.  The  child, 
like  the  one  above  mentioned,  was  fresh 
and  fat,  and  seemed  to  enjoy  the  finest 
health,  but  at  the  beginning  of  the  second 
year,  when  the  time  of  weaning  came,  and 
other  food  was  to  be  substituted  for  the 
mother’s  milk,  it  could  not  bear  the  change  j 
its  stomach  rejected  every  thing.  It  was 
then  thought  necessary  to  return  to  the 
Sugar,  and  the  infant,  which  did  not  find 
in  it  enough  of  elementary  matter,  died  of 
marasmus  at  the  age  of  fifteen  months. 


It  is  therefore  a  serious  error  to  think 
that  Sugar,  taken  immoderately,  does  not 
produce  any  inconvenience.  It  is  with  this 
substance  as  it  is  with  things  the  most  ex¬ 
cellent.  It  must  not  be  used  without  dis¬ 
cretion.  Beverage  and  food,  moderately 
sugared,  stimulate  the  appetite,  but  when¬ 
ever  w'e  go  heyond  the  bounds  of  modera¬ 
tion,  the  results  are  always  pernicious. 

Exercise  after  Eating. — After  a  good 
dinner  it  is  customary  to  take  a  walk  in 
the  garden,  or  make  a  short  pedestrian  ex¬ 
cursion  into  the  country  for  the  purpose  of 
facilitating  digestion.  It  is  however  a  mis¬ 
take  to  think  that  exercise  invigorates  the 
digestive  powers.  It  tends  on  the  contrary 
to  impede,  and  interrupt  them. 

Repose  is  necessary  at  a  time  when  the 
stomach  labours  to  effect  the  decomposi¬ 
tion  of  the  aliment  which  it  has  received. 
All  the  vital  movements  should  then  be 
conveyed  to  the  organ  which  fulfils  this 
part  of  the  animal  economy,  and  the  mus¬ 
cular  power  ought  not  to  he  exerted  in 
such  a  manner  as  to  prevent  the  waste  of 
the  fluids  destined  to  produce  the  disso¬ 
lution  of  the  food. 

Irritable  and  nervous  persons,  are  sub¬ 
ject  to  heat  in  the  bowels,  eructations  and 
even  to  vomitings,  when  they  are  obliged 
to  move  immediately  after  their  meals. 
Digestion,  even  when  very  good,  renders 
slower  the  circulation  of  the  blood,  and  more 
or  less  induces  sleep.  Animalsof  the  most  sa¬ 
vage  kind  are  disposed  to  sleep  after  eating. 
The  carnivorous,  whose  stomachs  are  re¬ 
quired  to  act  strongly,  have  the  greatest 
tendency  that  way.  When  a  cat  is  satiated 
with  food,  it  seeks  for  a  convenient  cor¬ 
ner,  and  goes  to  sleep.  The  Spaniards  and 
the  Italians  are  in  the  habit  of  enjoying, 
after  they  leave  the  table,  what  they  call 
the  Siesta.  In  France,  the  workmen  and 
day  labourers  lay  down  after  dinner  on  the 
ground  and  go  to  sleep  for  half  an  hour. 
This  practice  which  they  are  accustomed 
to  follow,  without  having  any  notion  of  its 
advantages,  is  still  efficacious  as  it  gives 
time  for  the  digestive  process,  and  prevents 
that  inconvenience  which  might  occur  from 
going  immediately  to  work  on  a  full  sto¬ 
mach. 

It  is  not  necessary,  therefore,  to  take  a 
walk  after  a  good  dinner,  and  still  less 
much  exercise.  If  you  must  go  out,  let  it 
be  in  a  carriage,  which  is  as  comfortable 
as  the  repose  of  an  easy  chair.  If  on  horse¬ 
back,  walk  gently,  but  never  increase 
your  pace  to  a  trot,  which  is  worse  than 
a  gallop.  And  if  on  foot,  move  slow¬ 
ly  and  leisurely.  These  are  the  golden 
rules  of  a  French  physician.  ‘‘  But  it 
must  be  observed,”  he  adds,  “  that  there 
are  exceptions  to  these  rules.  All  who  are 


POPULAR  NOTIONS  ON  HEALTH  AND  DISEASE. 


401 


of  an  irritable  fibre,  and  have  a  tendency 
to  apoplexy,  should  take  moderate  exercise 
after  eating',  though  it  would  be  a  great 
deal  safer  for  such  persons  steadily  to  avoid 
the  perils  of  too  free  an  indulgence  at  table.” 

On  the  Climacteric. — According  to  a  be¬ 
lief,  which  is  supposed  by  Aulus  Gellius  to 
have  come  from  the  Chaldaeans,  and  adopt¬ 
ed  by  Pythagoras,  all  the  changes  in  us 
are  influenced  by  virtue  of  the  number 
seven,  or  by  its  multiples,  and  our  bodies, 
or  their  renewals  or  modifications,  regulat¬ 
ed  by  the  same  number.  At  seven  months 
the  fcetus  is  strong  enough  to  live.  Seven 
months  after  birth  the  first  dentition  takes 
place ;  the  second,  at  seven  years.  At 
fourteen,  we  arrive  at  puberty;  at  twenty- 
one  years,  the  body  ceases  to  increase  in 
height,  and  the  individual  enters  upon  the 
period  of  youth.  At  twenty-eight,  his  man¬ 
hood  is  complete.  Between  forty-two  and 
forty-nine  years  women  lose  the  exterior 
marks  of  fecundity.  Man  himself,  experi¬ 
ences  in  his  forty-ninth  year,  produced  by 
the  multiplication  of  seven  by  seven,  a 
revolution  which  changes  entirely  the  na¬ 
ture  of  his  temperament.  But  the  most 
formidable  of  all  the  years  climacteric  is 
the  sixty-third,  or  nine  by  seven.  If  we  do 
not  die  this  year,  we  must  suffer  under  some 
serious  disease,  at  the  termination  of  which 
we  may  hope  to  go  on  in  a  tolerable  way 
to  the  seventieth  year  ! 

But  these  notions  have  no  solid  founda¬ 
tion,  The  facts  too  are  erroneously  given. 
The  first  dentition  does  not  take  place  in¬ 
variably  at  the  seventh  month.  It  is  some¬ 
times  known  to  commence  a  few  weeks 
after  birth,  and  to  be  often  retarded  till 
the  tenth  and  fifteenth  month.  Puberty  is 
manifested,  particularly  in  females,  some¬ 
times  at  twelve,  eleven,  and  even  ten,  and 
often  delayed,  in  countries  where  the  wo¬ 
men  are  exposed  to  hard  labour  and  fatigue, 
till  the  eighteenth  and  twentieth  year.  In 
general,  puberty  is  more  or  less  precocious 
according  to  climate  and  modes  of  life, 
and  it  is  the  same  of  the  period  at  which 
the  females  lose  the  faculty  of  reproducing. 
In  hot  countries  the  girls  are  frequently 
marriageable  at  nine  years  of  age,*  and 
cease  to  be  fruitful  at  thirty.  In  the  north, 
the  difference  is  marked  by  a  considerable 
number  of  years. 

The  same  thing  occurs  in  all  the  other 
phenomena  said  to  affect  the  human  body 
at  particular  times.  Nothing  happens  at 
a  fixed  determined  period.  Nothing,  of 
which  one  can  positively  predict  the  date 


•  See  the  Life  of  the  Prophet  Mohummud  ! 
Ayesha,  his  wife,  the  daughter  of  Abubeker, 
was  only  nine ! 


either  of  approach  or  departure.  All  have 
a  character  of  variability  which  depends 
on  a  thousand  different  causes.  These 
phenomena  are  accelerated  or  retarded; 
they  are  accomplished,  or  interrupted,  to 
be  taken  up  again  after  a  suspension  more 
or  less  long  ;  they  are  felt,  or  unperceived. 
In  short,  they  vary  in  symptoms,  in  pe¬ 
riods,  in  results,  as  subjects  which  could 
be  so  affected  vary  in  temperament,  hu¬ 
mours,  and  occupations. 

Th  us  then  to  dread  a  disease  because 
one  is  approaching  to  42,  49  or  63  years  of 
age,  is  to  fill  the  imagination  with  unfound¬ 
ed  terrors,  and  render  our  existence  mise¬ 
rable.  It  is  time  enough  to  attack  the 
enemy  in  earnest,  when  he  comes,  but  the 
morbid  presentiment  of  an  indisposition 
which  may  never  happen,  is  very  often  the 
most  difficult  to  cure. 

Notwithstanding  however  all  that  has 
been  said,  and  the  little  belief  that  can  be 
accorded  to  climacteric  years,  there  is  a 
period  of  life,  of  which  it  is  impossible  to 
indicate  the  commencement  or  the  end,  in 
which  we  experience  some  notable  changes 
in  our  constitution,  and  are  menaced  by 
serious  disease.  This  epoch,  which  comes 
too  soon,  or  too  late,  according  to  the  dis¬ 
position  and  passions  of  the  individual  and 
the  circumstances  under  which  he  is  plac¬ 
ed,  comprehends  the  passage  from  youth 
to  manhood.  When  that  arrives  a  man 
often  finds  himself  deceived  in  his  hopes  ; 
and  all  the  bright  illusions  which  consti¬ 
tuted  the  happiness  of  early  age  entirely 
lost.  It  may  be  called  the  moment  of  dis¬ 
enchantment,  of  repentance,  and  truth.  If 
we  compromise  its  approach  by  inconside¬ 
rate  conduct,  for  instance,  by  an  improper 
marriage,  we  see  with  sorrow  the  abyss  into 
which  we  are  plunged  ;  we  fall  into  a  state 
of  melancholy,  we  become  subject  to  ill¬ 
ness,  and  we  suffer  that  discouragement 
and  those  languors  which  shorten  life,  or 
fill  up  its  measure  with  bitterness  and 
regret. 

BufFon  has  traced  this  period  with  a 
spirited  pencil. 

“  It  is  at  this  age,”  says  he,  “  that  cares 
arise,  and  life  is  most  contentious.  He  has 
arrived  at  a  state,  and  has  entered  by  choice 
or  by  chance  on  a  career  which  he  feels  it 
disgraceful  not  to  support,  and  often  diffi¬ 
cult  to  fulfill  with  satisfaction.  He  pro¬ 
ceeds  painfully  between  too  rocks  equally 
formidable.  He  is  enfeebled  by  the  efforts 
he  makes  and  has  to  make,  to  shun  them, 
and  becomes  discouraged  and  discontent¬ 
ed.  Experiencing  the  injustice  of  man  he 
acquires  the  habit  of  considering  it  as  an 
evil  inseparable  from  human  intercourse 
an  inevitable  infliction;  and  thinking  less  of 
distinction  than  repose,  his  heart  gets  har- 
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dened,  and  he  easily  falls  into  that  cold 
indifference,  that  painful  quietude,  at  which 
he  would  have  blushed  some  years  before. 
Glory,  that  powerful  stimulus  to  all  great 
souls,  which  we  viewed  from  far  as  a  bril¬ 
liant  object  worthy  of  being  obtained  by 
distinguished  actions  and  noble  works,  is 
to  him  a  vain,  deceitful  phantom,  without 
attraction.  Indolence  absorbs  his  faculties, 
and  seems  to  offer  to  all,  more  ease,  and 
more  solid  benefits  than  exertion.  But  dis¬ 
gust  precedes,  and  ennui  follows.  Ennui, 
that  dark  and  miserable  tyrant  over  a 
thinking  soul,  against  whose  influence  wis¬ 
dom  has  no  power.” 

Moses  mentions  another  year  of  dan¬ 
ger, which  is  ten  times  seven  ;  for  it  is  said  : 
“  I'he  cloys  of  man  are  three  score  and 
ten"  and  according  to  Herodotus,  Solon 
was  of  the  same  opinion  :  He  says  to 
Croesus  :  Ego  onnis  septuaginta  hwnanoe 
tyitcB  modum  defenio  :  “  and  surely,”  Tho¬ 
mas  Brown  observes  in  his  Enquiry  into 
Vulgar  Krrors,  “  that  yeare  must  be  of  the 
greatest  danger,  which  is  the  period  of 
all  the  rest,  and  fewest  safely  passe  thorow 
“  that,  which  is  set  as  a  bound  for  few  or 
“  none  to  passe.”  Varro  divides  the  life  of 
man  into  five  portions.  Hippocrates  into 
seven.  Solon  into  ten  septenaries,  because 
in  each  of  them  a  man  experiences  some 
sensible  mutation.  But  these  are,  more  or 
less,  the  dreams  of  philosophy. 

On  Suckling. — The  duty  of  suckling  her 
children,  is  one  which  nature  imposes  most 
rigorously  on  a  mother,  but  to  say,  like 
the  philosopher  of  Geneva,  that  it  never 
should  be  dispensed  with,  that  in  no  case 
it  can  be  dangerous  or  hurtful,  that  “  the 
infant  has  to  fear  no  new  disease  from  the 
blood  of  which  it  was  born” — is  to  advance 
a  paradox  very  easily  destroyed. 

If  we  remained  always  physically  and 
morally  the  same  ;  if  by  a  continual  trans¬ 
mutation  in  our  constitutive  particles,  our 
organs  did  not  undergo  at  the  end  of  a 
certain  period  of  time,  a  total  renewal  5 
if  our  material  being  did  not  unceasingly 
change,  the  mother’s  milk  would  never  be 
prejudicial  to  the  child.  But  if  these  pheno¬ 
mena  do  make  us  continually  a  new  indivi¬ 
dual  5  if  our  food,  the  air  we  breathe,  and 
the  occupations  to  which  we  are  devoted, 
modify  still  more  rapidly  our  being,  and 
contract  the  germ  of  dangerous  maladies, 
ought  we  out  of  respect  for,  no  doubt,  a 
sacred  duty,  to  tran.smit  to  an  infant  a 
disease  more  or  less  dreadful,  and  out  of 
maternal  love,  compromise  its  health,  or 
abridge  its  existence? 

The  Philosophy  which  nature  and  ex¬ 
perience  do  not  justify  is  but  a  vain  specu¬ 
lation.  Can  it  be  denied  that  a  mother 
afflicted  with  herpetic  or  scrophulous  dis¬ 


eases  would  hurt  the  health  of  a  child  by 
suckling?  Would  we  not  take  it  from  the 
breast  of  its  mother,  and  place  it  with  a 
nurse  full  of  health  and  vigour,  whose  milk 
would  occasion  its  physical  regeneration  ? 

A  young  mother,  who  has  not  done  grow¬ 
ing,  a  wife  afflicted  with  Phthisis  Pulmo- 
nalis,  put  their  own  lives,  and  the  lives  of 
their  children  in  jeopardy,  in  wishing  to 
fulfil  themselves  a  sacred  duty,  imposed 
by  nature,  but  which  nature  itself  has  ren¬ 
dered  to  them  ineligible  and  improper. 

Of  all  others  a  young  mother  is  not  the 
most  fit  person  to  bring  up  a  child.  She 
falls  into  extremes.  In  wishing  to  give 
him  a  strong  constitution,  she  covers  him 
lightly,  bathes  him  in  cold  water,  and 
would  actually  destroy  him  by  some  ridi¬ 
culous  attention  intended  for  his  good.  To 
render  him  secure  from  the  influence  of 
every  variation  of  the  atmosphere,  his 
coverings  and  dress  are  doubled,  and  her 
tenderness  makes  him  liable  to  a  thousand 
perils  even  alarming  to  a  child,  of  an  age 
more  advanced. 

Antipathies  of  Children. — There  are 
few  children  which  do  not  betray  symptoms 
of  repugnance  to  some  article  of  food. 
This  repugnance  is  observed  by  their 
parents  who,  anxious  to  overcome  so  un¬ 
reasonable  a  feeling,  wait  till  their  hunger 
is  sharpened,  and  then  present  the  aliment 
they  are  averse  to,  or  punish  them  severely 
for  the  same  purpose.  There  is  both  igno¬ 
rance  and  cruelty  in  this  conduct.  Nature 
has  created  in  us  both  likings  and  anti¬ 
pathies,  of  which  we  know  neither  the  end 
nor  aim,  and  which  we  may  desire  to  con¬ 
trol  and  conquer,  without  being  always 
sure  of  success.  Thus  when  a  child  is  dis¬ 
gusted  with  a  particular  sort  of  food,  the 
feeling  depends  upon  an  internal  organiza¬ 
tion,  of  which  we  know  comparatively 
nothing,  and  therefore  that  which  is  not 
received  with  pleasure  may  be  thought  not 
proper  to  digest,  for  it  is  allowed  that 
the  only  aliments  which  produce  good 
chyle  are  those  which  we  eat  with  satis¬ 
faction.  Those  we  dislike,  and  take  against 
our  choice,  instead  of  being  beneficial  to 
the  system,  throw  the  animal  economy  into 
trouble  and  disorder.  When  not  rejected 
by  vomiting,  they  are  badly  digested, 
occasion  diarrhoeas,  dysenteries,  and  other 
diseases.  Besides,  forcing  a  child  to  eat 
that  which  is  disgusting  to  its  taste  and 
feelings,  is  absolute  cruelty  of  itself,  and 
injurious  to  its  natural  health.  It  is  also 
a  golden  rule  in  medical  practice  always 
to  consider  the  idiosyncrasy  of  the  patient.. 

When  a  child  repeatedly  manifests  a 
repugnance  to  any  kind  of  food,  that  food 
ought  not  to  be  forced  upon  it.  By  little 
and  little  the  child  may  be  accustomed  to 
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see  it  and  smell  its  flavour  without  disgust. 
By  and  bye  it  may  perhaps  be  induced  to 
taste  it,  and  thus,  as  is  wisest  in  all  cases, 
gentleness  does  more  than  violence. 

Precautionary  Remedies. —  Individuals 
morbidly  anxious  about  the  least  change 
in  their  health,  lose  no  time  upon  any 
unusual  feeling,  in  administering  medicines 
to  themselves.  Others  again  in  perfect 
health,  think  it  necessary  every  spring  and 
fall,  and  frequently  every  lunation,  to  take 
a  purge  or  be  bled,  for  the  purpose,  they 
say,  of  preventing  the  attack  of  a  disease 
which  w'ould  inevitably  occur  without  that 
precaution,  though  at  the  very  moment 
they  are  unassailed  by  a  single  unpleasant 
symptom.  The  Egyptians  were  accus¬ 
tomed  to  physic  themselves  regularly  twice 
a  month. 

The  periodical  bleedings  and  purgings 
called  precautionary,  are  so  little  required 
that  w’e  constantly  see  persons  badly  fed, 
badly  clothed,  and  badly  lodged,  and  daily 
at  hard  labour,  reaching  an  extreme  old 
age  without  ever  having,  during  their  lives, 
been  purged  or  bled.  The  very  idea  of 
purging  and  bleeding  at  fixed  periods  such 
as  the  spring  and  fall,  is  just  as  absurd  as 
it  would  be  to  cut  your  nails  according  to 
the  phases  of  the  moon.  Yet,  something 
of  this  sort  once  prevailed.  An  old  author 
says  :  “  Ungues  Mercurio,  Barbani  Jove, 
Cy pride  crines  1” — and — “  piaculous  it  was 
unto  the  Romanes  to  pare  their  nayles 
upon  the  nundince,  observed  every  ninth 
day  !” 

Plurality  of  Children.  —  Plurality  of 
Children  at  one  birth  has  frequently  exer¬ 
cised  the  speculative  understandings  of 
Physiologists,  and  notions  have  prevailed 
respecting  the  proximate  cause,  of  a  very 
extraordinary  description.  In  the  pre¬ 
paration  of  these  notes  we  have  been  occa¬ 
sionally  indebted  to  foreign  lucubrations, 
and  we  shall  here  bring  forward  a  curious 
case  of  plurality  recorded  in  an  old  French 
book  of  travels  through  Holland  in  1687. 
The  story  may  be  said  to  comprehend  a 
physiological  as  w'ell  as  an  historical  prob¬ 
lem. 

We  had  the  curiosity,”  says  Misson, 
the  traveller,  “  to  go  to  the  village  of 
Loosduyen,  a  league  and  a  half  from  the 
Hague,  to  see  the  two  brass  basons,  in 
which,  it  is  said,  365  children  of  the  Coun¬ 
tess  of  Henneberg,  daughter  of  Floient  the 
Fourth,  Count  of  Holland,  were  baptized  ! 
The  story  goes  that  this  lady  having  re¬ 
proached  a  beggar-woman  with  being  the 
mother  of  so  many  children,  the  woman 
re|)lied  that  she  wished  her  ladyship  might 
have  as  many  as  there  were  days  in  the 
year.  Accordingly  the  Countess  was 
brought  to  bed  before  the  end  of  the  year 


of  365  children,  w^hich  were  all  baptized, 
and  buried  the  same  day  in  the  Church  of 
Loosduyen.  This  event  is  recorded  at 
length  on  a  tablet  near  the  spot  where  the 
two  basons  are  deposited.  1  ought  not  to 
omit  informing  you  that  all  the  boys  were 
called  John,  and  all  the  girls  Elizabeth. 
Marc  Cremerius  speaks  of  a  Polish  lady, 
the  wife  of  Count  de  Virboslaiis,  who 
brought  forth  36  children  at  once,  in 
consequence  of  a  similar  imprecation.” 

A  note  further  states,  that  “  the  hi.storical 
fact  respecting  the  birth  of  365  children  is 
to  be  found  in  Erasmus,  Vires,  Guicciar¬ 
dini,  Christoval,  Camerarius,  Gui  Domi¬ 
nique,  Pierre  d’Oudergest,  author  of  “  Res 
Annales  de  Flandresf  and  in  many  other.s, 
who  speak  of  this  accouchement,  “  comme 
d’une  chose  bien  attestee,  et  qu’  ils  orayent 
estre  veritable.”  The  annals  add,  that  the 
365  children  were  baptized  by  the  Bishop 
Dom  Guillaume  of  Treves,  and  that  they 
died  the  same  day  with  their  mother.  This 
was  on  the  Friday  before  Ea.ster  1276.” 

“  Surius,  Garon,  and  divers  Chroniclers 
record  the  history  of  a  lady  of  Provence 
named  Irmentrude,  and  the  wife  of  Isem- 
bard.  Count  Altorf,  who  being  brought  to 
bed  of  12  sons,  wished  to  drown  eleven  of 
them  in  the  river.  They  add  that  Isem- 
bard,  having  met  the  woman  who  was  car¬ 
rying  them,  asked  what  she  had  got  in  her 
basket,  when  she  replied  that  they  were 
young  puppies  which  she  was  going  to 
drown.  Isembard  requested  to  see  them, 
and  having  discovered  the  truth,  took  the 
eleven  children,  reared  them  up,  and  after¬ 
wards,  at  a  proper  age,  presented  them  to 
his  wife.  In  memory  of  this  event,  says  the 
history,  the  family  took  the  name  of  Welfe, 
w  hich  signifies  a  puppy  dog  in  German,  and 
they  still  retain  that  term. 

“  J.  Pic.  de  la  Mirandole  II.  states  that 
a  woman  of  his  country,  named  Dorothea, 
brought  into  the  world  20  children  in  two 
labours — 9  in  one,  and  11  in  the  other. 

“  Albert  le  Grand  speaks  of  a  German 
lady  who  had  140  at  once,  and  adds  that 
it  would  not  be  difficult  to  adduce  a  num¬ 
ber  of  similar  examples.” 

Our  traveller,  further  on,  says— I  re¬ 
turned  yesterday  from  Loosduyen,  whither 
I  had  proceeded  a  second  time,  and  I  find 
that  the  inscription  in  the  Church  of  this 
village  differs  from  the  annals  which  I  be¬ 
fore  cited.  The  name  of  the  Bishop  who 
baptized  the  365  children  is  here  GUido, 
Suffragan  of  Utrecht,  but  in  the  annals, 
Guillaume,  Suffragan  of  Treves.  This  va¬ 
riation,  however,”  observes  our  traveller, 
“  does  not  affect  the  truth,  or  probability  of 
the  fact.  It  is  constantly  the  case  that  some 
diversity  occurs  in  writing  and  speaking  of 
a  thing  wholly  true.  Or  it  may  be  the  fault 
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of  the  copyist.  Above  the  inscription  are 
the  following'  verses — 

£n  tibi  monstrosum  nimis  et  memorabile 
factum, 

Quale  nec  a  mundi  conditione  datum. 

and  under  the  inscription  : 

Haec  lege,  mox  animo  stupefactus  Lector 
abibis.” 

In  Ray’s  “  Journey  through  the  Low 
Countries,”  the  cause  of  this  monstrous  birth 
is  somewhat  differently  stated.  “  This  lady 
(the  Countess)  being  about  40  years  of  age, 
and  meeting  with  a  poor  woman  that  had 
twins  in  her  arms,  told  her  that  she  must 
have  been  dishonest  to  her  husband,  as  not 
believing  that  two  children  could  be  got  at 
once,  at  which  the  poor  woman,  being 
highly  concerned,  wished  that  she  might 
bring  forth  as  many  children  at  a  birth  as 
there  were  days  in  the  year,  which  was  ful¬ 
filled  in  1276.”  The  same  notice  also  refers 
to  Erasmus,  Cameranus,  and  others,  and 
Ray  adds,  “  and  what  is  extraordinary, 
it  is  a  thing  well  attested.”  And  this  is 
the  extraordinary  part  of  the  story. 

In  Brown’s  Enquiries  into  Vulgar  and 
Common  Errors,  published  in  1646,  the  au¬ 
thor  adverts  to  the  monstrous  birth  above 
described.  Brown  was  himself  a  Phy¬ 
sician. 

“  In  one  graine  of  come  appearing  simi¬ 
larly  and  insufficient  for  a  plural  germi¬ 
nation,  there  lyeth  dormant  the  virtuality 
of  many  other,  and  from  thence  sometimes 
proceed  an  hundred  eares  :  and  thus  may 
be  made  out  the  cause  of  multiparous  pro¬ 
ductions.  And,  therefore,  though  wondrous 
strange,  it  may  not  be  impossible  what  is 
confirmed  at  Lausdeen  concerning  the 
Countesse  of  Holland,  nor  what  Alberfus 
reports  of  the  birth  of  an  hundred  and  fifty, 
and  if  we  consider  the  Magnalities  of  ge¬ 
neration  in  some  things,  wee  shall  not  con¬ 
trovert  its  possibilities  in  others !” 

James  Atkinson. 
Barrackpore,  August  5,  1834. 


CASE  OF  AORTAL  ANEURISM,  VV ITH 
OPERATION. 

TO  THE  EDITORS  OF  THE  INDIA  JOURNAL 
OF  MEDICAL  SCIENCE. 

Dear  Gentlemen, — Having  seen  no  men¬ 
tion  in  any  of  the  Indian  papers  of  Dr.  Mur¬ 
ray’s  grand  operation  for  Aneurism,  at  the 
Cape  last  January,  and  having  his  permis¬ 
sion  to  tell  the  tale  here,  though  he  means 
to  be  his  own  reporter  at  home,  I  beg  to 
send  you  an  account  of  the  case,  and  of 
the  operation  at  which  I  was  present. 


The  patient  was  a  Portugeuse,  of  about 
40  years  of  age,  a  pale,  thin,  man,  intelli¬ 
gent  and  sensible,  and  with  general  good 
health.  He  had  been  a  sailor,  but  for  13 
years  past  was  a  travelling  merchant  about 
the  colony.  He  was  admitted  into  Somer¬ 
set  Hospital  the  23d  of  January  1834,  and 
presented  the  following  symptoms.  A 
large  firm  circumscribed  tumor  in  the 
right  iliac  region,  the  circumference  of 
which  is  14  inches,  its  greatest  elevation  in 
the  centre,  above  the  level  of  the  abdomen, 
appears  about  3  inches.  It  extends  from 
Poupart’s  ligament  to  within  half  an  inch  of 
the  umbilicus  and  linea  alba.  The  ear  laid 
close  to  the  tumour  distinguishes  a  deep- 
seated,  strong  sonorous  pulsation,  syn¬ 
chronous  with  that  of  the  heart,  each  throb 
ending  in  a  thrilling  or  whizzing  sound, 
but  there  is  no  corresponding  expansion  of 
the  tumor  although  some  months  ago  its 
throbbing  was  sufficient  to  raise  the  bed 
clothes.  He  experiences  no  pain  at  present 
in  the  (umor,  but  along  with  a  general 
deadne.ss  of  the  limb,  he  complains  of 
acute  pain  in  the  knee  and  along  the  nerves 
of  the  thigh  and  leg,  and  describes  a 
feeling  in  the  skin  as  of  flies  or  worms 
creeping  over  it. 

The  tumor  was  first  perceived  about 
seven  months  ago,  and  was  attributed  to 
cold  taken  from  bathing  when  greatly 
fatigued,  however  it  gave  him  then  very 
little  uneasiness,  and  was  suppo.sed  to  be 
a  bubo,  and  treated  with  leeches  and  poul¬ 
tices.  About  three  months  ago,  it  increased 
considerably  and  gave  him  great  pain,  but 
it  was  not  until  5  days  ago,  that  he  became 
alarnjed  from  its  rapidly  increasing  size, 
and  the  violent  and  acute  pain  in  his  knee. 

On  admission  into  Hospital,  he  was  bled 
Jxii.  took  some  laxative  medicine,  had  a 
cold  evaporating  lotion  and  a  roller  ap¬ 
plied  to  the  limb,  and  was  enjoined  horizon¬ 
tal  rest — dieta  aquea,  digitalis,  &c.  &c. 
the  temperature  of  the  limb  was  not  ascer¬ 
tained. 

During  the  following  day  he  was  .seen 
by  several  of  the  medical  men  of  the  Cape, 
and  the  question  of  an  operation  was  dis¬ 
cussed.  The  general  opinion  was  that  it 
should  not  be  undertaken  except  as  a  last 
resort— a  decision  which  is  greatly  to  be 
lamented  since  from  the  rapidly  increasing 
size  of  the  tumour,  no  reasonable  hope  re¬ 
mained  of  a  spontaneous  cure,  and  every 
hours  delay  not  only  added  to  the  difficulty 
of  the  operation,  but  took  from  the  pro¬ 
bability  of  its  suceess.  In  the  evening  the 
tumor  was  flatter  but  more  diffuse — the 
thrilling  sound  in  it  less  perceptible,  the 
superficial  veins  of  the  limb  were  swollen 
and  the  circulation  in  them  languid.  No 


CASE  OF  AORTAL  ANEURISM. 


405 


pulsation  could  be  felt  in  the  femoral 
artery,  pulse  96. 

The  cold  applications  aAd  roller  were 
continued. 

The  morning  of  the  26th. — On  removing 
the  bandages  the  limb  was  found  very  cold, 
of  a  blueish  mottled  colour,  not  sensible  to 
stimuli  of  ayy  sort  below  the  knee — no  per¬ 
ceptible  difference  was  to  be  seen  in  the 
tumour,  but  the  thrilling  sound  could  not 
be  discovered  at  all  in  it.  He  had  passed 
a  restless  night,  the  countenance  was  shrunk 
and  hypocratic — the  breathing  hurried  and 
anxious,  the  pulse  126,  small  and  weak. 

Frictions,  with  warm  oil  and  flannel,  were 
employed  to  the  limb,  and  camphor  Julep, 
with  a  little  warm  wine,  ammonia,  &c.  were 
administered. 

At  noon,  the  colour  and  circulation  of  the 
limb  were  restored  except  in  the  foot,  the 
leg  continued  insensible  below  the  knee,  the 
tumour  now  extended  fairly  across  the  linea 
alba — and  by  midnight,  it  measured  not 
less  than  half  an  inch  across  that  line,  and 
reached  as  high  as  the  umbilicus — there  was 
a  blueish  discolouration  of  the  foot  and  back 
of  the  leg,  but  the  thigh  and  knee,  and  fore¬ 
part  of  the  leg,  looked  well — and  the  circula¬ 
tion  wenton,  though  languidly,  in  the  super¬ 
ficial  veins — the  pulse  was  120,  tolerably 
firm,  and  the  man  very  composed,  and  in 
good  heart. 

It  being  now  evident  that  one  of  two  fatal 
terminations  must  shortly  occur,  either  from 
gangrene,  or  bursting  of  the  tumour,  it  was 
agreed  that  the  operation  could  be  no  long¬ 
er  delayed,  as  the  only  remaining  slender 
chance  of  saving  the  man’s  life. 

Its  object  was  of  course  to  tie  the  right 
common  iliac  artery,  if  possible — and  if 
not,  the  aorta  itself  above  its  bifurcation. 
As  the  tumour,  how'ever,  from  its  size, 
shape,  and  position,  precluded  the  possibi¬ 
lity  of  cutting  for  tbe  vessel  on  the  right 
side,  this  proceeding  was  to  be  attempted 
from  the  left,  which  course  offered  one 
advantage,  that  of  bringing  the  aorta  con¬ 
siderably  nearer  the  operator,  and  avoiding 
the  intervention  of  the  vena  cava  which 
would  thus  be  on  the  off  side. 

To  have  tied  below  the  tumour  could 
evidently  be  of  no  use  whatever,  as  the  cir¬ 
culation  in  the  femoral  artery  had  already 
been  long  suspended :  and  greater  appre¬ 
hensions  indeed  were  entertained  for  the 
sound  limb  than  the  other,  as  in  it,  a  cir¬ 
cuitous  though  tardy  circulation,  had  al¬ 
ready  been  established. 

Sir  Astley  Cooper’s  plan  of  cutting  down 
through  peritoneum  and  abdomen  upon  the 
aorta,  having  failed  in  his  own  hands,  and 
those  of  Mr.  James,  of  Exeter,  it  was  re¬ 
solved  to  practise  the  method  employed 
by  Mr.  Crumpton  in  tying  the  common 


iliac — that  of  reflecting  the  peritoneal  bag 
entire,  until  the  vessel  is  got  at.  An  opera¬ 
tion  which  Dr.  Murray  had  performed  very 
recently  with  success— and  by  which  method 
he  felt  confident  that  he  could  tie  the  aorta 
itself,  although  he  did  not  think  it  would 
be  possible  to  cross  it  so  as  to  tie  the  right 
common  iliac. 

A  semi-lunar  incision  was  made  through 
the  integuments,  about  10  inches  long,  com¬ 
mencing  opposite  to  the  cartilage  of  9th 
rib,  and  continued  to  the  anterior  inferior 
spinous  process  of  the  ilium — the  fleshy  fi  bres 
of  the  two  oblique  muscles  were  then  suc¬ 
cessively  divided,  with  infinite  care  and 
dexterity — and,  finally,  the  tendinous  fibres 
of  the  transversalis,  until  the  peritoneum, 
was  laid  bare  for  the  whole  extent.  In  per¬ 
forming  this,  there  was  occasionally  consi¬ 
derable  risk  of  puncturing  the  peritoneal 
sack  owing  to  the  spasmodic  workings  of 
the  diaphragm,  and  recti  muscles  forcing 
the  bag  into  the  wound. 

The  hand  was  now  introduced  flat  be¬ 
tween  the  peritoneum  and  abdominal  pa- 
rietes,  and  carried  backwards,  separating 
these  parts  gently  asunder  and  passing 
through  the  loose  cellular  texture  which 
unites  them. 

Opposite  to  the  4th  lumbar  vertebra  the 
fingers  entered  an  extensive  soft  blue  mass, 
which  at  first  was  suspected  to  be  gan¬ 
grened  peritoneum — but  was  found  to  be 
caused  by  some  ecchymosed  blood  diffused 
in  the  loose  cellular  texture,  which  it  dis¬ 
tended — and  from  which  as  the  fingers  ad¬ 
vanced  a  red  serous  fluid  oosed,  which  par¬ 
tially  obscured  the  parts. 

The  left  common  iliac,  the  ureter,  &c. 
were  successively  found,  viewed,  and  pass¬ 
ed,  and  following  the  iliac  the  aorta  was 
reached  readily  and  safely,  and  was  seen 
by  us  all,  thumping  strongly,  and  of  enor¬ 
mous  size. 

The  aneurismal  tumor  now  was  felt 
resting  on  the  finger,  so  that  all  idea  of 
crossing  over  to  the  right  iliac  was  in  vain, 
and  the  operator  proceeded  by  the  help  of 
a  long  blunt  hook  and  the  nail  of  the  mid¬ 
dle  fingers,  to  scratch  a  passage  for  his 
needle  round  the  aorta.  This  was  at  length 
accomplished,  the  needle  being  thrust  from 
within  outwards,  the  ligature  seized  by  a 
long  forceps,  and  the  needle  withdrawn. 

The  vessel  was  very  carefully  examined 
before  this  was  done  so  as  to  be  quite  sure 
that  no  twig  of  nerve,  or  foreign  fibre  was 
included — and  it  was  then  firmly  tied. 
The  patient  made  no  complaint  whatever 
at  the  moment — the  pulsation  in  the  left 
femoral  and  in  the  tumor  immediately 
ceased — the  edges  of  the  wound  were 
brought  together  by  three  sutures  and 
adhesive  plaster :  no  difficulty  whatever 
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being  found  in  retaining  the  parts  in  their 
normal  situation. 

The  pulse  did  not  immediately  indicate 
any  change — there  was  no  agitation  of  coun¬ 
tenance,  no  oppression  of  breathing,  nor  did 
any  extraordinary  symptom  take  place. 
The  man  expressed  great  satisfaction  when 
the  operation  was  over — and  at  his  earnest 
request  was  indulged  with  a  cigar  before 
removal  from  the  operating  table.  The 
coolness,  composure,  and  dexterity  of  the 
operator  were  beyond  all  praise — not  a 
tea-spoonful  of  blood  was  lost  altogether, 
and  the  operation  did  not  occupy  more 
than  half  an  hour. 

About  15  minutes  after  its  conclusion 
the  man  felt  faint,  and  the  pulse  became 
irregular; — from  this  state  he  recovered  by 
a  little  wine  and  water;  he  then  complain¬ 
ed  greatly  of  inability  to  make  water — 
and  the  bladder  was  emptied  by  the  cathe¬ 
ter  without  relieving  the  symptom,  though 
he  was  sensible  of  its  introduction.  He 
retained  the  power  of  voluntary  motion, 
and  the  sensibility  to  external  stimuli  to 
the  same  extent  as  before  in  both  limbs — 
but  complained  that  his  left  leg  was  now 
as  “  sick  as  the  other,  and  of  no  use  to 
him.” 

Half  an  hour  after  the  operation  the 
pulse  was  regular,  firm  and  compressible, 
116— the  circulation  in  the  veins  of  the 
right  limb  seemed  to  go  on  as  before  the 
operation — but  none  was  observable  in  the 
left  limb.  He  suffered  a  good  deal  from 
cramps  in  the  calves  of  both  legs — an 
anodyne  draught  containing  Black  Drops, 
No.  X.  was  ordered. 

Monday,  6|  A.  M. — Six  hours  after  the 
operation.  He  passed  a  restless  night- 
much  troubled  with  flatus  and  cramps, 
p.  120 — the  sensibility  of  both  limbs  the 
same  as  after  the  operation,  lemp.  of 
axilla  99°.  T.  of  right  ham  89°.  Tern,  of 
left  ham  87°,  the  livid  color  of  the  right 
foot  and  leg  was  xnore  marked,  and  to¬ 
wards  noon  it  extended  over  the  buttocks. 

In  the  evening  he  began  to  sink  rapidly 
and  died  at  midnight,  24  hours  after  the 
operation. 

On  examination  the  ligature  was  found 
to  be  placed  one  inch  below  the  inferior 
mesenteric  artery,  and  4  lines  above  the 
bifurcation  of  the  aorta — the  aneurismal 
tumour  extended  from  1|  inch  below  Pou- 
part’s  ligament  to  the  right  kidney — where 
its  walls  were  thinnest,  the  disease  seemed 
to  have  belonged  chiefly  to  the  external 
iliac,  as  the  common  iliac  was  not  at  all 
distended,  and  the  origin  of  the  internal 
iliac  but  slightly  involved. 

The  enormous  tumour  was  caused  by 
the  accuxnulation  of  rapidly  forming  addi¬ 
tional  layers  of  coagula — the  external  of 


which  were  of  a  perfectly  fibrous,  firm, 
nearly  colourless  texture — and  the  internal 
layers  formed  a  very  dense  reticulated 
structure.  The  dilatalion  of  the  femoral 
artery  below  Poupart’s  ligament  partook 
of  the  character  of  true  aneurism,  the  line 
of  demarcation  between  it  and  the  diffused 
aneurism  in  the  abdomen  beings  marked  by 
that  band.  Neither  the  lumbar  nor  me¬ 
senteric  arteries  seemed  to  have  at  all  en¬ 
larged — and  coloured  injections  did  not 
pass  into  the  vessels  of  the  lower  extremi¬ 
ties  or  pelvis. 

A  very  good  preparation  of  the  tumour, 
and  of  the  vessels  in  its  neighbourhood, 
and  a  respectable  drawing  were  made  by 
Mr.  Bickersteth  the  House  Surgeon,  which 
will  doubtless  appear  in  due  time  along 
with  Dr.  Murray’s  account  and  observa¬ 
tions  upon  the  case. 

I  need  hardly  say  that  the  result  was 
considered  by  most  to  be  conclusive  and 
final  against  the  future  performance  of  the 
operation  in  question.  Although  1  cannot 
help  thinking  that  had  it  been  performed 
30  hours  sooner  when  so  many  favorable 
circumstances  combined  towards  its  suc¬ 
cess — and  the  dangers  to  be  apprehended 
on  the  other  hand,  were  as  certain  as  they 
were  eminent,  the  result  might  have  been 
different. 

In  such  cases  however  in  general  the 
question  is  not  what  might  be  done,  but 
who  will  “  undertake  the  perilous  attempt,” 
and  the  Surgeon,  who  at  such  a  moment 
with  the  consciousness  of  ability  to  act 
has  the  calmness  to  decide  against 
operating,  until  he  is  satisfied  that  death  is 
inevitable  without  it,  displays  as  much 
magnanimity  as  humanity. 

Your’s,  &c. 

D.  Stewart,  M.  D. 

Civil  Staff  Surgeon, 


WISE  ON  THE  VITALITY  OF  THE 
BLOOD.— No.  V. 


Terminations  of  Simple  Infammation. 


When  a  strong  individual  is  attacked 
with  local  inflammation,  the  symptoms,  after 
an  uncertain  period,  sometimes  decline  and 
disappear,  without  any  unusual  evacuation. 
This  occurs  from  the  consolidated  blood 
being  again  restored  to  its  usual  fluid  state, 
and  the  vessels  of  the  part  absorb  what  had 
been  effused,  and  assume  their  natural 
offices.  This  forms  the  termination  called 
Resolution.  In  many  cases  this  takes  place 
after  an  increased  secretion  from  the  affect¬ 
ed  vessels;  in  consequence  of  blood  having 
been  removed  locally,  or  from  the  general 
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system,  or  the  employment  of  other  anti¬ 
phlogistic  remedies. 

b.  Adhesive  inflammation  is  often  the 
most  favourable  termination  that  can  occur, 
as  it  separates  dead  from  living  parts,  pre¬ 
vents  the  introduction  of  noxious  fluids 
into  the  system,  as  of  pus,  &c. 

When  a  serous  surface  inflames,  the 
natural  secretion  is  first  augmented  in 
quantity,  and  by  the  increased  deposit  of 
coagulable  lymph  false  membranes  are 
formed.  This  is  generally  found  uniting 
the  two  parts  of  the  inflamed  membrane 
in  contact  with  each  other;  by  which  the 
coagulable  lymph  prevents  the  spreading 
of  the  inflammation  and  suppuration,  and 
the  introduction  of  morbid  secretions  into 
the  system.  When  first  secreted  the  lymph 
is  soft,  but  becomes  denser,  forms  a  bond 
of  union  between  the  parts  in  contact,  and 
becomes  organized  by  the  formation  of 
new  vessels.  This  M.  Bedard  supposed 
he  has  proved  by  thrusting  at  hazard  an 
injecting  pipe  containing  mercury  into  a 
false  membrane ;  a  set  of  arborescent  canals 
are  injected,  the  trunk  of  which  is  in  the 
centre  of  the  adhesion,  and  the  branches 
like  the  vena-portarum,  distributed  on  oppo¬ 
site  sides.  (Anat.  Gen.  p.  195.) 

When  simple  incised  wounds  are  healed 
by  adhesion,  the  cut  vessels  contract  and 
retract  into  the  cellular  tissue.  TheeflPused 
blood  coagulates,  and  in  part  condenses, 
filling  up  the  divided  vessels  ;  inflamma¬ 
tion  is  produced  in  the  part  by  the  irrita¬ 
tion  of  the  injury  which  is  followed  by  an 
increased  action  in  the  arteries  and  secretion 
of  lymph,  which,  with  the  consolidated 
blood,  unites  the  cut  surfaces,  while  the 
coagulated  portion  forms  a  scab,  that 
separates  when  the  wound  is  cicatrized. 

A  more  intimate  knowledge  of  the  laws? 
which  regulate  this  process,  has  consider¬ 
ably  improved  the  science  of  modern 'Sur¬ 
gery  ;  and  the  best  means  to  attain  the 
adhesion  of  parts,  is  a  point  of  the  greatest 
practical  importance,  and  one  in  which 
there  is  still  a  considerable  diflTerence  of 
opinion  among  practical  men.  The  result 
of  some  careful  examinations  has  led  me 
to  believe  that  adhesion  is  best  attained  by 
removing  the  coagulated  blood,  and  allow¬ 
ing  but  little  of  the  consolidated  portion  to 
remain,  as  the  process  by  which  it  is  chang¬ 
ed,  and  converted  into  the  cicatrix  is  slower 
than  the  union  which  takes  place  by  the 
effusion  of  coagulable  lymph.  On  this 
account,  when  portions  of  consolidated  blood 
have  been  removed  by  cleaning  the  wound, 
and  it  is  exposed  to  the  air  for  an  hour  or 
two,  it  is  then  brought  together  at  a  time 
when  the  determination  of  blood  to  the 
part,  and  the  secretion  of  glutinous  lymph 
powerfully  promotes  the  union.  The  sides 
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of  the  wound  are  to  be  supported  and  re¬ 
tained  in  contact  by  sufficiently  long  straps 
of  adhesive  plaster  and  bandages.  In  a 
large  proportion  of  cases  this  method  of 
cure  is  preferable  to  the  use  of  the  needle 
and  ligature;  as  the  less  the  circulation  is 
increased  in  a  part  the  better,  beyond  what 
nature  employs  for  the  adhesion  of  the  part. 

Should  coagulated  blood  be  allowed  to 
remain  in  a  wound  it  acts  as  an  extraneous 
substance,  which,  if  in  small  quantities, 
may  be  removed  by  the  neighbouring  liv¬ 
ing  parts ;  but  in  large  quantities,  when 
the  system  is  weak,  it  putrifies,  and  the 
irritation  it  produces  prevents  union. 

When  the  wound  has  been  produced  by 
a  blunt  instrument  so  that  the  part  is  mucli 
bruised  and  lacerated,  and  its  vital  force 
thus  diminished  ;  the  consolidation  of  blood 
will  be  in  small  quantities,  and  what  is 
effused  will  be  more  liable  to  die.  Such 
causes  of  irritation  produce  a  considerable 
degree  of  inflammation  which  is  followed 
by  purulent  secretions. 

In  some  cases  of  great  weakness,  or  when 
there  has  been  extensive  laceration  of  soft 
parts,  wounds  do  not  adhere  though 
brought  together ;  from  the  power  of  life 
being  so  low  as  not  to  admit  of  the  increased 
action,  or  slight  inflammation,  now  indi¬ 
cated  by  the  increased  and  modified  secre¬ 
tion  necessary  to  produce  union.  This 
want  of  aptitude  to  union  will  likewise  be 
modified  by  the  tissue  affected.  Canals 
having  external  openings  rarely  take  on 
adhesion  when  inflamed  ;  and  usually  termi¬ 
nate  by  the  effusion  of  an  increased  quan¬ 
tity  and  modified  quality  of  the  secretion 
of  the  part ;  and  when  more  severe,  the  in¬ 
flammation  produces  softening  and  ulcera¬ 
tion  of  the  tissue.  This  difference  in  the 
adhesion  of  different  tissues  may  in  some 
cases  be  taken  advantage  of  in  the  healing 
of  some  wounds,  more  particularly  those  of 
the  intestines.  In  the  5th  Vol.  of  the  Trans¬ 
actions  of  the  Medical  Society  Calcutta,  a 
short  paper  is  inserted  (p.  145)  on  this  sub¬ 
ject.  In  that  Essay  I  remark  that  as  in¬ 
flamed  serous  membranes — quickly  secrete 
coagulable  lymph  so  as  to  connect  them  to 
the  neighbouring  parts  ;  we  may  in  this 
way  explain  the  manner  in  which  the  in¬ 
testines  are  often  wounded  and  healed 
without  any  bad  consequence,  by  the  ad¬ 
hesion  of  the  serous  surface  round  the 
wound  to  that  in  contact  with  it.  By  this 
mean  extravasation  of  the  contents  of  the 
gut,  and  its  fatal  consequences  are  prevent¬ 
ed.  The  same  adhesion  occurs  when  the 
thorax  has  been  wounded  so  as  to  prevent 
extravasation  into  the  cavity  of  the  sac  of 
the  pleura.  “  I  made,”  says  John  Hunter, 
“  an  opening  between  the  ribs  into  the 
chest  of  a  dog,  and  touched  the  edges  of 
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the  wound  all  round  with  caustic  to  pre¬ 
vent  it  healing  by  the  first  intention.  The 
dog  died  on  the  eleventh  day  after  the 
opening  ;  and  1  found  the  collapsed  lungs 
passing  directly  across  the  chest,  and  at¬ 
tached  to  the  inside  of  the  wound  all 
round,  so  that  they  excluded  the  cavity  of 
the  chest  from  all  external  communica¬ 
tion.”*  In  introsusception  the  same  adhe¬ 
sive  process  takes  place  between  the  two 
serous  surfaces  of  the  gut,  at  the  com¬ 
mencement  of  the  included  portion,  which 
is  removed  by  a  slow  ulceration  at  the  part 
where  the  enclosed  joins  the  included  por¬ 
tion.  In  wounds  of  the  intestines  the  treat¬ 
ment  must  vary  with  their  size.  When 
small  the  wounded  part  may  be  returned 
into  the  abdomen,  but  when  the  gut  is  dis¬ 
tended  with  liquid  and  the  patient  weak, 
so  that  the  adhesive  inflammation  is  slow 
in  developing  itself,  the  part  is  to  be  taken 
up  by  a  pair  of  forceps,  and  the  wound 
encircled  by  a  firm  cat-gut  ligature, 
which  is  to  be  drawn  tight  so  as  to 
divide  the  mucous  membrane,  and 
muscular  coat  of  the  included  part. 
The  ligature  is  then  to  be  cut  short,  and 
the  gut  returned.  A  knowledge  of  this 
method  may  enable  us,  in  some  cases,  to 
reduce  portions  of  strangulated  Hernia,  as 
in  the  following  case: 

A  young  man  was  gored  by  a  wild  bull, 
and  a  ragged  wound,  about  three  inches 
long,  was  made  a  short  distance  above  the 
anterior  and  superior  spinous  process  of  the 
ilium.  It  was  in  an  oblique  direction,  and 
penetrated  into  the  abdomen.  For  three  days 
nothing  seemed  to  have  been  done  for  this 
unfortunate  person,  until  he  was  brought 
to  Hooghly  from  a  great  distance.  When 
1  saw  him,  he  was  rapidly  sinking  5  his  pulse 
imperceptible  at  the  wrist;  his  extremities 
cold ;  and  his  countenance  haggard,  and 
expressing  a  degree  of  indescribable  misery. 
The  individual  was  young,  and  his  consti¬ 
tution  good,  and  as  the  only  chance  of  sav¬ 
ing  his  life,  I  endeavoured  to  return  the 
protruding  intestines  as  soon  as  possible; 
which  seemed  to  contain  the  largest  pro¬ 
portion  of  the  small  intestines  considerably 
distended  with  air,  and  tightly  bound  by 
the  thick  margin  of  the  wound.  The  upper 
part  of  the  protruded  intestine  was  much 
distended,  and  of  a  dirty  yellowish-coloured 
fibrine  which  had  united  the  convolutions, 
and  when  they  were  separated  from  each 
other,  the  surface  of  the  intestine  between 
them  was  of  a  deep  red  colour,  and  at  dif¬ 
ferent  distances  small  portions  of  light  yel¬ 
lowish  granular-looking  matter  appeared, 
which  seemed  to  be  the  progress  of  the 


inflammation  in  these  parts  to  suppuration. 
The  convolutions  underneath  were  of  a  red 
colour,  less  distended  with  air,  and  appa¬ 
rently  had  descended  at  a  later  period. 
Having  enlarged  the  w’ound  with  a  probe- 
pointed  bistoury,  1  endeavoured  to  return 
the  intestine  into  the  abdomen ;  but  found 
great  difficulty  in  doing  so,  owing  to  their 
size;  and  the  fear  of  injuring  a  surface  so 
inflamed,  and  the  tissue  so  very  soft,  and 
easily  torn.  In  this  case  expedition  was 
necessary,  and  the  only  means  of  gaining 
this  object  was  by  making  a  small  oblique 
aperture  at  the  lower  part  of  the  distended 
gut,  when  a  large  quantity  of  dark-colour¬ 
ed  fluid  and  air  escaped ;  and  then  the 
whole  intestine  was  returned  without  further 
difficulty. 

This  case  proved  fatal  from  the  state  of 
exhaustion  to  which  the  person  w'as  re¬ 
duced  by  the  extent  and  severity  of  the 
disease;  but,  I  believe,  the  practice  was 
that,  which  was  best  adapted  to  the  cir¬ 
cumstances  of  the  case,  and  as  in  the  pre¬ 
sent  instance,  I  do  not  consider  the  appli¬ 
cation  of  the  ligature  necessary,  when  the 
gut  had  been  emptied,  and  in  such  a  state 
of  inflammation,  when  adhesion  would 
immediately  occur  so  as  to  prevent  effusion. 
When  the  wound  is  extensive  in  an  intes¬ 
tine,  the  serous  edges  are  to  be  brought 
together  and  retained  so  by  means  of 
sutures.  When  dark  mortified  looking 
spots  are  seen  the  gut  is  to  be  returned, 
as  the  inflammation  round  these  spots  will 
ensure  adhesion,  and  prevent  extravasation. 

Union  not  only  takes  place  between  the 
divided  surfaces  of  parts,  but  in  general, 
tissues  have  so  much  vitality  that  surfaces 
belonging  to  different  parts  of  the  body 
when  recently  divided  and  brought  toge¬ 
ther  adhere.  Mr.  Hunter  has  recorded 
several  curious  cases  of  this  kind  in  which 
the  spurs  of  cocks,  the  teeth  of  animals,  &c. 
were  engrafted  into  different  parts  of  the 
bodies  of  other  animals,  and  grew  in  their 
new  situation.  The  same  union  is  found 
to  take  place  in  the  human  subject ;  so 
that  the  cut  surface  of  the  arm,  or  any 
other  part  of  the  body,  if  retained  for  a 
certain  time  in  contact  with  the  scarified 
surface  of  another  part  of  the  body,  unites. 
In  like  manner  teeth  have  been  transplant¬ 
ed  with  success  from  one  jaw  to  another. 
This  principle  has  been  advantageously 
employed  for  covering  an  exposed  part  of 
the  surface  which  had  been  removed  by 
disease.  In  such  cases  a  portion  of  healthy 
skin  and  sub-cutaneous  tissue  is  dissected 
and  only  left  adhering  at  one  point  to  the 
part :  and  then  applied  to  the  place  to  be 
covered  ;  after  its  surface  had  been  scari¬ 
fied.  The  skin  of  the  nose  destroyed  by 
disease  may  thus  be  covered  again  with 


*  On  the  Blood,  Vol.  2,  p.  59. 
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healthy  skin  detached  from  the  forehead 
or  arm. 

Adhesion  which  is  generally  so  useful  in 
many  cases  may  be  productive  of  great 
inconvenience  by  uniting  parts  that  are  ac¬ 
cidentally  in  contact  with  each  other.  In 
cases  of  burns  near  joints  much  care  is  re¬ 
quired  to  prevent  the  union  of  the  inflamed 
parts  brought  near  each  other,  and  the  con¬ 
traction  which  is  produced  by  cicatrization. 

This  contraction  in  wounds,  and  forma¬ 
tion  of  new  skin  takes  place  from  the  cir¬ 
cumference  of  the  sore  when  healthy,  and 
when  less  so  from  one  or  more  points  to¬ 
wards  its  centre.  When  new  skin  covers 
the  whole  of  the  wound  it  is  said  to  be  ci¬ 
catrized  ;  in  which  state  it  is  paler,  smooth¬ 
er,  and  has  less  vital  energy,  for  which 
reason  it  is  more  liable  to  be  again  affected 
with  disease. 

The  formation  of  Callus  presents  a  more 
complicated  process  of  reparation,  than 
that  of  soft  parts  ;  and  appears  to  be  an 
additional  effort  of  nature  to  produce  bone 
beyond  that  of  healing  wounds  made  in 
soft  parts. 

By  the  violence  which  fractures  a  bone, 
numerous  blood  vessels  are  torn,  and  an 
effusion  of  blood  takes  place  around  its  ex¬ 
tremities,  and  into  the  interstices  of  the 
surrounding  cellular  membrane  and  mus¬ 
cles.  This  blood  consolidates,  if  the  quan¬ 
tity  be  not  great,  and  the  individual 
strong,  and  surrounds  the  broken  extremi¬ 
ties  of  the  bone.  I'he  irritation  which  such 
an  injury  produces,  causes  a  determination 
of  blood  to  the  part  j  the  muscles  and  cellu¬ 
lar  su  bstance  become  redder  than  usual,  and 
the  periosteum  thicker  and  more  vascular. 
This  conge.stion  is  accompanied  with  an 
effusion  of  coagulable  lymph,  or  of  a 
gelatinous  looking  substance,  which  forms 
granulations;  these  become  continuous, 
with  others,  formed  by  the  internal  perios¬ 
teum  and  extremities  of  the  bones,  and 
with  the  consolidated  blood.  When  the.se 
deposits  are  torn  off,  it  is  in  layers  which 
are  thickly  interlaced  with  vessels,  giving 
it  a  fibrous  appearance. 

Such  changes  were  well  marked  in  the 
case  of  a  boy,  who  died  of  pleuritis,  22 
days  after  a  fracture  of  the  humerus.  The 
periosteum,  was  easily  separated  from  the 
callus,  which  was  left  rough,  and  perforated 
with  holes  for  the  passage  of  the  torn  ves¬ 
sels,  which  passed  from  the  periosteum  to 
the  recently  deposited  bone.  When  traced 
to  the  broken  extremity,  the  periosteum 
was  thickened  and  softened,  and  at  length 
terminated  in  a  cartilaginous  substance, 
mixed  with  spiculi  of  bone,  when  it  could 
no  longer  be  traced. 

The  consolidated  blood  around  the  frac¬ 
tured  bone  becomes  quickly  changed  from 


j  a  red  homogeneous  mass,  to  a  pale  colour¬ 
ed  dense  fi brine,  which  unites  with  the 
lymph  secreted  by  the  periosteum,  and 
forms  a  mass  which  becomes  like  cartilage, 
mixed  with  gelatine,  in  appearance.  This 
is  the  nucleus  in  which  bone  is  secreted  ; 
which  depends  on  the  degree  of  vascularity 
in  the  tissue  of  the  part.  The  periosteum 
being  the  most  vascular  part  engaged,  bone 
is  deposited  in  the  largest  quantity  into  the 
secretion  upon  its  surface,  and  advances 
until  it  meets  that  formed  in  its  other  bro¬ 
ken  extremities.  The  internal  periosteum, 
likewise,  deposits  bone,  and  extends  slowly 
outwards  while  the  consolidated  blood, 
which  filled  up  the  space  between  the  bro¬ 
ken  extremities  is  soon  changed  into  a  car¬ 
tilaginous  substance,  in  which  ossification 
takes  place.  The  cure  is  completed  when 
the  broken  extremities  of  the  bone  have 
been  united,  by  the  callus  which  is  larger 
than  the  original  bone ;  as  it  protrudes, 
and  extends  inwards,  until  it  forms  a  solid 
o.sseous  mass. 

Should  the  constitution  of  the  individual, 
who  has  received  the  injury,  be  very  weak, 
or  the  fracture  comminuted,  and  the  parts 
lacerated  extensively,  it  produces  a  consi¬ 
derable  effusion  of  blood,  which  is  often 
only  partially  condensed,  or  w'hen  the  in¬ 
flammation  is  too  severe  for  the  formation 
of  consolidated  lymph.  In  this  case  a  se¬ 
cretion  of  serum  follows  from  the  neigh¬ 
bouring  parts  when  adhesion  has  taken 
place,  which  serum  mixing  with  the  fluid 
blood,  forms  a  dark  liquid,  surrounded 
with  irregular  portions  of  it  consolidated, 
which  is  of  a  dense  consistence,  and  fibrous 
appearance.  In  such  cases  the  bone,  in¬ 
stead  of  being  encompassed  with  a  vascular 
lining  of  lymph,  is  reduced  to  an  irregular 
serrated  surface.  We  may  expect  to  find 
such  an  appearance  when  a  fluid  is  detect¬ 
ed  near  the  fracture,  about  a  fortnight  after 
the  accident,  without  much  previous  inflam¬ 
mation.  This  fluid  is  slowly  mixed  with 
pus,  of  a  more  or  less  healthy  nature,  ac¬ 
cording  to  the  circumstances  of  the  case. 
When  this  has  been  discharged  the  cure  is 
accojnplished  by  the  process  of  granu¬ 
lation. 

C. — Suppuration. 

When  the  symptoms  of  inflammation 
continue  beyond  that  which  forms  adhesion; 
the  consolidated  blood  in  the  vessels,  and 
the  secretion  into  the  cellular  tissue,  change 
their  appearance  at  the  most  inflamed  part. 
Small  spots  become  of  a  pale  yellowish 
colour,  soften,  and  are  changed  into  minute 
collections  of  pus,  which  unite  as  the  inter¬ 
vening  tissue  softens,  and  is  removed  by 
absorption ;  by  which  it  approaches  the 
skin.  By  this  ulcerative  process,  the  dis¬ 
organized  part  is  thrown  off  in  the  same 
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way  as  a  sphacelated  part  is  removed,  from 
(he  system  with  the  purulent  secretion. 

The  abscess  when  formed  is  found  bound¬ 
ed,  by  the  cellular  tissue,  beyond  the  inflam¬ 
ed  part,  taking  on  the  adhesive  inflamma¬ 
tion,  in  vhich  state  the  coagulable  lymph 
of  the  secreting  arteries  circumscribes  the 
cavity,  and  a  vascular  sac  is  formed,  of 
coagulable  lymph,  which  is  covered  with  a 
false  membrane  in  which  the  pus  is  con¬ 
tained,  and  in  which  absorption  and  secre¬ 
tion  are  very  energetic.  The  part  which 
was  the  centre  of  the  inflammation  is  thus 
filled  with  pus,  which  exiernaliy  becomes 
soft  and  prominent.  When  the  severe  in¬ 
flammation  in  a  part  has  been  more  diffuse, 
absorption  occurs  around,  rather  than  in 
the  part  most  inflamed.  The  vessels  of  the 
part  are  closed  up  with  consolidated  blood, 
fieyond  which  absorption  occurs  separating 
the  dead  part  or  core,  which  is  more  or  less 
reduced  in  size  before  being  discharged 
with  the  pus. 

Suppuration  in  a  considerable  organ  is 
indicated  by  the  throbbing  sensation  pro¬ 
duced  in  the  part,  with  coldness  or  shiver¬ 
ing,  succeeded  by  a  dry  heat  of  the  skin, 
and  quickness  and  hardness  of  pulse. 
These  rigors  recur  at  irregular  periods, 
and  after  the  secretion  of  pus  the  swelling, 
hardness,  and  throbbing  of  the  part  de¬ 
creases,  and  the  febrile  state  diminishes. 
This  mitigation  of  the  symptoms  is  parti¬ 
cularly  evident,  when  the  inflammatory 
symptoms  were  most  severe. 

As  capillary  vessels  are  the  seat  of  in¬ 
flammation  so  supj)uration  occurs  eiiher 
from  their  diseased  action  in  the  cellular 
tissue,  or  secreting  surfaces-,  or  in  all  tissues 
into  (he  formation  of  which  they  enter. 
In  such  cases  the  .secreting  arteries  instead 
of  throwing  out  serum,  as  in  health,  or 
serimi  and  lymph,  when  in  a  high  state  of 
action ;  now  secrete  a  modified  kind  which 
changes  into  pus. 

The  causes  which  hasten  suppuration, 
are  the  degree  and  nature  of  the  cause 
producing  inflammation,  wounds,  the  lips 
of  which  are  not  closed,  a  bruised  wound 
preventing  adhesion,  or  when  parts  have 
been  so  lacerated  that  their  vitality  is 
destroyed,  which  must  be  removed  in  the 
same  manner  as  when  a  foreign  body 
in  a  wound  before  adhesion  takes  place. 
In  other  cases  the  unhealthy  constitution 
of  the  person,  or  a  critical  abscess,  towards 
the  termination  of  some  dangerous  disease, 
often  promotes  suppuration. 

The  tissue  affected  has  an  influence  in 
producing  suppuration.  When  a  mucous 
membrane  is  atfected  with  a  certain  degree 
of  inflammation  it  secretes  purulent  matter. 
Cellular  aud  serous  tissues  when  inflamed 


are  more  likely  to  terminate  in  effusion  ; 
but,  when  chronic,  it  may  become  purulent. 

In  non-secreting  parts  suppuration  is 
more  apt  to  occur  quickly,  when  the  inflam¬ 
mation  is  acute,  than  when  chronic  5  when 
the  part  is  near  the  heart,  than  at  a  distance 
from  it  ;  in  children,  than  in  adults,  and  in 
the  adult,  than  in  the  aged.  Glands  require 
longer  time  to  suppurate  than  any  other 
organ  inflamed  in  a  like  degree.  In  the 
lungs  tubercles  are  the  product  of  a  certain 
degree  of  specific  inflammation,  by  which 
they  are  softened,  and  terminate  in  purulent 
collections.  Tendons  do  not  seem  to  admit 
of  suppuration. 

When  an  abscess  is  opened  in  an  early 
stage  it  is  found  to  contain  a  mixture  'of 
serum,  coagulable  lymph,  and  some  puru¬ 
lent  matter  ;  and  the  abscess  is  said  not  to 
be  ripe.  In  such  cases  the  proportion  of 
these  ingredients  will  depend  on  the  weak¬ 
ness  of  the  part,  and  constitution,  and  the 
stage  at  which  the  abscess  is  opened.  The 
following  case  is  an  example  of  an  abscess 
in  a  weakly  constitution.  I  had  under  my 
care  a  very  weakly  child,  who  received  a 
hurt  at  the  extremity  of  the  thumb,  which 
inflamed,  and  suppurated.  A  little  pus 
was  seen  under  the  skin,  with  diminished 
redness  around  it ,  and  the  following  day 
the  secretion  was  much  increased,  but 
from  the  lessened  inflammation,  w  as  found 
to  be  principally  serum.  Had  this  patient 
been  strong,  serum  would  have  been  se¬ 
creted  first  into  the  cellular  substance,  and 
as  the  inflammation  advanced,  have  termi¬ 
nated  in  suppuration,  until  the  reproductive 
process  had  removed  all  the  diseased  ap¬ 
pearances.  These  symptoms  are  explain¬ 
ed  by  appearances  which  may  be  always 
observed  on  an  external  surface,  secreting 
pus.  When  this  is  removed  by  a  fine 
sponge,  it  will  be  found  that  a  serous  fluid 
is  first  secreted,  and  according  to  Sir  E. 
Home,  the  globules  are  formed  while  it 
lies  upon  the  surface,  requiring  in  some  in¬ 
stances  fifteen  minutes  for  its  conversion  into 
pus ;  which  is  modified  by  the  vital  act  that 
produces  it,  more  particularly  its  degree  and 
nature.  When  the  body  is  strong,  or  inflam¬ 
mation  intense,  the  serous  secretion  quick¬ 
ly  changes  into  pus  ;  but  when  the  sys¬ 
tem  is  weak  and  inflammation  subacute 
the  pus  is  thinner,  and  is  said  to  be  less 
healthy.  These  appearances  are  w  ell  mark¬ 
ed  when  a  serous  sac  is  inflamed  ;  at  first 
the  natural  secretion  is  increased,  and  con¬ 
tains  only  floccula  of  lymph ;  but  if  more 
intense,  the  secretion  becomes  purulent. 

It  appears  to  be  a  law  in  the  animal 
economy,  that  not  only  the  vessels  secrete 
their  fluids  by  a  vital  act,  but  also  that  the 
vitality  of  the  part  acts  in  bringing  the 
secretion  to  a  ptate  of  maturity.  This  is 
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the  only  way  I  conceive  that  we  can  ex¬ 
plain  the  manner  in  which  the  ditFerent 
parts  of  the  body  are  built  up,  peculiar 
secretions  formed,  and  injuries  restored. 
In  infancy  the  tissues  are  in  an  imperfect 
state  of  developemeut ;  by  the  extremities 
of  arteries  the  peculiar  fluids  are  secreted, 
which  by  the  vitality  of  the  part,  are 
changed  into  their  respective  tissues,  in  the 
same  manner  as  the  peculiar  secretions  are 
formed,  which  differ  so  widely  from  the 
circulating  fluids.  It  is  in  the  same  man¬ 
ner,  that  by  a  certain  degree  of  inflamma¬ 
tion,  a  peculiar  thin,  clear  secretion  is 
formed  resembling  lymph,  and  changed  by 
the  vitality  of  the  part  into  pus ;  which  is 
modified  in  its  nature  and  properties  by 
the  cause,  and  part  affected.  In  a  very 
short  time  it  changes  to  a  limpid  consist¬ 
ence,  or  to  a  fluid  the  thickness  of  cream  j 
and  from  a  pale  white  appearance,  to  a 
white,  yellow,  greenish,  or  red  colour : 
varieties  which  seem  to  depend  on  slight 
changes  in  their  principle  constituents. 
These  changes  are  of  the  same  nature,  as 
those  which  occur  in  the  blood  of  the  ova. 
When  first  formed  the  blood  in  the  yellow 
membrane  is  of  a  transparent  appearance 
in  which  globules  are  formed,  and  changes 
from  a  yellowish  to  a  brown,  and  then  be¬ 
comes  of  a  red  colour.  It  is  in  the  same 
manner  that  milk  is  formed,  and  it  is  very 
probable  that  the  use  of  lymphatic  glands 
is  to  modify  their  contents  by  producing 
globules,  &c.  so  as  to  render  it  in  a  fit 
state  to  be  received  into  the  circulation. 

As  inflammation  can  always  be  produced 
by  a  certain  degree  of  irritation,  so  its 
consequent  pus  may  be  produced,  and  kept 
up  for  any  time,  by  producing  the  neces¬ 
sary  degree  of  inflammation  as  by  an 
issue,  &c.  As  this  inflammation  decreases  the 
secretion  becomes  of  a  serous  quality.  In 
like  manner,  after  an  abscess  has  been  open¬ 
ed,  it  secretes  thinner  pus  than  was  formed 
in  it  when  opened,  and  as  the  inflammation 
diminishes,  and  the  cavity  contracts,  serum 
is  evacuated  until  it  heals  up. 

When  the  inflamed  part  is  highly  organiz¬ 
ed,  it  soon  diminishes  by  the  absorption  of 
the  parts,  and  the  secretion  and  absorption 
of  the  contents  of  the  part.  When  the  part 
affected  is  not  so  highly  organized,  and 
the  inflammation  removed  with  more  diffi¬ 
culty  ;  its  symptoms  continue  after  the 
abscess  is  formed ;  as  around  ligaments, 
bones,  &c.  In  some  cases  abscesses  are 
absorbed,  and  it  is  probable  that  the  pus  is 
removed  in  a  similar  way  as  when  secreted  ; 
and  thus  undergoes  a  considerable  change 
in  its  passage  to  the  vessels  of  the  part,  and 
admits  of  its  being  absorbed  in  considerable 
quantities.  Without  this  change  in  the  pro¬ 
perties  of  the  pus  the  person  would  proba¬ 


bly  be  always  destroyed  on  its  entrance 
into  the  circulating  system. 

D. — Ulceration. 

The  balance  between  the  action  of  arteries 
or  secreting  vessels,  and  absorbents  is  con¬ 
tinually  changing;  in  order  to  answer  the 
purposes  of  the  constitution.  In  the  young, 
the  secreting  vessels  are  more  active,  so  as 
to  perfect  the  bodily  frame  ;  in  the  healthy 
adult  the  secreting  and  absorbing  vessels 
are  in  proportion  to  each  other  ;  while  in 
old  age,  the  secreting  vessels  are  weaker 
than  the  absorbing  ;  so  that  in  decrepitude 
the  body  is  found  w'asted,  and  even  the 
bones  thinner,  and  weaker  than  in  the  adult. 

In  di  sease,  the  natural  balance  between 
these  two  sets  of  vessels  is  often  changed 
from  their  natural  state.  In  inflamed  parts, 
the  secreting  vessels  become  morbidly  active, 
and  a  swelling  in  the  part  is  the  consequence, 
and  if  locally  severe,  and  long  continued, 
the  central  portion  loses  its  elasticity,  sof¬ 
tens  and  dies.  Should  the  irritation  continue, 
the  absorbents  become  more  active  to  sepa¬ 
rate  the  dead  part,  and  an  open  secreting 
sore,  called  an  ulcer,  is  formed.  When 
long  continued  strong  pressure  has  been 
applied  to  an  external  part  of  the  body,  it 
is  no  longer  able  to  perform  its  functions ; 
and  the  absorbents  remove  the  part  form¬ 
ing  an  ulcer.  In  like  manner,  such  parts 
as  are  more  deficient  in  the  active  powers 
of  life,  or  are  at  a  distance  from  the  heart, 
soonest  take  on  this  action  ;  and  parts  of  the 
least  importance  to  life,  are,  for  the  same 
reason,  soonest  removed,  as  the  cellular 
tissue,  &c.,  while  more  important  parts  as 
blood  vessels  and  nerves  are  left  to  the 
last.  Such  differences  are  owing  to  the 
degree  of  vitality  in  the  part.  Thus  the 
action  of  a  strong  original  formed  part,  is  in 
a  healthy  state  much  less  liable  to  ulcera¬ 
tion,  than  a  weak  newly  formed  part,  which 
is  disposed  to  ulcerate  by  slight  stimulus. 

When  natural  circumscribed  cavities  are 
exposed  they  often  inflame,  suppurate,  and 
granulate,  without  any  loss  of  substance. 
Ulceration,  therefore,  although  a  general, 
cannot  be  considered  as  an  invariable  con¬ 
sequence  of  inflammation. 

When  an  ulcer  is  examined  with  care,  it 
will  be  found  that  the  inflammation  dimi¬ 
nishes  towards  the  circumference  of  the 
sore,  when  the  adhesive  stage  of  inflamma¬ 
tion  reddens  and  swells  its  margin ;  and  as 
this  precedes  ulceration,  it  prevents  the 
occurrence  of  hemorrhage,  or  the  introduc¬ 
tion  of  noxious  secretions  into  the  system. 

In  a  less  healthy  state  of  such  sores,  the 
surrounding  adhesive  inflammation  is  not  so 
well  marked,  and  a  more  liquid  sanious 
discharge  takes  place,  and  hemorrhages  are 
liable  to  occur. 
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E. — Granulations. 

When  the  surfaces  of  a  divided  part  of 
the  body  have  not  united  by  adhesive  in¬ 
flammation,  suppuration  is  established,  and 
the  usual  loss  of  substance  is  made  up  by 
the  secretion  of  a  coagulable  lymph,  which 
becoming  organized,  forms  granulations, 
and  by  their  union  the  wound  is  said  to 
heal  by  granulation.  When  carefully  ex¬ 
amined,  they  are  found  to  consist  of  small 
red,  florid,  and  irregularly  rounded  points, 
elevated  above  the  inflamed  surface,  and  in¬ 
clined  towards  the  periphesis  of  the  body, 
and  the  centre  of  canals,  when  they  line  pas¬ 
sages  from  ulcers.  The  size  and  colour 
of  granulations  vary  considerably,  and 
indicate  their  nature  ;  being  healthy  when 
their  margin  is  rounded,  and  of  a  small 
size,  and  the  surface  of  the  sore  more  equal¬ 
ly  florid  and  convex,  and  the  discharge 
from  the  surface  pale  and  thick.  When 
the  granulations  are  unequal  and  of  a  large 
size  with  margins  hanging  or  turned  out, 
of  a  pale  or  dark  red  colour,  and  discharge 
a  permanently  thin  secretion  from  their 
unequal  surface,  they  are  said  to  be  un¬ 
healthy. 

The  formation  of  granulations  seems  to 
depend  on  the  secretion  of  the  arteries  con¬ 
taining  more  coagulable  lymph  than  is 
alone  required  for  the  formation  of  pus  ; 
so  that  some  of  the  secreted  fluid  is  de¬ 
posited  upon  the  surface  of  the  part  form¬ 
ing  granulations,  and  another  portion  is 
changed  into  pus.  The  deposit  of  coagu¬ 
lable  lymph  consolidates  and  becomes  so 
Tascular,  as  to  bleed  upon  being  roughly 
touched  from  the  formation  of  inherent 
vessels.  These  granulations  are  the  same 
wherever  produced,  but  after  becoming 
organized,  by  their  vitality  they  change 
into  a  tissue  resembling  that  of  which  they 
supply  the  place. 

Granulations  have  naturally  a  strong 
inclination  to  unite  to  fill  up  the  cavity, 
and  contract  so  as  to  diminish  the  cicatrix. 
When  the  part  is  less  vital  or  is  kept  pen¬ 
dant  so  that  the  circulation  is  impeded  5 
the  granulations  become  of  a  dark  colour, 
and  have  less  inclination  to  unite :  in 
consequence  of  this  slowness  of  the  circu¬ 
lation  in  the  new,  and  weak  part. 

When  granulations  form  in  deep  abscesses 
they  shew  rarely  much  disposition  to  granu¬ 
late  as  long  as  the  opening  is  small,  when 
a  sanies  and  not  a  purulent  discharge  takes 
place  j  and  even  when  pus  has  been  form¬ 
ed,  unless  the  abscess  is  opened  freely,  the 
secretion  becomes  thus  unhealthy. 

So  much  do  granulations  appear  to  de¬ 
pend  upon  exposure  of  the  part  to  the  air, 
and  to  the  form  in  which  new  surfaces  are 
defended  from  external  objects,  and  for 
repairing  parts  j  that  when  internal  parts 


in  a  healthy  individual  slightly  have  been 
torn,  and  the  divided  surfaces  kept  separate, 
pus  is  not  secreted.  In  these  cases  coagu¬ 
lable  lymph  fills  up  the  deficiencies,  con¬ 
solidates,  becomes  organized,  and  undergoes 
changes  which  fits  the  part  for  its  particular 
functions.  This  method  of  reparation  is 
seen  in  the  union  of  the  fractured  patella, 
olecranon,  and  ligament. 

F. — Mortification. 

The  last  manner  in  which  healthy  or 
accidental  inflammation  terminates,  is  by 
the  death,  or  mortification  of  the  part.  This 
generally  occurs  when  the  inflammation  is 
so  severe,  and  the  consolidation  of  blood 
in  the  vessels  so  general  in  the  part,  as  to 
destroy  its  vitality,  increase  the  violence 
of  the  inflammation,  and  render  it  of  a 
general  or  erysipelatous  nature  ;  such  as 
severe  burns,  extensive  wounds,  frost¬ 
bite,  &c. 

When  this  termination  of  inflammation 
is  threatened,  the  part  becomes  paler,  softer 
and  more  flaccid,  the  throbbing  pain  changes 
to  a  burning  heat  j  the  colour  becomes 
more  livid,  and  at  length  black ;  the  pain 
and  sensibility  cease  ;  the  pulse  is  frequent 
and  soft  with  great  depression  of  strength  ; 
the  cuticle  separates  into  the  vesicles  which 
are  filled  with  a  yellowish  red  or  brownish 
coloured  liquid,  the  tissue  of  the  part 
softens,  and  the  dead  part  separates  from 
the  living  by  an  ulcerative  process.  The 
inflammatory  action  by  which  this  is  ac¬ 
complished,  affords  a  beautiful  example  of 
the  power  of  nature  in  separating  dead 
from  living  parts,  while  it  prevents  bleed¬ 
ing  even  when  trunks  of  vessels  are  in¬ 
volved.  When  a  limb  is  in  a  state  of 
mortification  the  different  tissues  die  pro¬ 
portionally  more  quickly,  in  the  inverse 
rates  of  their  vitality.  So  that  bones,  liga¬ 
ments,  cellular  tissue,  muscles,  nerves,  and 
blood  vessels,  will  be  the  order  in  which 
they  are  destroyed.  By  the  irritation 
which  the  separation  produces  in  the  neigh¬ 
bouring  parts  the  blood  consolidates  in  the 
vessels.  In  this  way  we  explain  the  red 
circle  of  inflammation  which  forms  along 
the  border  of  the  living  part,  as  when 
superficial,  it  separates  ;  in  which  after  a 
period  of  time,  varying  according  to  its 
nature,  slight  fissures  may  be  observed, 
which  join  and  form  small  ulcers,  from  the 
absorption  of  the  living  parts  which  remain 
united  to  the  dead  or  sphacelated  part. 
These  small  ulcers  unite,  and  extend  deeper, 
as  the  dead  skin  retracts,  and  the  separa¬ 
tion  advances  more  quickly  in  the  order 
of  the  vitality  of  the  different  tissues.  A 
sanious  discharge  takes  place  from  the  ulcer, 
which  becomes  mixed  with  pus,  as  the  sur¬ 
face  enlarges.  The  dead  part  has  then  the 
smell  of  putrefaction. 
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Mortification  sometimes  produces  such 
debility,  that  before  any  attempt  is  made 
by  nature  to  stop  the  disease,  the  patient  is 
destroyed. 

The  explanation  of  this  vital  process  is 
very  evident,  from  the  well-established 
fact,  that  ulceration  is  always  preceded  by 
adhesive  inflammation,  although  its  degree 
will  be  modified  by  the  powers  of  the 
system.  When  weak,  or  inflammation  very 
severe,  the  purulent  secretion  is  more  exten¬ 
sive  than  the  system  is  able  to  defend  itself 
from,  by  the  adhesive  inflammation,  on 
which  account  the  morbid  fluid  is  thus  ad¬ 
mitted  into  the  system,  and  the  patient  dies. 
The  same  is  sometimes  the  case,  when  a  mem¬ 
ber  mortifies  from  any  cause ;  but  when 
the  person  has  a  strong  constitution,  the  ad¬ 
hesive  inflammation  is  sufficiently  powerful 
to  form  the  proper  boundary;  and  large 
portions  of  the  body  are  sometimes  thus 
removed.  In  these  cases  no  hemorrhage 
occurs ;  and  even  when  the  assistance  of 
the  Surgeon  is  required,  and  a  limb  so 
affected  is  removed  above  the  inflammatory 
redness,  few  or  none  of  the  vessels  bleed. 
This  is  from  the  adhesive  inflammation, 
which,  in  the  vessels,  produces  a  consolida¬ 
tion  of  blood  ;  as  represented  in  Fig.  2d, 
where  h  forms  the  adhesive,  e,  the  suppu¬ 
rative,  and  g,  the  ulcerative  inflammation. 
This  consolidation  of  blood  will  often  ex¬ 
tend  a  considerable  distance  from  the  part 
ulcerated,  and  will  vary  according  to  the 
size  of  the  vessels,  the  number  of  their 
branches,  state  of  the  blood,  and  the  con¬ 
stitution  of  the  individual.  I  have  seen 
examples  of  very  extensive  consolidation  of 
blood  having  taken  place  in  different  parts 
of  the  body,  forming  the  first  stage  of  spha¬ 
celus,  or  the  process  of  removing  a  part 
when  mortified. 


DR.  BURT’S  CASE  OF  ANOMALOUS 
AFFECTION  in  a  NATIVE  PATIENT. 


TO  THE  EDITORS  OF  THE  INDIA  JOURNAL 
OF  MEDICAL  SCIENCE. 

Gentlemen, — As  cases  similar  to  the  one 
I  am  about  to  transcribe,  and  which  came 
under  my  care  sometime  since,  are  not,  I 
believe,  frequently  occurring,  I  have  much 
pleasure  in  placing  it  at  your  disposal. 

I  have  at  present  under  treatment  an 
interesting  case  of  Glossitis  in  a  child,  four 
years  of  age,  which  I  may  probably  send 
you  the  particulars  of  at  some  future  period. 

Four’s  faithfully, 

T.  W.  Burt. 

Furreedpore,  July  8,  1834. 

June  26th. — About  4  o’clock  this  after¬ 
noon,  1  received  a  message  from  Mr. - , 


requesting  me  to  go  to  his  house  as  quick¬ 
ly  as  possible,  as  one  of  his  servants  was 
taken  suddenly  ill  and  in  a  very  extra¬ 
ordinary  manner.  On  my  arrival  at  the 
house  I  found  a  moderately  robust  Native, 
cet.  30  years,  lying,  or  rather  reclining  on 
pillows,  labouring  hard  for  breath  ;  and 
his  countenance  betraying  great  anxiety. 

I  was  informed  that  previous  to  the  present 
attack,  he  was  in  apparent  good  health, 
and  had  been  in  attendance  on  his  master. 
About  I  after  3  o’clock,  p.  m.,  he  was  sent 
from  the  house  to  the  kitchen  (about  30 
yards  distant)  with  a  message  which  he 
endeavoured  to  deliver,  but  could  not ;  and 
the  servants  seeing  him  make  repeated  at¬ 
tempts  to  speak,  became  alarmed,  and  call¬ 
ed  their  master,  who  on  observing  the  man 
in  such  a  peculiar  state,  sent  for  me.  His 
fellow  servants  were  not  aware  of  his  hav¬ 
ing  taken  any  thing  beside  his  ordinary 
food  during  the  day.  His  pulse  was  80, 
hard,  and  full.  The  respiratory  muscles 
were  in  violent  action,  the  nostrils  dilated 
to  their  utmost ;  and  on  his  attempting  to 
speak  the  muscles  of  the  face,  throat,  and 
chest  were  affected  by  spasms.  He  ap¬ 
peared  to  be  quite  sensible,  and  to  hear, 
and  see  distinctly.  I  requested  him  to 
compose  himself,  and  makeno  more  attempts 
to  speak  ;  but  to  keep  up  his  spirits  as  all 
would  go  well  with  him.  To  be  convinced 
that  I  was  understood  I  told  him  to  make 
a  sign  to  me  if  he  knew  what  I  said  to 
him,  and  I  was  much  gratified  to  see  him 
make  the  required  sign.  Wishing  to  see 
if  he  could  swallow  ;  a  small  quantity  of 
water  in  a  wine-glass  was  put  to  his  mouth, 
but  on  his  making  an  attempt  to  drink,  the 
spasms  returned,  and  he  could  not  pass  a 
drop  down  his  throat.  I  bled  him  from  the 
arm  to  ^xxxij.  and  by  the  assistance  of  the 
stomach  pump  I  injected  the  following 
draught  into  his  stomach, 

R,  Assafcetidoe  gr.  v. — Tinct.Opii,  tlj^xxv. 
— Sp.  .(Ether.  Sulph.  m  xxxv. — Aquae.  Purse, 
^iss.  M. 

The  immediate  relief  he  obtained  from 
the  above  treatment  was  very  considerable, 
I  enjoined  the  strictest  quiet,  and  prohibit¬ 
ed  his  making  any  attempts  whatever  to 
speak  or  swallow.  A  very  copious  dia¬ 
phoresis  almost  immediately  suffused  the 
whole  body,  and  the  action  of  the  respira¬ 
tory  muscles  began  to  decrease  in  violence. 

4  o’clock,  p.  M.~He  is  free  from  spasm. 
The  respiratory  muscles  have  recovered 
their  natural  action,  and  he  breathes  easily. 
Being  permitted  to  speak,  he  did  so  with¬ 
out  difficulty.  He  states  that  “  previous 
to  being  bled  he  felt  as  if  he  was  suffocating, 
and  every  attempt  he  made  to  speak  or 
swallow,  augmented  the  oppression  to  a 
painful  degree,  and  caused  acute  pain  in  the 
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muscles  which  were  affected  by  the  spasms; 
that  as  the  blood  flowed  he  seemed  to 
feel  a  gradual  relief,  and  shortly  after  taking' 
the  draught  he  was  free  from  pain.”  He 
now  complains  of  great  exhaustion  ^  but 
no  pain.  He  does  not  remember  ever 
having  been  attacked  in  a  similar  manner, 
nor  can  he  assign  any  cause  for  his  present 
illness. 

R.  Calomel,  gr.  iij. — Pil.  Colocynth.  Comp, 
gr.  X.  M.  ft.  Pil.  ij, — Statim.  Sumend. 

27th. — The  pills  have  operated,  and  the 
man  is  free  from  complaint,  He  returns  to 
his  duty  to-morrow. 

T.  W.  Burt. 

Furreedpore. 


HOSPITAL  REPORTS. 


SUMMARY  BY  MR.  RALEIGH,  FOR  THE 
MONTH  OF  SEPTEMBER,  1834. 

The  past  September,  is  generally  consi¬ 
dered,  as  having  been  one,  of  the  most 
pleasant,  and  salubrious,  which  has  been 
experienced  for  many  years,  in  Bengal. 
The  temperature  moderate,  and  equable, 
the  thermometer  seldom  varying  more  than, 
from  four,  to  six  degrees,  in  the  twenty- 
four  hours,  through  the  whole  month,  and 
usually  ranging,  from,  80  to  84  degrees 
Farh.  The  prevailing  diseases  have  been 
of  a  mild  description,  seldom  proving  fatal, 
and  thus  forming  a  happy  contrast,  to  the 
same  season  of  the  preceding  year. 

A  few  cases  of  Cholera,  occurred,  at 
the  early  part  of  the  month  j  and  at  this 
time  also,  a  spurious  description  of  this 
complaint,  was  sometimes  met  with  ;  but 
by  timely  assistance,  and  appropriate  treat¬ 
ment,  was  in  most  instances  speedily  con- 
trouled.  Occasional  cases  of  true  “Bilious 
Remittent”  fever,  have  prevailed,  but 
for  the  most  part,  the  febrile  diseases,  have 
been,  of  a  simple  inflammatory  character, 
or  intermittent  •,  and  have  been  subdued 
in  a  fair  period.  The  most  important 
affections,  have  been,  Dysentery,  and 
DiARRHtEA,  some  cases  of  which  have 
been  very  severe,  and  required  prompt 
treatment. 

But  complaints  of  a  more  trifling,  although 
troublesome  description,  such  as — Catar¬ 
rhal  Fever,  Rheumatism,  Hernia 
Humoralis,Painful  affection, of  the 

NERVES  OF  THE  FACE,  AND  SCALP  ^  EAR 
ACHE,  and  such  like  disorders,  have  occu¬ 
pied  a  large  proportion  of  the  beds,  in  the 
wards  of  the  General  Hospital,  under  my 
charge  •,  and  occasioned  the  number  of 
patients  in  hospital,  to  be  rather  large.  At 
the  time  of  writing  this  report  however. 


many  are  convalescent,  and  almost  all, 
doing  well. 

Case  of  “Aura  Epileptica" — or  “Epi¬ 
lepsia  Sympathetica. 

J.  H.,  set.  29  years,  a  native  of  Calcutta, 
of  delicate  frame,  and  rather  below  the 
middle  stature;  gave  the  following  account 
of  himself.  He  was  born  in  Calcutta  in 
1800; — proceeded  hence  to  Scotland  for 
education  in  1808 — enjoyed  health  through 
childhood,  and  youth,  up  to  1818 — at  which 
period,  in  the  exercise  of  his  profession  as 
a  ship  builder,  he  sliced  off  the  ball  of  the 
thumb  of  the  left  hand,  with  an  axe  ;  the 
wound  was  a  clean  incised  one,  and  healed 
in  a  moderate  time,  in  1819 — whilst  in  the 
act  of  grasping  some  copper  money — he 
was  seized  with  spasm  of  the  muscles  of 
the  fingers  and  hand,  which  resisted  all 
effort  to  open  it,  aftei’  a  few  moments,  he 
experienced  a  sensation  at  the  end  of  the 
fore-fingers,  which  he  compares  to  the 
“  melting  of  sealing  w'ax,”  this  peculiar 
feeling  of  melting  passed  up  the  fore,  then 
attacked  the  second,  third,  and  little  fingers, 
and  leaving  the  thumb,  continued  its  course 
up  the  hand,  and  arm;  the  flexor  muscles 
of  the  limb,  contracting  spasmodically,  so 
that  the  fingers  were  bent  on  the  hand,  and 
the  fore,  on  the  upper  arm;  the  period 
which  this  sensation  of  melting  occupied, 
was  but  of  few  moments  duration,  the 
greater  part  of  which  time  was  expended, 
in  its  passing  through  the  fingers  and  hand, 
its  course  up  the  arm  was  rapid,  and  com¬ 
municated  a  sensation  of  the  arm  “  melting 
in  a  strong  fire” — from  the  arm,  the  sensa¬ 
tion  passed  over  the  left  half  of  the  face, 
which  appeared  gradually  to  melt  away, 
the  head  and  neck  being  at  this  lime 
twisted  by  spasm  of  the  muscles,  towards 
the  left  shoulder,  and  he  became  insensible, 
in  which  state  he  remained  more  than  an 
hour,  and  from  which  he  was  recovered 
by  the  repeated  dashing  of  cold  water  over 
him  from  a  bucket — he  continued  in  a  nerv¬ 
ous  irritable  state  for  a  day  or  two,  after 
which  he  experienced  no  inconvenience, 
until  a  return  of  an  exactly  similar  fit,  a 
fortnight  after  the  first.  During  the  ensu¬ 
ing  six  months,  he  had  an  attack  regularly 
twice  a  month.  About  this  period  he  asserts, 
that,  he  remarked,  that  bringing  his  left 
hand  fingers,  to  touch  the  side  of  his  nose, 
or  cheek,  just  beloiv  the  eye,  immediately 
gave  rise  to  a  fit,  and  on  his  covering  this 
hand  with  two  gloves,  and  avoiding  to  per¬ 
form  this  action,  the  attacks  became  much 
less  frequent;  so  convinced  is- he  of  this 
circumstance,  that  he  cannot  be  prevailed 
on  to  touch  his  face,  with  his  left  hand, 
even  whilst  covered  by  gloves,  although  he 


MR.  Raleigh’s  hospital  reports. 


415 


will  carry  the  arm  in  any  direction  over, 
and  even  place  the  hand  on  the  top  of  his 
head.  After  the  second  attack,  he  says, 
he  consulted  Dr.  Abercombie,  of  Edinburgh, 
but  derived  no  benefit  from  his  prescrip¬ 
tions, some  Surgeon  in  company  with  Dr.  A., 
made  a  crucial  incision  in  the  ball  of  the 
thumb,  and  kept  the  wound  open  for  some 
months,  he  did  not  lose  sensation,  or  power 
of  moving  the  thumb,  after  the  operation, 
(from  which  circumstance,  1  conclude  the 
nerve  could  not  have  been  divided) — the 
attacks  became  less  frequent,  which  he 
attributes  entirely,  to  his  having  from  ex¬ 
perience  found,  that  placing  the  hand  on 
the  cheek,  opposite  the  place  of  exit,  of  the 
infra  orbitary  nerve,  occasioned  them,  and 
his  avoiding  to  do  so,  but  he  felt  their 
etfect,  for  a  longer  time  after  each  succes¬ 
sive  fit.  During  the  years  1820  and  21 
he  had  been  subject  to  a  fit  about  every 
two  months, — in  1822  he  returned  to  India, 
and  during  that,  and  the  three  succeeding 
years,  he  had  but  one  annual  visitation  of 
his  complaint — in  1825  he  again  proceeded 
to  England,  and  in  the  two  following  years, 
had  on  three  occasions  very  severe  returns 
of  his  fits — some  Surgeon  in  London,  re¬ 
commended  his  submitting  to  amputation 
of  the  thumb — but  Mr.  Abernethy  whose 
advice  he  followed,  prescribed — “  strict 
attention  to  the  state  of  his  bowels,  and 
bathing  the  hand  and  arm,  night  and  morn¬ 
ing  in  warm  water.” 

July  10th,  1829.  —  Four  days  since, 
he  w’as  warned  of  the  approach  of  an 
attack,  by  some  unpleasant  sensations 
in  the  hand — and  pain  at  the  top  of  the 
head — shortly  after  which  twitching  of 
the  muscles  of  the  fingers,  and  a  sensation 
of  cleaving  of  the  tongue  to  the  roof  of  the 
mouth,  were  experienced — he  directed  buck¬ 
ets  of  cold  water  to  be  thrown  over  him  and 
took  some  spirits — on  which  the  symptoms 
went  off — and  he  then  took  a  smart  purge, 
which  he  repeated  on  the  following  morn¬ 
ing.  Yesterday  morning,  at  9  A.  M.,  the 
fit  came  on,  and  observed  the  course  de¬ 
scribed  at  the  commencement  of  this  report: 
on  admission  into  the  General  Hospital,  on 
this  day  (10th) — his  appearance  is  that  of  a 
very  nervous,  irritable  person — the  eyes 
red — and  palpebrae  swelled  j  on  his  left 
hand  he  wears  a  woollen,  covered  by  a  thick 
leather  glove5  on  my  attempting  to  remove 
which,  the  muscles  of  his  hand  w  ere  thrown 
into  a  state  of  spasm — and  the  whole  limb 
trembled  5  he  cautiously  drew  back  the  par¬ 
tially  removed  outer  glove,  saying  “  it  is 
too  soon  after  the  fit  to  move  the  fingers, 
as  another  fit  will  be  induced  by  so  doing.” 
He  complains  of  a  dull  pain  at  the  occiput, 
and  down  the  cervical  spine,  with  a  sense 
of  burning  over  a  small  spot  at  the  top  of 
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the  head,  tongue  dry — pulse  small,  and 
frequent ; — bowels  moderately  open. 

XXX  Leeches  to  the  occiput. — R.  Hydrarg*. 
Submur.  gr.  vj. — P.  Jalapae  Comp.  3j. 
Hor.  Som.  Sumend. 

The  head  shaved  and  cold  lotion  con¬ 
stantly  applied. 

11th. — He  took  off  the  gloves  with  very 
great  caution,  the  cicatrix  of  the  crucial 
incision  on  the  ball  of  the  thumb,  is  very 
evident,  the  head  and  neck  are  relieved  of 
pain — bowels  freely  acted  on,  and  he  is  much 
more  tranquil  than  he  was  yesterday. 

From  this  time,  the  bowels  were  regu¬ 
lated  by  mild  medicine — the  arm  bathed 
night  and  morning  in  warm  water,  and  a 
moderate  diet  allowed  him,  in  the  course 
of  a  fortnight,  he  had  quite  recovered  from 
the  effect  of  his  last  attack,  and  was  dis¬ 
charged  from  the  Hospital  apparently  well. 

During  the  present  month  (Oct.  1834) 
he  came  to  consult  me,  regarding  an  inci¬ 
pient  amaurotic  state  of  his  eyes,  and  in¬ 
formed  me  that  he  had  continued  free  from 
a  recurrence  of  his  fits,  from  the  time  of 
his  leaving  the  Hospital,  until  a  month 
since,  when  he  had  an  attack,  similar  to 
the  former  ones. — He  still  wears  the  two 
gloves  on  the  left  hand,  and  maintains  his 
conviction,  that  the  contact  of  this  hand, 
and  the  cheek,  would  be  the  immediate 
cause  of  a  fit. 


Extraordinary  case,  of  Generation  of  Air, 
in  the  inferior  Venous  System.— f  Phle~ 
hiiis  ). 

G.  G.,  a  stout  youth,  lately  arrived  from 
England,  of  about  19  years  of  age,  was  sent 
to  Hospital  on  the  evening  of  the  8th  of 
August  last,  in  consequence  of  having  suf¬ 
fered  for  several  days,  from  inflammation, 
on  the  inside  of  the  left  leg  j  the  affected 
part,  presented  a  patch  of  about  the  size  of 
a  man’s  hand,  and  extended  from  the  mid¬ 
dle  of  the  calf,  nearly  down  to  the  ankle, 
the  integument,  at  the  central  point  of  this 
spot,  was  of  a  dark  purple  hue,  from  which, 
it  assumed  a  red  colour,  gradually  fading 
towards  the  circumference,  which  was  clear¬ 
ly  defined ;  the  pain,  which  had  been  con¬ 
stant,  and  acute,  was  confined  to  the  dis¬ 
coloured  portion,  Avhich  was  exceedingly 
tender,  and  hot — the  whole  limb  below  the 
knee,  was  rather  warmer  than  natural,  but 
was  not  much  swollen,  pain  did  not  extend 
up  the  thigh,  but  the  glands  at  the  groin, 
were  somewhat  enlarged,  and  tender, — the 
tongue  was  coated,  but  he  was  free  from 
any  general  febrile  symptoms. 

XX  Leeches  near  the  edge  of  the  inflamed 
patch. 

Cold  lotion  to  the  leg — R.  Calomel, 
gr.  vi. — Pulv.  Jalapse  Comp.  3i. — Stat.  Su- 
niend, 
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9th  A,  M. — The  redness,  and  pain  of  the 
leg',  much  abated,  bowels  acted  on  three 
times  in  the  night. 

xij  Leeches,  and  Lotion — P.  Jalapae  C,  3j. 
Slat. 

10th. — Improving. 

xiij  Leeches  and  Purgative, 

llth. — The  inflamed  patch  on  the  leg, 
has  nearly  entirely  disappeared,  the  limb 
cool,  free  from  pain,  and  the  glands  at  the 
groin,  although  enlarged,  are  not  tender 
on  pressure. 

vi  Leeches  to  the  leg — Lotion,  and  Pulv, 
Purg'. 

12th. — During  the  night  the  limb  again 
became  highly  inflamed,  and  the  patch  on 
the  inside  of  the  leg,  assumed  a  very  angry 
appearance,  and  was  exquisitely  painful, 
and  tender  ;  above  the  knee,  the  limb  is 
quite  cool,  and  no  uneasiness  is  experienced 
along  the  inside  of  the  thigh,  or  at  the 
groin.  His  skin  is  hot,  and  pulse  frequent, 
and  rather  full. 

Bleeding  to  faintness — R.  Calomel, 
gr.  vi.— P.  Jalapae  Comp.  3j.  directly. 

Noon.  — Pain  continuing. 

viij  Leeches  were  applied  to  the  leg — 
and  a  dose  of  Calomel  administered. 

4  o’clock,  p.  M.— During  the  afternoon,  he 
has  been  exceedingly  restless,  and  has  now 
an  anxious  countenance,  a  small,  rapid  pulse 
— the  respiration  hurried,  and  abdomen  dis¬ 
tended,  the  spot  on  the  leg  is  much  less  hot, 
or  painful,  the  cuticle  has  separated  from 
it,  and  small  vesicles  have  formed  round  its 
margin,  the  whole  limb,  appears  rather 
larger  than  natural,  but  is  not  tense,  and  is 
of  healthy  colour,  and  temperature  ;  he 
complains  of  feeling  very  faint,  and  his 
skin  is  suffused  with  perspiration. 

The  whole  limb  enveloped  in  a  poultice. 

R.  Calomel,  gr.  x. — P.  Antim.  gr.  iv. — 
Ex.  Colocynth  C.  gr.  viij. — Stat.  Sum. 

As  evening  approached,  the  abdomen 
became  more  distended,  the  breathing 
more  oppressed,  the  countenance  livid, 
pulse  rapid,  and  thready  ;  on  the  poultice 
being  removed,  the  whole  of  the  affected 
lower  extremity,  was  observed  to  have  in¬ 
creased  in  size,  and  become  more  hard,  as 
was  the  case  also,  with  the  opposite  limb— 
but  their  colour  and  temperature,  continu¬ 
ed  natural  ;  dyspnoea  increased,  and  he 
died  in  the  evening,  as  in  a  state  of  suffo¬ 
cation. 

Post-Mortem.  Examination^  eight  hours 
after  death. — The  countenance  had  a  livid 
hue,  and  the  mouth  and  nostrils,  were  filled 
with  foam.  The  abdomen  was  much  dis¬ 
tended,  and  the  lower  extremities  more  bul¬ 
ky  than  natural,  of  pale  colour,  and  had  a  firm 
elastic  feel,  but  communicated  no  sense  of 
crepitation  to  the  finger  on  pressure  being 


made — the  purple  patch  on  the  inside  of  the 
leg,  remained,  and  the  cuticle  was  detached 
from  its  surface,  the  superficial  skin,  peeled 
from  the  whole  limb  with  unnatural  facility. 
On  cutting  into  the  dark  spot,  the  cellular 
structure  beneath  the  integument,  partook 
of  the  discolouration,  and  was  at  at  this 
particular  situation,  emphysematous;  on 
continuing  an  incision  along  the  inside  of 
the  thigh,  in  the  course  of  the  saphena  major 
vein,  an  eruption  of  air  took  place,  from 
the  innumerable  ramifications  of  the  veins, 
dil^ided  by  the  knife,  and  red  froth,  was 
observed  to  issue,  from  their  minute  orifices, 
giving  rise  as  the  knife  was  carried  on,  to 
a  peculiar  crackling  noise.  At  the  ham,  the 
absorbent  glands  did  not  appear  to  have 
undergone  any  change,  but  at  the  groin, 
on  the  integuments,  which  were  much  dis¬ 
tended,  being  divided,  the  upper,  and  lower 
chains  of  inguinal  glands,  burst  forth,  and 
when  exposed  by  dissection,  presented  a 
cluster  of  swellings,  as  large  as  pigeon’s 
eggs,  of  a  reddish,  or  chesuut  colour,  and 
spongy  consistence  ;  when  divided  by  the 
knife,  the  same  crackling  or  popping  noise 
was  elicited,  as  when  the  knife  was  carried 
through  any  part  of  the  integuments,  of  the 
two  lower  extremities,  but  in  greater  de¬ 
gree,  and  sounded  more  like  the  crackling 
of  paper,  when  squeezed  in  the  hand. 

On  the  abdomen,  and  chest,  being  laid 
open,  a  most  extraordinary  condition  of 
some  of  the  viscera,  was  exhibited.  The 
liver,  and  spleen,  were  so  enormously  en¬ 
larged,  as  to  occupy  nearly  the  whole  front 
and  sides,  of  the  abdominal  cavity,  the  in¬ 
testines,  which  were  nearly  hidden,  were 
in  a  perfectly  healthy  ;  and  collapsed  state, 
but  on  turning  them  aside,  the  kidneys 
were  found  to  be  at  least  twice  their  na¬ 
tural  size.  The  chain  of  glands,  passing 
from  the  groin  and  pelvis,  in  the  course  of 
the  great  vessels,  up  the  lumbar  spine, 
formed  a  line  of  tumoui’s,  varying  in  size, 
from  a  hazel  nut  to  a  large  hen  egg — and 
of  the  same  red  colour,  as  those  at  the 
groin. 

The  Pericardium  seemed  to  fill  the  ante¬ 
rior  part  of  the  chest,  the  upper  edges  of 
the  lobes  of  the  lungs  only,  being  made  vi¬ 
sible  by  the  removal  of  the  sternum. 

I  now  proceeded  to  an  external  exami¬ 
nation  of  the  blood  vessels,  to  which  I 
have  as  yet,  avoided  adverting.  From  the 
purple  patch,  on  the  inside  of  the  left  leg,  I 
dissected  the  superficial  veins ;  and  found 
that,  they  were  all  fully  distended  with 
air,  having  a  semitransparent  appearance, 
and  exhibiting  within  their  calibre,  un¬ 
connected  portions  of  blood.  The  deep 
seated  veins,  were  in  precisely  the  same 
distended  state,  and  offered  a  great 
contrast  in  apparent  size,  to  the  arteries, 
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over  which  they  rose,  so  as  complete¬ 
ly  to  obscure  them — following  the  course 
of  the  vessels  from  the  foot,  through  the 
leg  and  thigh,  and  entering  the  pelvis, 
the  iliacs,  ascending  vena  cava,  emulgent, 
hoepalic,  splenic,  together  with  all  the 
minor  branches,  joining  to  form  the  ascend¬ 
ing  venous  circulation,  were  distended  to 
the  utmost  possible  extent  with  air.  On 
the  brachial  vein  being  laid  bare,  it  appear¬ 
ed  in  the  condition  in  which  it  is  usually 
seen  after  death,  as  were  also  the  external, 
and  internal  jugulars,  and  subclavian,  col¬ 
lapsed,  and  containing  no  air. 

The  pericardium  was  now  cai'efully  open¬ 
ed,  when  the  heart,  with  right  ventricle, 
and  auricle  presenting,  and  distended  to  an 
enormous  size,  was  found  to  fill  the  bag, 
there  being  only  about  ^ss.  of  reddish  fluid 
in  it  ;  the  left  auricle  was  collapsed.  Un¬ 
fortunately,  before  noticing  the  state  of 
the  pulmonary  artery,  1  cut  into  the  right 
auricle,  on  which  a  sudden  gush  of  air 
took  place,  and  the  heart  closed  to  its 
natural  size  ;  exposing  the  lungs,  w'hich 
now,  had  a  natural  appearance,  and  ad¬ 
mitted  a  view  of  the  descending  vena  cava, 
which  was  in  a  perfectly  flattened  state. 
On  removing  the  immensely  inflated 
liver,  and  placing  it  on  a  table,  air  mixed 
with  blood,  issued  in  the  shape  of  froth, 
in  great  quantity;  and  on  incisions  being 
made  into  the  structure  of  this  viscus, 
it  escaped  with  a  hissing  noise.  The  same 
was  the  case  with  the  spleen,  and  kidneys, 
in  a  diminished  degree,  but  a  division  of  the 
lumbar  chain  of  glands,  gave  vent  to  a 
proportionately  large  quantity  of  air,  and 
frothy  matter. 

The  bulky  viscera  removed  ;  attention 
was  directed  to  an  inspection  of  the  inter¬ 
nal  condition  of  the  blood  vessels.  The 
lining  membrane  of  the  ascending  venous 
system,  throughout  such  branches,  as  from 
their  size  easily  admitted  of  examination, 
was  of  an  unusually  red  colour,  the  inner 
surface  of  the  right  auricle,  appearing  to 
participate  in  a  slight  degree,  in  this  more 
deep  than  natural  tinge;  the  lining  of  the 
posterior  tibial  vein,  of  the  left  leg,  appear¬ 
ed  to  be  of  darker  red  colour,  in  the  vici¬ 
nity  of  the  inflamed  patch,  than  elsewhere ; 
but  this  was  no#  very  decidedly  marked,  and 
the  inner  surface  of  the  larger  branches,  and 
trunk  of  the  saphena  vein,  was  of  much  the 
same  colour,  as  in  others  of  the  inferior 
venous  circulation ;  in  one  or  two  situations, 
in  the  ascending  vena  cava,  a  very  few 
minute  vessels,  were  seen  here  and  there, 
making  a  tortuous  course,  for  about  a  quar¬ 
ter  of  an  inch,  along  its  inner  coat,  but  the 
general  appearance^  was,  as  if  a  solution  of 
Vermillion,  had  been  washed  over  the  inner 
surface  of  these  vessels;  the  colour  heightened 


immediately  on  exposure  to  the  atmosphere. 
The  blood  contained  in  the  veins,  was  of  a 
dark  colour,  its  consistence  completely 
broken  up,  unconnected,  and  mixed  with 
bubbles  of  air. 

The  descending  venous  system,  (includ¬ 
ing  the  veins  of  the  head,  and  those  of  the 
membranes  of  the  brain,)  was  in  a  perfect¬ 
ly  natural  state,  but  containing  rather  a 
large  quantity  of  blood  :  no  unnatural  accu¬ 
mulation  of  fluid,  had  taken  place  in  the 
head,  and  the  substance  of  the  brain,  seem¬ 
ed  healthy. 

The  whole  arterial  system,  was  free 
from  any  detectable  morbid  indications. 


Dysentery. — The  cases  of  acute  Dy¬ 
sentery,  have  been  treated  by  general 
bleeding — the  application  of  leeches  to  the 
anus,  and  over  the  most  tender  part  of  the 
colon,  on  the  abdomen  ;  and  the  internal 
administration  of  Calomel  and  Tartar  Eme¬ 
tic,  or  Ipecacuanha,  with,  or  without,  a  small 
quantity  of  opium.  According  to  the  exist¬ 
ing  state  of  the  general  system,  and  degree 
of  intestinal  irritation.  Tenesmus  usually 
relieved,  either  by  leeching — or  an  enema 
of  superacetate  of  lead  and  opium,  thrown 
into  the  rectum :  in  protracted  cases,  a 
common  blister — or  tartar  emetic  ointment,’ 
over  the  belly  has  been  applied.  The  gums 
have  usually  become  slightly  affected,  be¬ 
fore  the  disease  was  conquered.  An  occa¬ 
sional  mild  aperient  was  requisite,  a  flan¬ 
nel  patee  and  flannel  dress  always  worn  ; 
and  a  very  light  bland  diet,  only,  allowed 
as  long  as  any  symptoms  of  the  disease 
continued. 

In  the  sub-acute  forms  of  the  complaint— 
Blue  Pill  and  Ipecacuanha — occasionally 
mixed  with  Ext.  of  Gentian,  or  Cinchona, 
has  taken  the  place  of  Calomel,  &c. 

Many  of  the  cases  of  Diarrhcea  have 
required  a  somewhat  similar  prescription, 
whilst  in  others  astringents  have  been  more 
applicable  ; — Pulv.  Ipecac.  Comp,  mixed 
with  Pulv.  G.  kino — or  the  “  Samul,"  or 
extract  from  the  cotton  plant,  (I  believe) 
— or  the  Sulphate  of  Copper  and  Opium, 
&c.  I  have  found  most  effectual. 

Hernia  Humorhaeis. — Mostofthe  ca¬ 
ses  of  swelled  testicle,  have  been  caused  by 
“  taking  cold” — and  have  in  some  instances 
been  accompanied  by  considerable  consti¬ 
tutional  excitement,  requiring  general,  fol¬ 
lowed  by  local  bleeding,  &c. ;  in  others, 
the  application  of  leeches,  one  brisk  mercu¬ 
rial  purge,  and  the  administration  of  a  so¬ 
lution  of  sulphate  of  magnesia,  and  tartar 
emetic,  so  as  to  induce  nausea,  and  keep 
up  an  action  in  the  bowels,  has  been  found 
effectual. 
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Rheumatism. — In  a  few  cases  of  ob¬ 
stinate  Rheumatism,  I  have  j^iven  with 
benefit, — Strychnine, — in  doses  of  from 
^  increased  to  |  a  j^rain  in  combination, 
with  a  similar  quantity  of  opium. 

Ear-Ache. — Pain  of  the  nerves  of  the 
face,  and  side  of  the  head — and  ear-ache; 
have  in  most  cases  been  attended  by  derang-ed 
state  of  the  stomach,  and  slight  febrile 
symptoms — leeching,  purgatives,  and  blis¬ 
tering,  have  been  the  remedies  usually  in¬ 
dicated — in  one  case  of  intermittent  affection 
of  this  description.  Quinine  was  successful, 
after  a  fair  trial  of  Liq.  Arsenicalis  had  been 
of  no  advantage. 

Delirium  Tremens. —  As  usual,  seve¬ 
ral  cases,  coming  under  this  denomination, 
have  been  received  into  hospital  during  the 
month  :  where  no  delirium  has  existed,  and 
merely  a  state  of  nervous  excitement,  tremors 
of  the  muscles,  irritable  stomach,  &c.  very 
little  has  been  prescribed  beyond  keep¬ 
ing  quiet — saline  draughts — and  purga¬ 
tive  injections,  or  medicine.  In  cases 
where  delirium  prevailed,  opium  has  been 
administered  at  short  intervals,  until  sleep 
has  been  induced,  after  which  the  patients 
have  usually  become  composed,  and  tract¬ 
able,  and  required  nothing  more  than,  an 
occasional  aperient — and  mild  diet  to  com¬ 
plete  their  cure. 

W.  Raleigh,  General  Hospital. 
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A  Case  of  Trial  for  Poisoning  hy  Arsenic. 
By  Thomas  Edward  Beattv,  M.D. 
IVl.R.  I.A  ,  Professor  of  Medical  .Juris¬ 
prudence  to  the  Royal  College  of  Surgeons 
in  Ireland,  Accoucheur  to  the  New  Lying- 
in  Hospital,  and  Consulting  Accoucheur 
to  the  Baggot-street  Hospital,  Dublin. 

There  is  no  part  of  medical  practice,  wide 
as  that  field  is,  which  more  imperiously 
demands  not  only  a  thorough  acquaintance 
with  all  the  particulars  relating  to  it,  but 
also  a  readiness  in  making  that  knowledge 
available  when  opportunity  requires,  than 
those  cases  in  which  we  are  called  on  to 
give  an  opinion  respecting  the  administra¬ 
tion  of  poison.  The  difficulty  varies  in 
degree  according  to  the  circumstances  of 
the  case.  If  we  see  the  patient  during  life, 
and  have  an  opportunity  of  witnessing  the 
symptoms  under  which  he  labours;  if  some 
remains  of  the  poisonous  dose  be  forthcom¬ 
ing,  or  if  the  contents  of  the  stomach,  as 
ejected  by  vomiting,  be  preserved ;  and  if 
after  death  we  have  an  opportunity  of  ex¬ 
amining  the  body,  much  of  the  obscurity  is 


obviated,  and  the  case  is  one  of  comparative 
simplicity.  The  difficulty  is  increased,  when 
the  sufferer  is  dead  before  we  see  him, 
when  we  can  only  learn  the  history  of  his 
previous  state  from  ignorant  by -standers ; 
and  when  none  of  the  evacuations  from  the 
stomach  or  intestines  are  available  for  the 
purpose  of  analysis.  But  the  case  becomes 
involved  in  still  greater  obscurity  when  a 
body  is  found  dead,  without  any  informa¬ 
tion  as  to  the  previous  sufferings  of  the 
individual;  for  we  are  then  cut  off  from  all 
knowledge  of  the  symptoms,  and  the  means 
of  comparing  them  with  the  appearances 
found  on  dissection  ;  a  most  important  help 
towards  arriving  at  a  just  conclusion.  It 
is  cases  of  this  latter  kind,  which  place  a 
medical  man  in  the  most  trying  situation, 
and  demand  all  the  knowledge  of  toxicology 
which  he  can  bring  to  the  task.  It  behoves 
him  to  be  well  acquainted  with  the  morbid 
effects  of  the  different  poisons,  and  the 
variations  to  which  these  effects  are  liable, 
according  to  the  dose,  and  the  rapidity  with 
which  it  is  followed  by  death.  Thus,  for 
instance,  it  is  generally  known,  that  one  of 
the  usual  effects  of  the  irritant  poisons  is 
inflammation  of  the  gastro-intestinal  mucous 
membrane,  terminating  in  a  remarkable 
thickening  and  corrugation  of  this  tunic,  the 
prominent  parts  of  the  elevations  being  of  a 
deep  black  colour ;  yet,  a  person  who  would 
expect  to  find  such  appearances  in  every 
case  of  poisoning  with  arsenic,  would  be 
very  likely  to  overlook  some  of  the  most 
important  cases  of  death  from  that  mineral; 
there  being  cases,  and  these  of  the  most 
deadly  kind,  in  which  little  or  no  traces  of 
inflammation  are  to  be  found  in  the  stomach 
or  intestines. 

These  observations  have  suggested  them- 
selves  in  reference  to  an  important  medico¬ 
legal  case,  lately  tried  in  this  city,  in  which 
a  woman  and  her  paramour  were  convicted, 
and  executed  for  the  murder  of  the  husband 
of  the  former.  The  case  is  important, 
inasmuch  as  conviction  was  had  upon  cir¬ 
cumstantial  evidence,  but  that  of  a  nature 
so  clear,  that  there  was  no  resisting  its  force. 

The  unfortunate  victim  w^as  an  elderly 
delicate  man,  with  a  humped  back,  named 
Thomas  Canning,  who  kept  a  huxter’s  shop 
in  Upper  Stephen’.s-street,  to  which  he  had 
not  removed  many  weeks,  and  was  sup¬ 
posed  to  have  about  seventy  pounds  in  the 
savings’  bank.  He  had  the  ground  floor  of 
the  house,  consisting  of  a  small  shop  in 
front,  and  a  small  room  at  the  back  of  it, 
communicating  with  the  shop  by  a  door,  in 
which  room  he  and  his  wife  lived  and  slept. 
Besides  these  apartments,  they  had  another 
on  the  first  floor,  in  which  they  had  beds  to 
let  to  lodgers.  The  only  lodger  they  had 
since  they  took  the  concern,  was  the  prisoner 
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Martin,  who  was  a  married  man,  but  bad 
long'  deserted  bis  wife  and  children.  He 
had  lived  with  them  in  their  former  lodgings 
in  South  King-street  for  four  months. 

Having,  through  the  kindness  of  one  of 
the  counsel  for  the  crown,  obtained  a  copy 
of  the  depositions  sworn  to  before  the  trial, 
and  also  his  notes  of  the  cross  examination 
of  the  witnesses  at  the  trial,  1  have  been 
enabled,  with  the  help  of  the  reports  given 
in  the  public  prints,  to  collect  the  principal 
facts,  upon  which  this  extraordinary  case 
rested,  and  to  arrange  them  in  a  connected 
form. 

To  take  the  evidence  in  chronological 
order,  we  have  first  the  testimony  of  John 
Reilly,  a  police  constable,  which  shews  that 
there  had  been  an  illicit  intercourse  betw'een 
the  prisoners,  Maria  Canning  and  Patrick 
Martin,  for  a  length  of  time,  and  that  so  far 
back  as  the  year  1832,  they  were  in  the 
habit  of  beating,  and  otherwise  ill-treating 
the  deceased,  Thomas  Canning.  Reilly 
swore,  that  in  December,  1832,  Canning 
came  to  the  police  office  to  which  he  is 
attached,  to  complain  of  abuse  and  beating 
by  Martin,  and  his  wife,  who  had  been  out 
all  night  together.  On  going  to  his  lodgings, 
he  found  there  Martin  and  Mrs.  Canning. 
Being  asked  why  they  abused  Canning,  Mar¬ 
tin  denied  having  done  so,  but  Mrs.  Canning 
exclaimed,  “a  bloody  end  to  the  cripple,  I 
will  be  his  end.”  Canning  had  taken  up  a 
poker,  to  shew  witness  how  his  wife  had 
struck  him, 'when  she  ran  forward,  snatched 
it  out  of  his  hand,  and  made  a  blow  at  him, 
which  Reilly  prevented,  by  seizing  the 
poker,  and  twisting  it  out  of  her  hand.  She 
then  ran  at  her  husband,  and  gave  him  seve¬ 
ral  blows  with  her  fist,  swearing  “  she 
would  have  his  life,”  that  “  he  was  no  man.” 
They  were  then  both  held  to  bail  for  their 
good  behaviour.  Such  scenes  were  fre¬ 
quently  repeated,  and  the  deceased  called 
on  Reilly  several  times  afterwards,  to  com¬ 
plain  of  assaults  made  on  him  by  the  pri¬ 
soners.  The  last  occasion  was  so  recent  as 
the  7th  of  January,  about  a  week  before 
his  death,  when  he  lodged  informations 
against  Martin;  at  which  time  he  bore 
several  marks  of  violence  on  his  head. 

Michael  Geoghegan,  a  lodger  in  the  same 
house  with  the  Cannings,  stated,  that  on  the 
2d  of  January  last,  Mrs.  Canning*,  who  had 
absented  herself  for  three  days,  returned 
home.  On  this  occasion  her  husband  was 
very  angry,  and  asked  her,  “  how  dare  she 
come  back  after  being  out  with  any  fellow,” 
to  which  she  only  replied  in  a  sneering 
manner,  and  asked  him  for  a  glass  of  spirits. 
In  about  an  hour  afterwards,  Geoghegan 
heard  Martin  conversing  with  Mr.  and  Mrs. 
Canning,  and  they  all  three  drank  together. 
In  some  time  after,  he  heard  loud  snoring 


in  the  room,  and  on  looking  through  a 
small  window  in  the  door,  he  saw  Canning 
on  the  floor  asleep,  and  Mrs.  Canning  and 
Martin  standing  in  the  shop,  at  a  press 
where  Canning  kept  his  bank  book,  and 
heard  them  disputing*  about  eleven  pounds, 
which  she  accused  him  of  stealing.  He 
denied  it  with  dreadful  curses,  and  called 
her  a  whore,  several  times.  She  replied, 
“  you  are  a  gentleman,  but  if  I  am  a  whore 
to  you  itself,  you  are  not  to  rob  us  of  our 
hard  earnings.”  The  next  morning,  the 
3d  of  January,  they  both  disappeared  ;  Mrs. 
Canning  did  not  return  until  the  night  of 
Sunday,  the  5th  January,  and  Geoghegan 
heard  Martin’s  voice  in  the  house  the  next 
morning.  Martin  was  in  and  out  of  the 
house,  as  a  lodger,  from  that  time  until 
Canning’s  death,  during  which  period  he 
assumed  great  authority  in  the  house,  and 
frequently  used  gross  and  opprobrious  lan¬ 
guage  to  Mrs.  Canning ;  who  also  used  gross 
epithets  to  her  husband.  Early  on  the  morn¬ 
ing  of  Wednesday,  the  15th  of  January,  the 
day  on  which  the  fatal  deed  was  committed, 
Geoghegan  heard  Canning  call  his  wife 
down  stairs,  from  Martin’s  room,  where  she 
was  in  bed,  and  heard  her  say  to  him,  “  go 
along,  God  damn  you,  or  I  will  knock  you 
down  stairs upon  which  the  deceased 
retired  quietly.  This  witness  saw  Canning 
in  his  own  room,  with  his  wife,  about  seven 
o’clock  in  the  evening,  in  his  usual  health, 
on  his  feet,  and  sober.  From  that  time  un¬ 
til  past  12  o’elock  at  night,  when  Canning 
was  found  dead,  there  is  no  account  of  what 
passed  in  his  room. 

Mary  Geoghegan,  wife  of  the  last  wit¬ 
ness,  deposed,  that  about  12  o’clock,  on  the 
night  in  question,  Mrs.  Canning  came  up 
to  her  room,  where  she  was  in  bed,  and 
gave  her  a  glass  of  spirits.  Witness  shortly 
afterwards  followed  her  down  stairs,  to 
light  a  candle,  as  an  excuse  to  get  another 
glass.  When  she  got  into  the  deceased’s 
room,  the  only  persons  she  saw  were  the 
prisoners.  They  sent  her  out  for  more 
spirits,  of  which  she  procured  half  a  pint, 
and  they  all  sat  down  to  drink  it.  After 
they  had  drank  part  of  it,  Mrs.  Canning 
said,  she  would  give  some  of  it  to  her  poor 
Thomas,  meaning  her  husband,  who  was 
lying  in  the  bed,  with  the  curtains  close 
drawn.  Martin  said,  “  hell  to  him  if  you 
do,  he  will  be  jawing  till  morning.”  She 
said  she  did  not  care,  she  would  give  him 
a  sup,  and  rose  up  from  the  table  with  a 
heavy  sigh,  and  went  over  to  the  bed,  but 
brought  no  drink  with  her.  She  put  her 
hand  into  the  bed,  and  immediately  cried 
out,  “  he  is  as  cold  as  clay.”  Witness 
then  look  a  candle  over  to  the  bed,  and  on 
drawing  the  curtain,  found  the  deceased 
lying  on  his  back,  with  all  his  clothes  on. 
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his  cravat  tied  loosely  round  his  neck,  and 
his  mouth  wide  open.  She  at  once  said  he 
was  dead,  on  which  Mrs.  Canning*  ob¬ 
served,  that  he  was  in  the  habit  of  sleeping 
very  soundly ;  when  witness  replied,  he 
was  then  in  the  sleep  of  death.  She  imme¬ 
diately  ran  up  stairs,  and  awoke  her  hus¬ 
band,  who  came  down,  and  found  the 
deceased  as  above  described.  He  proposed 
to  g-o  for  Mr.  Singleton,  a  neighbouring 
apothecary,  to  which  the  prisoners  objected, 
saying,  that  as  he  was  dead,  there  was  no 
use  in  making  a  fuss  about  it.  Never¬ 
theless  Mrs.  Geoghegan  went  of  her  own 
accord,  and  brought  Mr.  Singleton  in  with 
her. 

Mr.  Singleton  testified,  that  he  was  called 
out  by  the  last  witness,  at  about  half-past 
one  o’clock  on  the  morning  of  the  16th  of 
January,  and  brought  into  Canning’s  room. 
He  there  found  the  deceased  as  already 
mentioned,  and  thought  he  must  have  been 
dead  some  time.  On  inquiring  as  to  the 
cause  of  his  death,  he  was  told  by  Martin, 
that  the  deceased  had  been  drinking  during 
the  day,  that  he  had  lain  down  on  the  bed 
for  some  time,  being  tipsy,  and  that  when 
they  went  to  awake  him,  they  found  him 
dead.  Witness  observed,  that  if  that  was 
the  case,  an  examination  of  the  body  would 
disclose  the  cause,  and  proposed  to  have  it 
opened,  to  which  Martin  at  once  said  in  a 
very  strong  manner,  “  Oh,  Sir,  he  shall  not 
be  opened,  we  will  not  allow  it and  in 
such  language  persevered  in  his  objections, 
which  created  suspicion  in  the  witness’s 
mind.  He  asked  if  the  deceased  had  made 
any  noise  before  he  died  to  alarm  them, 
and  was  told  not.  He  was  not  then  in¬ 
formed  of  his  having  vomited.  Witness 
then  went  home,  and  after  he  had  gone 
Mary  Geoghegan  stripped  the  body  and 
washed  it,  in  the  presence  of  the  prisoners, 
and  in  doing  so  did  not  perceive  any  thing 
remarkable  on  it.  Martin  then  went  out 
for  more  spirits,  and  he  and  Mrs.  Canning- 
continued  drinking  till  morning ;  they 
drank  about  a  quart  altogether.  Mr.  Single- 
ton  returned  at  ten  o’clock  in  the  morninsr. 
and  then  asked  Mrs.  Canning,  “  what  noise 
was  that  which  your  husband  made  in  his 
throat  when  dying  j”  to  which  she  replied, 
“  no  noise.  Sir,  he  only  complained  of  a 
pain  in  his  belly.”  Mr.  Singleton  then  re¬ 
moved  the  bed  clothes,  and  observed,  as 
he  thought,  an  appearance  of  eccymosis  on 
the  skin  under  the  clavicles. 

Mr.  Thomas  Weston,  shoemaker,  the 
landlord  of  the  house,  but  not  residing  in  it, 
on  being  informed  of  Canning’s  death, 
inquired  into  the  particulars  respecting  it, 
and  having  been  aware  of  the  misconduct  of 
the  prisoners,  and  of  their  ill-treatment  of  the 
deceased,  he  at  once  declared  his  suspicion 


of  foul  play,  and  with  a  most  praiseworthy 
promptitude,  insisted  that  an  inquest  should 
be  held  on  the  body.  The  inquest  was 
held  accordingly  in  the  course  of  the  day, 
before  Alderman  Perrin,  one  of  the  city 
coroners.  During  the  investigation,  Mr. 
Singleton  asked  Martin,  if  the  deceased  had 
vomited  prior  to  his  death,  who  then  said  he 
had  5  and  when  Mr.  Singleton  remarked 
that  he  had  not  seen  any  appearance  of  it 
about  the  bed,  he  brought  him  into  the  room, 
and  pointed  out  a  wet  spot  on  the  floor,  to 
which  Mr.  Singleton  and  Dr.  Coote  stooped 
down  and  smelled,  and  thought  they  perceiv¬ 
ed  a  strong  smell  of  opium. 

Dr.  Coote  opened  the  body,  and  stated 
that  he  found  no  marks  of  external  violence 
upon  it.  On  opening  the  stomach,  the 
villous  coat  appeared  in  a  state  of  active 
inflammation,  it  had  a  corrugated  or  wrink¬ 
led  appearance,  and  he  thought  it  had  lately 
contained  opium,  from  its  strong  smell  of 
that  drug.  He  removed  the  stomach,  with 
its  contents,  from  the  body,  put  all  up  care¬ 
fully  in  a  bladder,  and  brought  it  to  me  the 
following  day. 

The  evidence  which  I  gave  on  the  trial 
was  to  the  following  effect.  On  Friday,  the 
17th  of  January,  1834,  Dr.  Coote,  accom¬ 
panied  by  Mr.  Welsh,  a  medical  student, 
came  to  my  house  and  informed  me,  that  he 
wished  to  ask  my  opinion  and  advice  res¬ 
pecting  the  stomach  of  a  man,  who  had  died 
under  suspicious  circumstances,  on  the  15th, 
and  whose  body  he  had  examined  before  the 
coroner’s  jury  on  the  16th.  He  produced  a 
bladder  carefully  tied  up,  which  he  opened 
in  my  presence,  and  discharged  the  contents 
of  it,  consisting  of  a  human  stomach  and 
heart,  into  a  clean  basin.  The  stomach  had 
been  opened  by  an  incision  five  inches  long, 
on  its  anterior  surface,  near  to  the  great 
extremity.  Some  of  the  contents  escaped 
into  the  basin,  but  the  greater  part  remain¬ 
ed.  On  examining  the  stomach,  it  was 
found  to  contain  about  half  a  pint  of  thick 
reddigh  coloured  fluid,  smelling  strongly  of 
anniseed,  and  several  pieces  of  unchewed 
half  boiled  potato.  The  parietes  of  the 
organ  were  entire,  excepting  the  incision 
already  mentioned.  The  mucous  lining 
presented  a  general  red  blush,  and  a  minute 
injection  of  the  small  vessels  with  red  blood 
in  several  places,  particularly  in  the  great 
end.  It  was  somewhat  thickened,  and  some 
corrugations  were  evident  at  the  posterior 
surface.  In  some  places  large  patches, 
some  of  them  of  the  size  of  a  half  crown,  of 
white  matter  were  found  adhering  to  the 
mucous  surface.  These  could  be  scraped 
off  without  difficulty,  and  presented  the 
appearance  of  a  fine  white  powder,  mixed 
up  with  mucus  into  a  paste,  but  the  mem¬ 
brane  underneath  them  did  not  appear  more 
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Vascular,  or  more  altered  in  texture  than 
in  other  situations.*  On  looking  at  the 
fluid  contents  of  the  stomach,  a  similar 
Avhite  powder  was  perceived  floating  through 
it.  The  heart  was  quite  healthy. 

Having  made  this  cursory  examination, 
I  replaced  the  stomach,  with  all  its  con¬ 
tents,  in  the  bladder,  and  accompanied  by 
Dr.  Coote  and  Mr.  Welsh,  proceeded  to  my 
laboratory  in  the  College  of  Surgeons.  I 
there,  as  before,  poured  the  contents  of  the 
bladder  into  a  clean  basin,  and  emptied  the 
stomach  entirely,  inverting  it,  to  get  a  clear¬ 
er  view  of  its  inner  coat.  I  scraped  ofl“a 
small  portion  of  one  of  the  white  patches 
which  still  adhered,  with  a  watch  glass,  and 
divided  the  little  mass  into  two  parts,  one 
of  which  1  transferred  to  another  watch  glass. 
Into  one  of  these  1  poured  distilled  water 
until  it  was  nearly  full,  and  on  stirring  it 
with  a  glass  rod,  the  white  substance 
separated  into  a  powder,  which  sank  to  the 
bottom,  and  a  viscid  substance  in  which  it 
had  been  entangled.  I  now  applied  the 
heat  of  a  spirit  lamp,  and  cautiously  boiled 
the  fluid,  by  which  the  powder  was  dis¬ 
solved.  The  clear  fluid  was  now  poured 
off,  and  divided  into  four  watch  glasses, 
which  I  arranged  on  a  white  porcelain  slab. 
Into  one  of  these  I  dropped  cautiously  from  a 
tube,  the  ammoniacal  nitrate  of  silver,  when 
a  copious  yellow  precipitate  took  place.  Into 
the  second  I  dropped  the  ammoniacal  sul¬ 
phate  of  copper,  which  gavean  equally  abun¬ 
dant  precipitate  of  a  grass  green  colour.  To 
the  third  I  added  a  little  of  the  hydro-sulphate 
of  ammonia,  when  the  fluid  assumed  a  deep 
straw  yellow  colour,  which,  on  the  addition 
of  a  drop  of  acetic  acid,  and  being  gently 
heated  over  the  spirit  lamp,  gave  a  copious 
lemon  yellow  precipitate.  To  the  fourth  a 
large  quantity  of  lime-water  was  added, 
from  which  there  fell  down  a  white  cloudy 
precipitate. 

Having  thus  satisfied  myself  of  the  pre¬ 
sence  of  arsenious  acid  in  solution,  I  pro¬ 
ceeded  to  treat  the  remaining  portion  of  the 
white  paste,  which  I  had  set  aside  in  its 
watch  glass,  by  the  reduction  process. 
Previous  to  doing  so,  I  poured  the  fluid 
contents  of  the  stomach  out  of  the  vessel  in 
which  it  had  been  standing,  into  another, 
and  in  the  bottom  of  the  former,  I  perceived 
some  portions  of  white  powder,  of  which 
I  collected  a  few  particles  on  the  point  of  a 
spatula,  and  transferred  them  to  the  glass 
containing  the  white  paste.  Having  mixed 
them,  I  thought  the  substance  too  moist  to 
introduce  into  the  reduction  tube,  so  I  held 
the  glass  for  a  short  time  over  the  spirit 


*  The  stomach  is  preserved  in  the  Museum 
of  the  College  of  Surgeons. 


lamp,  taking  care  not  to  apply  a  heat  suffi¬ 
cient  to  sublime  arsenic.  The  mass  being 
thus  gently  dried,  was  mixed  with  an  equal 
portion  of  black  flux,  which  formed  a  ball 
about  the  size  of  a  garden  pea,  1  dropped 
this  to  the  bottom  of  a  thin  glass  tube,  six 
inches  long,  one-fourth  of  an  inch  in  dia¬ 
meter,  and  closed  at  the  bottom.  A  paper 
gutter  was  now  passed  down  the  tube,  and 
through  it  a  portion  of  black  flux  was 
poured,  so  as  to  cover  the  little  ball  at  the 
bottom  ;  which  done,  the  gutter  was  with¬ 
drawn.  The  part  of  the  tube  containing 
the  mass  was  now  held  at  a  distance  over 
the  flame  of  the  spirit  lamp,  so  as  to  expel 
the  moisture  remaining  in  the  mixture,  by 
a  gentle  heat.  This  rose  in  vapour,  and 
collected  on  the  inside  of  the  tube,  from 
whence  it  was  removed  by  a  roll  of  blotting 
paper  passed  down  the  tube,  and  kept  re¬ 
volving  between  the  finger  and  thumb,  as 
long  as  the  fluid  continued  to  rise.  As  soon 
as  this  ceased,  the  roll  of  paper  was  with¬ 
drawn.  The  tube  was  now  brought  nearer 
to  the  flame,  which  was  at  first  directed  to 
the  upper  part  of  the  contents,  and  by  de¬ 
grees  the  part  containing  the  bulk  of  the 
mass  was  brought  into  the  centre  of  the 
flame,  where  it  was  held  steady.  In  a  short 
time  a  metallic  ring  commenced  to  form  on 
the  inside  of  the  tube,  about  a  quarter  of  an 
inch  above  the  upper  part  of  the  black  mass  ; 
this  gradually  increased  in  breadth,  and  at 
last  became  a  quarter  of  an  inch  broad :  a 
dark  coloured  ring  was  formed  higher  up  in 
the  tube,  evidently  composed  of  carbon. 
The  outer  surface  of  the  metallic  ring,  in 
contact  with  the  glass,  was  uniformly  smooth^ 
bright,  and  of  the  colour  of  polished  steel  j 
the  inner  surface  appeared  crystalline.  This 
experiment  satisfied  me  that  I  had  obtained 
metallic  arsenic  from  the  substance  treated. 

The  stomach  was  now  well  washed  with 
distilled  water,  all  the  adhering  matter  was 
removed,  the  viscid  contents  were  diluted 
with  distilled  water,  and  the  whole  was 
introduced  into  two  flasks,  the  fluid  part 
into  one,  and  the  solid  matter,  with  some 
of  the  fluid,  into  the  other,  and  set  aside  for 
further  analysis. 

On  the  20th,  I  resumed  the  investigation. 
Being  anxious  to  ascertain  the  quantity  of 
arsenic  contained  in  the  stomach,  I  proceed¬ 
ed  in  the  following  manner.  To  the  flask 
containing  the  solid  matter,  six  ounces  of 
distilled  water  were  added,  and  after  aci¬ 
dulating  it  with  acetic  acid,  it  was  boiled 
for  a  few  minutes  j  it  was  then  poured  off, 
leaving  the  solid  matter  behind,  and  filtered 
while  hot  5  a  tolerably  light  clear  coloured 
fluid  passed  through,  which  was  collected 
in  a  deep,  narrow  jar,  and  through  it  a 
stream  of  sulphuretted  hydrogen  gas  was 
passed  for  half  an  hourj  this  caused  a 
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very  copious  precipitate  of  a  golden  yellow 
colour  (orpiment)  :  the  fluid  was  now  boiled 
again;  which  caused  the  precipitate  to  be¬ 
come  more  distinct,  and  this  was  now 
separated  by  filtration  and  preserved.  Fresh 
distilled  water  was  now  poured  on  the  solid 
contents  remaining  in  the  flask,  and  sub¬ 
jected  to  the  same  treatment,  by  which  an 
abundance  of  orpiment  was  obtained.  This 
process  was  repeated  four  times  with  the 
same  result,  and  the  whole  quantity  of 
orpiment  obtained  weighed,  when  dry, 
thirty-one  grains,  which  is  equivalent  to 
twenty-five  grains  of  arsenious  acid.* 

It  having  been  supposed  that  laudanum 
had  been  administered  to  the  deceased,  1 
was  desirous  of  ascertaining  whether  any  of 
it  could  be  discovered  in  the  fluid  contents 
of  the  stomach,  which  I  had  set  aside  in  the 
other  flask.  For  this  purpose,  having  con¬ 
sulted  with  my  colleague.  Dr,  Apjohn,  we 
agreed  that  the  arsenic  contained  in  solution 
should  be  removed  previous  to  any  other 
steps  being  taken.  Accordingly  the  fluid 
was  removed  to  a  deep  narrow  jar,  and 
acidulated  with  acetic  acid  ;  a  stream  of 
sulphuretted  hydrogen  gas  was  now  passed 
through  it  for  an  hour,  giving  rise  to  an  abun¬ 
dant  yellow  precipitate,  which  was  removed 
by  filtration.  The  matter  caught  on  the 
filter  Avas  bulky,  and  of  a  less  bright  colour 
than  that  obtained  in  the  former  process, 
owing  to  the  presence  of  animal  matter, 
which  had  not  been  separated  by  previous 
filtration  ;  owing  to  this  adulteration  of  the 
orpiment  I  did  not  preserve  it,  but  the  quan¬ 
tity  was  as  great  as  that  already  obtained. 
The  fluid  which  passed  through  the  filter 
was  of  a  light  brown  colour,  clear,  and 
amounting  to  eight  ounces  ;  this  was  slowly 
evaporated  by  gentle  heat  on  a  sand  bath, 
until  the  residue  became  a  brown  viscid  ex¬ 
tract,  having  the  appearance  and  smell  of 
oymazome.  Upon  this  one  ounce  of  alcohol 
was  digested,  with  heat,  for  five  minutes, 
during  which  time  it  was  kept  stirred  with 
a  glass  rod ;  the  alcohol  was  then  poured 
off  into  another  dish,  and  evaporated,  leav¬ 
ing  a  small  portion  of  brownish  viscid  mat¬ 
ter  behind,  to  which  Avas  added  one  ounce 
of  boiling  distilled  Avater,  in  which  the  ex¬ 
tract  readily  dissolved. 


*  The  composition  of  the  two  substances 
is  as  follows : 

Arsenic.  Oxygen. 

Arsenious  acid  l  atom  atoms  12=50 

Arsenic.  Sulphur. 

Orpiment  1  atom  38+1  ^  atoms  24=62 
Hence  sixty-two  parts  of  orpiment  are 
equivalent  to  fifty  parts  of  arsenious  acid, 
and  consequently  thirty-one  parts  of  the 
former  are  equivalent  to  twenty-five  of  the 
latter. 


This  watery  solution  was  noAV  treated 
with  a  vicAV  to  detect  the  components  of 
opium,  in  the  following  manner: — A  small 
portion  of  it  was  transferred  to  a  watch 
glass,  and  some  recently  prepared  mucilage 
of  starch  was  well  mixed  with  it,  a  drop  of 
iodic  acid  Avas  let  fall  into  it,  Avheu  the 
whole  assumed  a  deep  prussian  blue  colour. 
The  remainder  of  the  fluid  was  then  treated 
Avith  a  solution  of  acetate  of  lead,  which 
caused  a  creamy,  brownish  Avhite  precipi¬ 
tate.  After  filtering  the  fluid,  this  precipi¬ 
tate  was  removed  to  a  watch  glass,  a  little 
distilled  water  was  poured  over  it,  and  a 
drop  of  sulphuric  acid  was  added,  which 
changed  the  colour  of  the  precipitate  to  a 
perfect  white.  This  was  alloAved  to  sub¬ 
side,  and  the  supernatant  fluid  was  poured 
otf,  to  which  a  drop  of  permuriate  of  iron 
was  added,  without  any  change  of  colour 
being*  effected.  The  original  fluid  from 
which  the  broAvnish  white  precipitate  just 
mentioned  had  been  separated,  was  now 
subjected  to  a  stream  of  sulphuretted  hydro¬ 
gen  gas,  with  a  view  to  remove  any  lead 
which  remained  after  the  first  part  of  the 
process.  The  sulphuret  of  lead  thus  formed 
was  separated  by  filtration,  and  to  the  fluid 
which  passed  through  the  filter,  ammonia 
was  added,  without  causing  any  precipitate. 
However  on  being  allowed  to  stand  in  a 
small  test  tube  for  twenty.four  hours,  a 
minute  quantity  of  a  greyish  white  deposit 
was  formed,  to  which,  after  the  fluid  was 
removed,  a  drop  of  permuriate  of  iron  was 
added,  without  causing  any  change. 

From  these  experiments  I  testified  at  the 
trial,  that  arsetiic  was  contained  in  the  sto¬ 
mach  in  quantity  sufficient  to  have  destroyed 
life;  but  I  was  not  able  to  certify  respect¬ 
ing  the  administration  of  laudanum. 

Mr.  Thomas  A.  Evans,  assistant  to  Mr. 
Simon  Kelly,  druggist.  No.  64,  South  Great 
George’s-street,  identified  the  prisoner  Mar¬ 
tin  as  having  come  to  the  shop  on  the  morn¬ 
ing  of  Wednesday,  the  15th  of  January,  the 
day  of  the  murder,  to  ask  the  price  of  forty 
drops  of  laudanum.  Ou  being  told  the  price 
was  one  penny,  he  purchased  four  penny 
worth,  (160  drops,)  saying  it  was  for  a  sick 
woman  in  the  country.  In  about  two  or 
three  hours,  Martin  returned  to  the  shop, 
saying  he  had  lost,  or  broken  the  bottle, 
and  purchased  a  similar  quantity.  On  the 
evening  of  the  same  day,  he  came  back,  and 
asked  witness  for  some  poison  for  rats,  when 
he  sold  him  an  ounce  of  arsenic,  having 
added  a  few  drops  of  oil  of  anniseed  to  it, 
to  induce  the  rats  to  take  it.  At  a  later  hour 
on  the  same  evening,  the  prisoner  again 
called  on  witness  and  said,  “  that,”  alluding 
to  the  arsenic,  “  had  killed  five  rats,”  and 
he  requested  to  have  a  similar  quantity, 
which  witness  gave  him.  Witness  identified 
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an  empty  ounce  phial  bearino;' the  label  of 
Mr.  Kelly’s  shop,  and  marked  “  laudanum,” 
as  one  of  those  in  which  he  sold  that  drug 
to  Martin. 

It  is  to  be  remarked,  that  Weston,  the 
landlord,  and  the  two  Geoghegans,  all  de¬ 
posed  that  they  never  saw  rats  in  the  house  ; 
neither  were  there  any  rat  holes  to  be  seen 
on  the  premises. 

Catherine  Curran  stated,  that  she  lived 
next  door  to  where  the  Cannings  resided  : 
between  10  and  11  o’clock,  of  the  night  of  the 
murder,  she  heard  a  noise  in  the  back  yard 
like  the  falling  of  a  bottle,  and  on  going 
out,  she  found  a  bottle  lying  unbroken 
under  the  kitchen  window,  which  was  the 
same  as  that  identified  by  the  last  witness. 

Jane  Mooney,  niece  to  Mrs.  Anne  Byrne, 
a  publican,  living  in  South  King-street,  in 
whose  house  the  Cannings  and  Martin  had 
lodged  for  four  months  previous  to  their 
removal  to  Stephen’s-street,  stated,  that 
Martin  called  at  the  shop  on  the  morning 
after  Canning’s  death,  and  told  her  “  the 
little  man  was  dead,”  meaning  Canning  ; 
witness  asked  of  what  complaint  he  had 
died,  when  his  answer  was,  that  they  had 
all  been  drinking  together,  that  the  de¬ 
ceased  went  to  bed  tipsy,  and  turned  on  his 
face  and  was  smothered. 

Here  the  case  for  the  prosecution  closed. 
The  prisoners  called  no  witnesses,  and 
counsel  made  no  defence.  The  jury  retired, 
and  in  half  an  hour  brought  in  a  verdict  of 
guilty  against  both  prisoners. — Duh.  Jour. 
Med.  and  Chem.  Science,  May,  1834. 

JODYNE  ANTIDOTE  FOR  STRYCH¬ 
NINE,  &c. 

M.  Donne  states,  that  from  closely  ob¬ 
serving  a  case  wherein  a  woman’s  life  was 
lately  destroyed,  experiments,  the  results 
of  which  are  given  by  him  in  the  October 
number  of  the  Annales  d' Hygiene,  have 
led  him  to  ascertain  that  tincture  of  iodine 
is  the  most  effectual  antidote  for  the  vege¬ 
table  alcalies,  such  as  strychnine,  brucine, 
&c.  The  iodine,  bromine,  and  chlorine, 
form  with  these  alcalies  combinations, 
which  in  the  dose  of  one  or  two  grains 
exert  no  action  whatever  on  the  animal 
economy. — Jlex'ue  Med.,  Feb.  1834. — Dub. 
Jour.  Med.  and  Chem.  Science,  May,  1834. 

ON  PERFORATION  OF  STRICTURES 
OF  THE  URETHRA— WITH  CASES. 

By  R.  A.  Stafford, 

Surgeon  to  the  Mary -le-bone  Infirmary,  and 

formerly  House  Surgeon  to  St.  Bartho¬ 
lomew's  Hospital. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, — In  sending  you  for  publication  a 
series  of  cases  of  impermeable  stricture  of 

No.  XI. 


the  urethra,  treated  by  perforation,  it 
gratifies  me  to  be  able  to  stale,  that  my 
opinion  of  this  treatment  remains  the  same 
as  when  1  first  recommended  it  to  the 
notice  of  the  profession,  in  a  work*  pub¬ 
lished  by  me  a  few  years  since.  1  have  not 
yet  had  a  single  case,  under  my  own  care, 
where  it  has  failed  of  success  j  nor  has  any 
instance  occurred  in  which  mischief  has 
arisen  from  it.  In  no  case  has  a  false  pas¬ 
sage  been  made,  nor  have  extravasation  of 
urine,  hemorrhage,  or  any  other  bad  symp¬ 
tom,  ensued  in  consequence  of  its  adoption- 
The  advantage  which  the  perforation  of 
this  description  of  stricture  possesses  over 
any  other  method  usually  employed,  will 
be  seen  by  the  relation  of  the  cases  j  and  I 
am  convinced,  should  any  prejudices  exist 
against  it,  they  will,  ere  long,  by  all  who 
wish  well  to  science  and  their  fellow-crea¬ 
tures,  be  entirely  overcome. 

I  shall  only  further  add,  that  my  sole 
object  in  oftering  to  you  these  cases  for 
publication,  is  to  enable  the  members  of 
the  profession  to  judge,  for  themselves  of 
the  expediency,  or  otherwise,  of  adopting 
this  mode  of  treatment :  I  must,  however, 
admit,  that  a  strong  conviction,  on  my  own 
part,  of  its  superiority,  in  the  worst  cases 
of  stricture,  has  made  me  the  more  anxious 
to  direct  attention  to  it. 

I  have  the  honor  to  be.  Sir, 

Your  very  obedient  servant, 

R.  A.  Stafford. 

28,  Old  Burlington  Street,  April  2,  1834. 

Case. — Impermeable  Stricture  of  from 
twenty  to  thirty  years  standing — Failure 
of  Bougies  and  Caustic — Cured  by  the 
Lancetted  Stilette. 

George  Stevens,  aet.  .56,  was  admitted  into 
the  St.  Mary-le-bone  Infirmary,  January 
14,  1831,  with  an  impermeable  stricture, 
situated  at  the  bulb.  He  had  been  afflicted 
with  the  disease,  (which  originated  from 
gonorrhoea,)  from  between  twenty  to  thirty 
years,  and  latterly  has  suffered  so  much 
from  it,  that  he  thinks  the  irritation  of  the 
urinary  organs  brought  on  a  paralytic 
seizure  of  the  left  side,  which  he  has  now 
laboured  under  for  more  than  a  year.  For 
some  years  past,  he  made  water  only  drop 
by  drop,  and  the  bladder  can  never  entirely 
empty  itself.  The  urine  is  of  an  alkaline 
character,  and  mucus  is  deposited  at  the 
bottom  of  the  vessel  in  which  it  is  contain¬ 
ed.  Bougies,  caustic,  and  other  means, 


*  “A  series  of  observations  on  Strictures 
of  the  Urethra  ;  with  an  account  of  a  new 
method  of  Treatment,  successfully  adopted 
in  cases  of  the  most  obstinate  and  aggravated 
form  of  that  Disease.  Illustrated  by  cases.” 
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from  time  to  time,  have  been  employed, 
but  never  with  any  relief.  About  a  week 
after  bis  admisson,  I  made  an  attempt  to 
perforate  the  stricture,  and  got  through 
half  an  inch  of  it.  The  part  was  kept  open 
by  passing  a  bougie  every  other  day.  He 
suffered  no  pain  or  constitutional  symptoms 
that  required  more  than  fomenting  the 
perineum,  and  taking  an  occasional  aperi¬ 
ent.  In  a  week  from  the  last  operation,  I 
again  employed  the  lancetted  stilette,  and 
at  once  succeeded  in  perforating  the  ob¬ 
structed  part  in  the  canal.  A  small  gum 
elastic  catheter  was  immediately  passed 
into  the  bladder,  and  left  there.  In  two 
days  this  was  changed  to  one  twice  its  size. 
The  catheter  now  produced  considerable 
irritation,  so  that  it  was  left  off  altogether, 
Bougies  and  steel  dilators  were  consequent¬ 
ly  passed  every  second  or  third  day,  until 
the  strictured  part  was  as  large  as  the  rest 
of  the  canal.  On  March  15,  he  left  the 
hospital,  and  could  make  water  in  a  full- 
sized  stream. 

Remarks. — It  is  not  improbable  that 
the  irritation  produced  by  the  stricture 
brought  on  the  paralytic  affection.  1  he 
sympathy  between  the  urinary  organs  and 
the  brain  is  very  remarkable.  Hence  we 
frequently  see  diseases  of  the  kidney,  blad¬ 
der,  and  urethra,  terminate  in  urinary 
coma  and  serous  apoplexy.  This  case 
could  not  have  been  treated  successfully 
by  any  other  plan.  It  had  resisted  the 
common  modes — bougies  and  the  appli¬ 
cation  of  caustic.  Division  from  the  peri¬ 
neum,  independently  of  its  uncertainty, 
would  most  probably,  from  the  severity  of 
the  operation  and  the  state  of  the  patient, 
have  caused  death.  The  milder,  and  per¬ 
haps  the  most  natural  method,  was  the  one 
pursued — perforation  of  the  stricture  within 
the  canal  of  the  urethra. 

Case. — Impermeable  Stricture  of  thirty 
years  standinpy  in  a  man  of  72  years  of 
age,  cured  by  the  Lancetted  Stilette  or 
Urethral  Perforator. 

Mr.  R.,  set,  72,  came  from  the  country 
in  May,  1831,  to  consult  me  concerning 
the  state  of  his  urethra,  which  had  been 
the  source  of  considerable  annoyance  to 
him  for  at  least  30  years  j  and  latterly  the 
malady  had  so  much  increased,  that  he 
was  in  constant  irritation  and  pain.  lie 
could  only  pass  his  urine  guttatim,  and 
was  constantly  obliged  to  rise  during  the 
night  to  attempt  to  make  water,  but  he 
could  never  empty  the  bladder.  He  was 
in  a  miserable  condition,  being  much  worn 
and  enfeebled  ;  and,  as  he  expressed  him¬ 
self,  all  he  wished  was  to  spend  his  latter 
days  in  a  tolerable  degree  of  comfort.  On 
examining  the  urethra,  1  found  a  stricture 
immediately  behind  the  bulb,  which  was 


impermeable  to  a  bougie.  The  lancetted 
stilette,  or  urethral  perforator,  was  passed 
to  the  part,  and  the  stricture  was  at  once 
perforated.  A  small  catheter  was  intro¬ 
duced  into  the  bladder,  and  its  size  was 
increased  every  two  days.  In  a  week  from 
the  operation  they  were  left  off.  Steel 
dilators  were  now  passed  every  second  or 
third  day,  until  a  No.  12  could  be  intro¬ 
duced  with  ease.  In  a  month  or  five  weeks 
he  went  into  the  country  again,  perfectly 
well ;  the  pain  and  irritation  had  ceased  ; 
he  was  enabled  to  sleep  during  the  whole 
night  without  being  under  the  necessity  of 
rising,  and  he  could  make  water  in  a  full- 
sized  stream.  The  auxiliary  treatment 
was  by  aperients,  frequently  soothing  the 
urethra  by  fomentations  j  and  when  in¬ 
flammatory  symptoms  arose,  applying 
leeches  to  the  perineum. 

Remarks. — This  case  shews,  that  even 
at  a  very  advanced  period  of  life  this 
treatment  may  be  employed  without  dan¬ 
ger,  considering  the  enfeebled  state  of  the 
patient,  and  the  duration  of  the  disease, 
the  immediate  relief  obtained  is  remark¬ 
able. 

Case. — Tico  Strictures  perforated  by 
the  Lancetted  Stilette ;  one  three  inches 
from  the  orifee,  and  the  other  at  the  en¬ 
trance  into  the  membranous  portion  of  the 
Urethra. 

The  history  of  the  early  part  of  this 
case  may  perhaps  be  best  described  in  the 
patient’s  own  words. 

“  Previously  to  the  beginning  of  the  year 
1818,  I  had  several  claps  and  some  trifling 
stricture,  which  I  have  strong  reason  to 
believe  were  eradicated,  in  the  early  part 
of  this  year,  by  the  use  of  bougies,  &c.  I 
remained  well  till  October  1823,  when  I 
again  got  a  clap,  which  was  renewed  in 
the  early  part  of  1824,  and  from  which  I 
think  the  commencement  of  the  stricture 
may  perhaps  be  dated,  as  1  recollect  hav¬ 
ing  considerable  difficulty  in  making  water 
in  August  and  September  1825,  I  applied 
to  a  medical  gentleman  at  that  time,  from 
whose  treatment  I  received  considerable 
relief.  But  I  believe  this  difficulty  in  void¬ 
ing  my  water  did  not  wholly  arise  from 
stricture,  but  in  a  considerable  degree  from 
the  stale  of  the  bladder,  probably  occasion¬ 
ed  by  stricture,  as  there  was  a  great  deal 
of  sediment  or  mucus  in  my  water,  and 
which  entirely  separated  from  it  after  stand¬ 
ing  some  time.  Although  I  did  not  make 
water  in  a  sufficient  stream,  yet  I  did  not 
perceive  myself  getting  worse  until  the  be¬ 
ginning  of  1829,  when,  I  think,  1  began  to 
get  gradually  worse,  and  still  kept  neglect¬ 
ing  myself,  with  the  exception  of  several 
times  (during  that  year  and  the  beginning 
of  1830),  taking  something  prescribed  by 


SELECTIONS  FROM  VARIOUS  WORKS. 


425 


a  medical  gentleman  to  relieve  the  bladder, 
not  being  aware  that  stricture  existed  to 
the  extent  wliich  turned  out  to  be  the  case. 
For  several  months  previously  to  putting 
myself  under  your  care,  in  October  1831, 
I  had  considerable  difticuity  in  bolding  my 
water;  in  fact,  1  could  not  at  all  times 
prevent  its  voluntarily  dribbling  away.  I 
must  al.so  observe,  that  for  several  years 
(say  four  or  five),  I  have  had  cause  to  make 
water  oftener  than  a  person  free  from  dis¬ 
ease,  and  voided  it  in  a  smaller  stream, 
and  in  less  quantities,  than  ought  to  be  the 
case.  This  propensity  has  also  increased 
within  the  last  eighteen  months  or  two 
years,  until  it  has  passed  only  by  drops. 
—R.  B.” 

When  I  first  saw  this  gentleman,  I  found 
him  to  be  in  a  highly  nervous  state.  He 
was  much  in  the  situation  he  has  described 
— passing  his  urine  guttatim,  having  fre¬ 
quent  rigors,  a  discharge,  and  being  almost 
always  in  pain.  A  stricture,  impassable  by 
a  bougie,  was  present,  three  inches  from  the 
orifice,  and  its  indurated  structure  could  be 
felt  externally  by  taking  the  part  between 
the  finger  and  thumb.  After  having  soothed 
the  urethra  by  bleeding,  fomenting,  and 
administering  anodynes  and  aperients,  the 
straight  urethral  perforator  was  passed  to  the 
part;  and  by  three  incisions  with  the  lancet, 
the  stricture  was  divided.  But  little  pain  was 
felt,  and  only  a  few  drops  of  blood  followed. 
A  small  catheter  was  passed,  with  the  view 
of  leaving  it  in  the  bladder;  its  progress, 
however,  was  arrested  at  the  entrance  into 
the  membranous  portion.  In  consequence 
of  this  second  stricture,  steel  dilators  only 
were  passed  every  other  day  through  the 
first,  until  it  was  enlarged  to  the  natural 
size  of  the  urethra. 

The  patient  having  business  in  the  coun¬ 
try,  left  town  for  two  months.  He  felt 
himself  much  relieved  from  the  first  opera¬ 
tion  ;  and  on  his  return  the  other  stricture 
was  perforated.  A  catheter  was  left  in  the 
bladder  for  a  week,  and  followed  up  by 
passing  steel  dilators.  He  went  into  the 
country,  having  lost  all  his  distressing 
symptoms,  and  could  void  his  urine  in  a 
full  stream.  He  was  desired  to  pass  a 
catheter  once  every  week  for  the  present, 
and  to  do  it  as  often  as  required  after¬ 
wards. 

Remarks. — The  presence  of  two  stric¬ 
tures  in  the  urethra  at  so  great  a  distance 
from  one  another,  would  have  made  the 
operation  of  their  division  from  the  peri¬ 
neum  uuadvisable  ;  for  as  soon  as  one  had 
been  operated  upon,  another  would  have 
been  found  four  inches  from  it;  and  thus 
it  would  have  been  necessary  to  have  laid 
open  at  least  four  or  five  inches  of  the 
urethra.  The  time  it  would  have  taken 


to  have  repaired  so  much  injury  done  to 
the  canal  would,  of  course,  have  been 
considerable,  besides  the  uncertainty  of 
its  ultimate  accomplishment.  The  per¬ 
foration  of  the  strictures  was  attended 
with  little  pain  or  loss  of  blood  ;  but  little 
confinement  was  required,  and  the  cure 
was  complete. 

Case. — Stricture  that  had  resisted  Bou¬ 
gies  and  all  Urethral  InstrumentSy  perfo¬ 
rated  and  cured. 

Geo.  Pace,  eet.  20,  was  sent  to  me  by  my 
friend  Mr.  Evans,  surgeon,  of  Hampstead, 
Dec.  16,  1831.  He  had  a  stricture,  brought 
on  from  gonorrhoea,  in  the  membranous 
portion  of  the  urethra,  which  had  resisted 
the  passage  of  the  smallest  bougies,  and 
every  description  of  urethral  instruments, 
for  four  successive  months.  His  sufferings 
were  very  great ;  the  urine  only  passed 
drop  by  drop  ;  he  had  considerable  pain  in 
the  loins,  and  when  he  attempted  to  void 
the  contents  of  his  bladder,  the  straining 
was  so  great  that  his  eyes  immediately 
became  blood-shot.  He  had  sleepless  nights, 
tenesmus,  and  a  constant  desire  to  make 
water,  without  being  able  to  effect  it,  the 
lancetted  stilette,  or  urethral  perforator, 
was  passed  down  to  the  stricture,  and  two 
incisions  made.  A  tea-spoon  full  of  blood 
followed  the  incisions.  He  was  desired  to 
go  home  and  keep  quiet ;  to  take  an  aperi¬ 
ent  ;  to  foment  the  perineum ;  to  apply 
leeches,  if  the  pain  was  great ;  and  to  have 
a  bougie  passed  on  the  alternate  days. 
This  he  did,  and  returned  to  me  in  a  week. 
Two  more  incisions  were  made,  the  stricture 
was  perforated,  and  a  No.  10  elastic  gum 
catheter  passed  into  the  bladder.  He  went 
home  immediately  in  a  coach,  and,  under 
the  superintendance  of  Mr.  Evans,  wore 
the  catheter  for  a  day  or  two,  when  it  caus¬ 
ed  so  much  irritation,  that  he  was  obliged 
to  leave  it  off.  Bougies  were  ordered  every 
other  day,  and  in  a  fortnight  from  this 
period,  a  No,  12  steel  dilator  could  be  pass¬ 
ed  into  the  bladder  with  the  greatest  ease; 
and  there  was  so  little  impediment  in  the 
urethra,  that  it  w'ould  have  been  impossi¬ 
ble  to  have  told  where  the  stricture  had 
been  present. 

Remarks.— In  this  case  it  would  have 
been  necessary  to  have  divided  the  stricture 
from  the  perineum,  had  not  this  treatment 
been  adopted.  Besides  the  pain  and  un¬ 
certainty  of  such  an  operation,  the  time 
it  takes  to  restore  the  urethra  by  this 
method  is  considerable,  not  taking  into 
account  the  imperfect  manner  in  which  it 
is  usually  performed.  The  superiority  of 
the  treatment  by  perforation  cannot  admit 
of  a  doubt;  it  is  accotnplished  without 
much  pain ;  with  but  little  loss  of  blood  . 


420 


SELECTIONS  FROM  VARIOUS  WORKS. 


the  urine  flows  through  the  natural  channel ; 
the  time  taken  is  comparatively  short-, 
ami  the  cure  is  complete. — London  Medical 
Gazette,  April  1834. 

CLINICAL  OBSERVATIONS, 
Delivered  at  the  Middlesex  Hospital,  by 
Mr.  Arnott. 

ERYSIPELAS. 


Case  I. — Phlegmonous  Erysipelas  of  Fore¬ 
arm  after  Injury — Treatment  by  Incision. 

ThomasGoodman,  44  yearsofage,  three 
days  before  his  admission,  was  thrown  from 
a  horse,  and  pitched  upon  his  left  elbow. 
The  parts  were  found  greatly  swollen  and 
inflamed,  with  a  lacerated  and  contused 
wound  right  across  the  olecranon,  which 
wound  looked  foul,  and  was  suppurating. 
I'lie  swelling  was  such  as  to  conceal  the 
outlines  of  the  joint,  and  impeded  all  mo¬ 
tion  :  no  fever.  Conlinement  to  bed,  low 
diet;  a  dose  of  calomel  and  jalap  ;  twenty- 
five  leeches  to  the  elbow.  Lotio  plumbi 
cum  opio.  Second  day,  leeches  repeated ; 
salines  with  antimony.  Fourth  day,  the 
swelling  generally  diminished  ;  but  on  the 
back  part  of  the  forearm  from  the  olecra¬ 
non  half  way  down  to  the  wrist  it  was  in¬ 
creased,  with  redness  of  integument — not 
however  strongly  marked  ;  but  the  swelling 
communicated  to  the  finger  that  peculiar- 
sensation  described  as  a  “  boggy  feeling.” 
Purulent  and  glairy  discharge,  evidently 
from  the  inflamed  bursa  of  the  olecranon, 
which  part  is  extremely  painful.  An  inci¬ 
sion,  about  three  inches  in  length,  made 
through  the  skin  and  subjacent  cellular  sub¬ 
stance  from  the  elbow  downwards — the 
cellular  substance  loaded  with  yellow  lymph 
and  presenting  one  or  two  minute  points  of 
suppuration  ;  the  bleeding  encouraged  by 
fomentations;  poidtice  afterwards.  Sixth 
day  :  the  inflammatory  state  of  the  forearm 
greatly  abated.  The  case  now  proceeded 
uninterruptedly  towards  recovery. 

The  morbid  condition  of  the  parts  in  this 
instance  has  been  here  sufficiently  describ¬ 
ed  :  it  was  inflammation  of  the  integuments 
and  cellular  substance,  constituting  what 
has  been  called  phlegmonous  erysipelas, 
from  local  injury,  this  local  injury  involv¬ 
ing  a  bursa.  Phlegmonous  erysipelas  is 
not  an  unfrequent  result  of  the  injury  of  a 
bursa.  1  have  seen  some  very  severe  cases 
of  the  leg  and  arm,  from  wounds  of  the 
bursa  of  the  olecranon  and  patella;  and 
situated,  as  these  bursa  are,  it  is  not  sur¬ 
prising  that  inflammation  should  extend 
from  them  to  the  cellular  substance.  You 
no  doubt  observed,  that  though  the  leeches 


diminished  the  general  swelling,  they  were 
not  confided  in  so  soon  as  that  “  boggy 
feeling”  was  discovered  in  the  part  which 
indicated  such  a  condition  of  the  cellular 
substance  as  was  shewn  by  the  incision. 
The  term  “  boggy”  has  been  objected  to, 
as  unintelligible.  I  do  not  know  who  first 
employed  it  in  the  description  of  this  dis¬ 
ease  :  1  suppose  it  must  have  been  some 
one  who  had  crossed  a  bog  ;  and  to  every 
one  who  has  done  so,  the  word  will  not 
appear  unintelligible  or  inapplicable.  The 
object  in  incising  the  parts  was  to  prevent 
suppuration  and  destruction  of  the  cellular 
substance,  which  would,  in  all  probability, 
have  here  taken  place  to  some  extent,  had 
incision  been  omitted. 

Case  II. — Erysipelas  of  Lower  Extremity 

—  Venesection — Disease  limited  in  its 

progress  by  the  Nitrate  of  Silver. 

Frances  Giles,  42  years  of  age,  was  re¬ 
ceived  into  Bird’s  ward  with  a  varicose 
ulcer  of  (he  left  leg,  of  two  years  .standing. 
She  w  as  confined  to  bed,  and  had  tlie  caus¬ 
tic  potass  applied  over  the  diseased  vein, 
so  as  to  produce  an  eschar  the  size  of  a 
shilling:  the  original  ulcer  healed  kindly ; 
that  left  by  the  separation  of  the  eschar 
more  tardily,  as  a  portion  of  the  vein  itself 
had  sloughed,  and  was  slowly  detached. 
About  six  weeks  after  her  admission,  when 
the  last  mentioned  sore  was  nearly  healed, 
the  integuments  of  the  leg,  for  some  extent 
around  it,  became  inflamed,  attended  by 
general  febrile  disturbance,  wdiite  tongue, 
and  a  pulse  with  some  resistance.  No 
cause  was  discovered  for  this  attack,  but 
it  was  suspected  to  have  arisen  from  an 
error  in  diet  a  few  days  previously.  Twelve 
ounces  of  blood,  which  w-as  slightly  bufl'ed, 
were  taken  from  the  arm.  A  dose  of  calo¬ 
mel  was  given,  followed  by  a  black  draught. 
Cold  lotion  was  applied  to  the  parts,  and 
she  was  put  upon  low  diet.  On  the  follow'- 
ing  day  there  was  less  heat  of  skin,  and 
thirst.  I'he  inflammation  had  spread  all 
round  the  lower  part  of  the  leg.  She  had 
been  freely  purged,  and  was  now  put  upon 
salines  with  antimony  :  the  cold  lotion  was 
continued.  On  the  fourth  day  she  had  a 
dose  of  castor  oil.  On  the  sixth  there  was 
still  less  constitutional  disturbance,  but  the 
inflammation  was  more  e.xtensive,  attended 
with  partial  vesication  and  considerable 
swelling.  The  redness  of  the  integuments 
had  diminished  in  intensity  in  the  lower 
part  of  the  leg,  but,  on  the  other  hand,  it 
had  extended  to  the  knee,  upon  which  it 
encroached.  The  solid  nitrate  of  silver 
was  applied  to  the  sound  integuments  on 
the  lower  part  of  the  thigh,  so  as  to  form  a 
narrow  circle  (about  half  an  inch  broad) 
of  vesication  all  round  the  limb;  and  warm 
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fomeiRations  were  substituted  for  cold 
lotion  to  the  leg^,  on  account  of  their  seem¬ 
ing  more  agreeable  to  the  feelings  of  the 
patient.  On  the  eighth  day  the  inflamma¬ 
tion  had  extended  with  great  intensity  up 
to  the  circle  formed  on  the  thigh  by  the 
nitrate  of  silver,  but  it  did  not  pass  beyond 
this.  On  the  eleventh,  the  inflammation 
seemed  to  acquire  fresh  intensity  on  the 
lower  part  of  the  leg,  and  it  now  spread  to 
the  foot,  with  vesication,  attended  by  a 
bitter  taste  in  the  mouth,  and  yellow 
tongue  ;  the  mercurial  ;  and  the  saline 
purgative  was  therefore  repeated  for  the 
third  time.  After  this  the  symptoms  gradu¬ 
ally  abated  ;  and  on  the  fifteenth  day,  the 
tongue  having  become  clean  and  moist,  the 
patient  was  allowed  beef-tea,  with  infus. 
rhei,  mist,  camph.,  and  spt.  ammon.  aromat. 
for  medicine,  under  which  she  gradually 
recovered. 

This  case  might  be  called  one  of  phleg¬ 
monous  erysipelas.  The  swelling  of  the 
leg  was  very  considerable  j  but  there  was 
no  reason  to  believe  that  the  effusion  into 
the  cellular  substance  was  other  than  serous, 
and  therefore  not  requiring  incision. — Lon¬ 
don  31edical  Gazette^  May,  1834. 


WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  April  \Qth,  1834. 

Dr.  Gregory,  in  the  Chair. 

Torsion  of  Arteries  successfully  performed 
at  the  Nerthampton  Infrmary. 

IMr.  Costello  rose,  and  said  that  he  had 
much  pleasure  in  stating  to  the  Society  a 
fact  which  would  be  gratifying,  and  that 
w  as,  that  Mr.  Percival,  of  the  Northampton 
Hospital,  had  lately  amputated  an  arm, 
and  secured  the  vessels  by  torsion.  He, 
Mr.  C.,  had  .seen  the  stump  about  ten  days 
after  the  operation,  and  nothing  could  have 
done  better.  It  is  right  to  state  that  Mr. 
Percival  had  only  made  four  half  twists  of 
each  artery  in  place  of  six  or  seven,  and 
still  the  operation  succeeded.  It  w’as  liigh- 
ly  creditable  to  a  provincial  hospital  to  be 
first  to  try  a  new  and  valuable  operation, 
and  especially  as  this  was  successful.  He 
hoped  he  had  now  silenced  those  who  had 
opposed  torsion.  He  was  aware  that  it  had 
been  tried  at  St.  Thoma.s’s  Hospital  by  Mr. 
Green,  but  proved  unsuccessful. 

Mr.  G  reenw'ood  was  happy  to  hear  such 
gratifying  information,  and  thought  the 
Society  much  indebted  to  Mr.  Costello  on 
this  and  many  other  occasions  for  his  valu¬ 
able  contributions  to  science.  He,  how¬ 
ever,  thought  that  further  trials  of  torsion 
were  required  before  the  operation  could 
be  adopted  in  this  country.  He  again 


referred  to  M.  Velpeau’s  case  of  failure, 
and  also  to  the  fact  that  torsion  w  as  not 
performed  at  the  Hotel  Dieu  during  the 
last  revolution.  He  was  happy  to  see  Dr. 
Kyan  present,  as  a  mistake  was  made  in 
the  former  report  of  their  discussions  on 
torsion,  which  was,  that  the  operation  was 
not  known  in  1830,  which  was  not  correct. 

Dr.  Ryan  assured  the  Society,  that  the 
gentlemen  who  reported  for  the  Medical 
and  Surgical  Journal  were  instructed  to 
give  faithful  and  impartial  reports  on  all 
occasions.  He  was  very  much  surprised 
at  Mr.  Greenw'ood’s  statement,  because  he 
happened  to  have  been  present  at  the  dis¬ 
cussion  on  torsion,  and  had  the  clearest 
recollection  that  Mr.  Costello  then  stated 
that  torsion  was  not  known  in  1830.  He 
now  appealed  to  Mr.  C.  himself,  and  also 
requested  the  .secretary  to  refer  to  the 
minutes  of  that  discussion. 

Mr.  Costello  stated  that  he  certainly  had 
said  so,  and  that  the  report  in  the  Medical 
and  Surgical  Journal  w^as  quite  correct.  The 
Secretary  also  referred  to  the  minutes,  and 
the  Chairman  laid  his  finger  upon  the  re¬ 
port  of  Mr.  Costello’s  words. 

Mr,  Chinnock  wished  to  inquire  of  iVTr. 
Costello,  whether  there  was  any  danger  of 
tetanus  being  produced  by  torsion. 

Mr.  Costello  replied,  that  tetanus  had 
not  as  yet  appeared  after  torsion. — London 
Medical  and  SurgicalJournal,  May,  1834. 


HOPITAL  MILITAIRE  D’lNSTRUC- 
TION  D’ALGER. 


Gun-shot  Wound  of  the  Thigh-Amputation 
— Torsion — Cure. 

J. - ,  a  soldier  of  the  59fh  regiment  of 

the  line,  whilst  disembarking  at  Bougie  on 
the  1st  of  October,  1833,  received  a  ball  in 
the  lower  part  of  the  thigh,  which  penetrat¬ 
ed  into  the  coxo-femoral  articulation.  On 
the  12th,  when  the  military  entered  Alger, 
this  man’s  thigh  was  swollen  to  more  than 
double  its  volume.  The  suppuration  in  the 
wound  was  abundant.  He  complained  of 
thirst,  heat  of  skin,  pains  in  the  epigas¬ 
trium,  and  loss  of  ap|)etite.  His  pulse  was  full 
aud  frequent,  tongue  red,  and  bow  els  consti¬ 
pated.  Although  these  symptoms  were  .so 
unfavourable  for  an  operation,  M.  Baudeus 
amputated  on  the  following  day,  considering 
that  to  temporise  in  such  a  case  w  as  to  de- 
privethepatientofthe  littlechance  ofsuccess 
which  yet  remained  to  him.  Torsion  was 
used  to  restrain  the  bleeding  from  the 
femoral  artery  and  a  large  muscular  branch. 
All  went  on  well  for  eight  days  ;  at  the  end 
of  this  lime  union  by  the  first  intention  had 
not  taken  place,  although  the  edges  of  the 
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wound  were  in  apposition.  By  means  of 
stimulating  applications,  and  pressing  the 
parts  close  together,  the  wound  cicatrised, 
and  not  long  afterwards  the  patient  was 
discharged  cured. — London  Medical  and 
Surgical  Journal^  May,  1834. 


REMARKS  ON  THE  GUINEA  WORM. 

( Gordius  medinensis.J 

At  a  late  meeting  of  the  Academic  des 
Sciences,  M.  Blainville  read  a  letter  from 
M.  Jacobson  of  Copenhagen,  containing  some 
interesting  and  novel  details  on  the  guinea 
worm  ('les  dragonneaux ).  An  Arabian  had 
been  admitted  into  the  hospital  at  that  city 
for  a  tumour  situated  at  the  external  mal¬ 
leolus,  caused  by  a  worm  of  this  description, 
which  was,  after  many  unsuccessful  attempts, 
at  length  extracted.  A  similar  tumour  hav¬ 
ing  formed  on  the  other  ankle,  an  incision 
was  made,  and  the  instrument  having  divid¬ 
ed  longitudinally  one  of  the  worms,  there  es¬ 
caped  from  the  opening  a  purulent  matter, 
which  (examined  with  a  microscope)  showed 
a  great  number  of  little  elongated  filiform 
worms,  with headsslightly  enlarged,  and  tails 
short  and  much  thinner  than  the  remainder 
of  the  body.  Having  extracted  the  worm 
entire,  M.  Jacobson  then  saw  that  it  pre¬ 
sented  the  same  phenomena  in  all  its  parts  ; 
judging  from  which  he  w'as  led  to  the  con¬ 
clusion,  that  what  is  called  a  guinea  worm 
is  not  one  individual  worm,  but  a  collection 
of  them  living  in  the  same  nidus. 

M.  Blainville  thought  it  would  be  interest¬ 
ing  to  discover  whether  all  the  worms  of 
this  kind  presented  the  same  phenomena ; 
and  he  proposed  that  M.  Clot  should  be 
requested  to  repeat  these  experiments  in 
Egypt,  who  often  had  occasion  to  observe 
these  animals,  and  that  the  physicians 
attached  to  the  establishment  at  Algiers 
should  also  be  requested  to  take  observa¬ 
tions  of  them. — London  Medical  and  Sur¬ 
gical  Journal^  May,  1834. 


RE-VACCINATION. 


M.  Moreau  lately  called  the  attention  of 
the  Academic  de  Medecine  to  the  fact  of 
bis  having  then  under  his  care  a  lady,  who 
had  been  vaccinated  early  in  life,  but  who 
took  the  precaution  of  having  the  process 
again  recently  performed,  lest  she  should 
catch  the  small-pox  from  her  husband. 
Though  there  was  ample  evidence  of  the 
original  vaccination  having  been  com¬ 
plete,  the  new  process  was  not  the  less 
successful  :  the  vesicles  were  perfect — 
superbes.  Other  cases  were  mentioned  by 
different  members  present  j  and  M.  Bous- 
quet  took  the  opportunity  of  stating  the 


following  remarkable  fact: — The  son  of 
Professor  Adelon,  a  lad  of  sixteen,  had 
been  vaccinated  when  an  infant ;  he  re¬ 
ceived  the  pock  again  only  eight  days 
before  M.  Bousquet  made  these  remarks  ; 
and  that  gentleman  added,  that  he  obtain¬ 
ed  as  many  vesicles  as  there  were  punctures 
made  :  he  had  even  communicated  the 
virus  of  those  vesicles  to  four  children,  in 
all  of  whom  it  succeeded  perfectly. — Lon¬ 
don  Medical  Gazette,  May,  1834. 


INFANTILE  MEDICINE  IN  PARIS. 


It  is  a  remarkable  fact,  that  Paris  is  the 
only  capital  in  Europe  that  has  an  hospital 
especially  appropriated  to  the  diseases  of 
children,  from  two  to  fifteen  years  of  age. 
We  are  still  obliged  to  have  recourse,  in 
the  study  of  these  maladies,  to  the  obsolete 
works  of  Underwood  and  Rosen,  which  are 
but  a  continuation  of  the  nosography  of 
Pinel.  A  translation  from  a  German  author, 
named  Henke,  has  been  published,  which 
may  be  considered  in  the  same  point  of 
view.  Three  parts  of  the  work  of  Henke 
are  on  the  diseases  of  new-born  infants,  and 
in  these  we  consider  the  treatise  of  Billiard 
superior  to  the  German  author’s. — London 
Medical  and  Surgical  Journal,  May,  1834, 


Arrest  of  Hemorrhage  from  Leech- 
Bites. — A  correspondent  says,  I  was  lately 
summoned  to  attend  to  suppress  bleeding 
from  a  leech-bite  in  a  child,  and  without 
success  employed  all  the  ordinary  modes. 
As  a  last  resource,  before  employing  the 
actual  cautery,  1  was  induced  to  try  plaster 
of  Paris,  in  the  same  state  as  when  taking 
a  cast.  I  put  a  spoonful  on  the  bleeding 
orifice,  with  the  most  happy  result. — Lan¬ 
cet,  May,  1834. 


ARTIFICIAL  PUPIL. 


An  artificial  pupil  should  never  be  formed 
in  one  eye,  as  long  as  the  patient  is  able  to 
see  with  the  other.  Nor  ought  the  opera¬ 
tion  to  be  attempted  if  the  eye  be  affected 
with  inflammation,  preternatural  hardness, 
dropsy,  or  atrophy. — Professor  Cooper 
in  London  Medical  and  Surgical  Journal, 
May,  1834. 


DIGITALINE. 


M.  Lancelot,  apothecary  at  Chatillon, 
has  succeeded  in  obtaining  the  active  prin¬ 
ciple  of  digitalis,  which  he  has  named 
digitaline,  and  which  has  analogous  effects 
as  the  former.  It  is  white,  acrid,  and  very 
soluble. — London  Medical  and  Surgical 
Journal,  May,  1834. 
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OPERATION. 

Atlhelast  meeting  ofthe  Royal  Academy 
of  Medicine,  M.  Bland  in  presented  to  the 
members  an  old  female,  on  whom  he  had 
successfully  performed  amputation  of  the 
whole  superior  maxillary  bone  on  the  left 
side. — Lancet,  May,  1834, 

ON  THE  PROBABLE  DURATION  OF 
LIFE  AMONG  MEDICAL  PRACTI¬ 
TIONERS. 

By  Professor  Casper,  of  Berlin. 

There  is  no  part  of  medical  statistics 
more  painfully  interesting,  aud  at  the  same 
time  important,  than  that  which  relates  to 
the  probabilities  of  the  duration  of  life. 
Inquiry  on  the  subject,  it  is  true,  scarcely 
tends  to  lift  the  thick  veil  which  conceals 
the  limits  of  individual  life,  and  has  little 
power  to  satisfy  the  pardonable  curiosity 
which  we  all  have,  to  know  how  long  we 
may  have  to  live:  yet,  when  applied  to 
masses,  it  enables  us  to  arrive  at  results 
of  great  consequence,  whenever  provision 
is  to  be  made  for  the  duration  of  life  in 
general,  or  for  the  probable  duration  of  it 
at  certain  epochs. 

For  upwards  of  ten  years  I  have  been 
engaged,  during  my  leisure  moments,  in 
researches  of  this  kind — the  difliculties  of 
which  can  only  be  compensated  by  the 
value  attaching  to  each  result.  1  have 
considered  most  of  the  circumstances  which 
tend  to  modify  the  duration  of  human  life, 
and  those  more  particularly  which  are 
connected  with  the  practice  of  the  different 
professions.  Much  has  been  attempted 
within  the  last  two  hundred  years  on  this 
subject  by  mathematical  and  statistical 
inquirers,  yet  much  remains  to  be  done  5 
for,  in  fact,  w'ith  the  exception  of  Depar- 
cieux’s  work  on  the  mean  duration  of  life 
among  monastic  persons  of  both  sexes,  we 
cannot  be  satisfied  with  any  thing  that  has 
hitherto  been  accomplished. 

Although  1  should  not  feel  justified  in 
laying  at  present  the  whole  of  my  work 
before  the  public,  there  is,  notwithstanding, 
a  portion  of  it  with  the  correctness  of 
which  1  am  so  well  satisfied  as  not  to 
hesitate  in  publishing  it :  the  portion  or 
fragment  to  which  I  allude  relates  to  the 
probabilities  of  the  duration  of  life  among 
medical  men. 

Establishments  having  a  close  connexion 
with  civilization,  such  as  life  assurance 
companies,  those  for  annuities  to  survivors, 
for  mutual  assurance,  &c.,  have  become 
numerous  of  late  years  j  and  the  institution, 
set  on  foot  by  the  illustrious  Hufeland,  for 
the  benefit  of  members  of  the  profession, 
may  serve  as  a  model  of  the  kind.  But 
none  of  these  establishments,  as  the  expe¬ 


rienced  can  testify,  and  as  lamentable 
events  have  too  clearly  shewn,  can  possibly 
subsist  for  any  lengthened  period,  unless 
founded  on  very  exact  tables  of  mortality. 
It  was  with  this  impression  that  the  follow¬ 
ing  tabular  view  was  formed. 

In  order  to  obtain  the  most  satisfactory 
points  of  comparison,  I  have  noted  down 
624  cases  of  death,  occurring  among  phy¬ 
sicians  and  surgeons,  mostly  all  Germans,— 
and  excepting  anatomists,  veterinarians, 
naturalists,  and  medical  men,  who  are  solely 
devoted  to  literature.*  1  have  taken  the 
age  of  twenty-three' as  my  point  de  depart, 
both  for  the  medical  as  well  as  the  other 
professions  (a  comparison  of  which  it  is  my 
intention  hereafter  to  make  public)  j  but 
if  others  should  choose  tw  enty-four  or  twen¬ 
ty-five  as  the  age  from  which  we  should 
begin  to  calculate,  it  in  nowise  interferes 
with  the  exactitude  of  the  results. 

My  chief  authorities  in  ascertaining  the 
dates  of  the  births  and  deaths  of  those 
on  whom  I  reckoned  were,  Ersch,  in  his 
Manual  of  Literature  (Leipsic,  1822),  and 
Voigt,  in  his  Necrology  (1833),  whose 
valuable  collection  is  known  to  have  been 
principally  formed  from  manuscripts  com¬ 
municated  by  the  friends  and  relatives  of 
the  deceased. 

In  column  A  of  the  following  table  we 
have  the  ages  at  which  our  medical  men 
died  :  B  contains  the  number  of  deaths 
at  those  ages. 

Now  w'e  suppose  the  624  individuals  on 
whose  deaths  the  table  is  constructed  to 
have  been  contemporaries,  or  that  they 
were  all  aged  23  at  the  same  time.  On 
this  supposition  the  cypher  624  is  placed 
in  column  C,  opposite  the  age  of  23  ;  and 
as  there  are  two  deaths  for  that  age,  622 
is  the  cypher  which  must  stand  next  in 
column  C,  corresponding  with  the  age  of 
24  in  column  A.  Thus  the  column  C  is 
formed  throughout,  until  the  whole  of  the 
624  are  deceased,  which  is  found  to  be  at 
the  92d  year.  Column  D  exhibits  the 
number  of  years  which  may  be  allotted  to 
each  period — that  is,  the  probable  duration 
of  life  according  to  Halley’s  method .•j'  I 
have  preferred  the  form  which  Halley  fol¬ 
lows  to  that  of  Deparcieux,  as  being  less 
complicated,  at  the  same  time  that  it  leads 
to  the  same  results.  By  Halley’s  method, 
we  find  the  probable  duration  of  life  very 


•  I  have  since  calculated  the  mean  duration 
of  the  lives  of  seventy-six  other  medical  men 
—thus  making  up  the  entire  number  700; 
but  I  have  not  thought  it  necessary  to  enlarge 
my  table  by  the  addition  of  the  results,  which 
only  serve  to  confirm  those  already  obtained. 

f  Philosophical  Transactions  for  1691  and 
1693. 


430 


SELECTIONS  FROM  VARIOUS  WORKS. 


readily:  we  look  into  the  column  C  to 
ascertain  at  what  age  only  half  those  living' 
at  any  given  period  survive.  Thus,  if  of 
122  medical  men  who  are  72  years  of 
age,  we  find  that  the  half  are  dead  at  77, 
it  would  seem  that  the  chances  of  the  122 
reaching  that  age,  and  of  not  reaching  it, 
are  equal ;  and  the  ditference  of  the  ages 


From  this  table  we  gather  the  sad  cer¬ 
tainty  of  the  short  career  of  those  who 
practise  the  medical  art.  Supposing  the 

*  In  general  terms:  if  m  be  the  number 
of  persons  who  have  attained  the  age  a,  and 
that  at  the  age  n  the  number  is  found  to  be 
reduced  to  ^  vi,  n  will  express  the  probability  I 


(77 — 72) — nearly  five  years — is  the  length 
of  time  which  those  of  72  may  hope  to 
live.*  Nothing  positive,  of  course,  can  be 
])redicated  from  the  table  respecting  (he 
probable  duration  of  (he  life  of  any  indi¬ 
vidual  ;  but  the  general  conclusions,  as 
experience  has  proved,  are  nevertheless 
extremely  certain. 


ordinary  duration  of  human  life  to  be 
70  years,  we  see  that  scarcely  a  fourth  part 
of  our  medical  brethren  attain  that  age  ; 
and  hardly  one  in  15  reaches  the  age  of  80. 

of  vital  duration,  and  n— a  the  number  of 
years  on  which  the  individuals  m  may  calcu¬ 
late. 


TABLE  OF  THE  MORTALITY  OF 

MEDICAL  MEN. 

A. 

Age. 

B. 

Deaths. 

C. 

Living. 

D. 

Probable 

Life. 

A. 

Age. 

B. 

Deaths. 

c. 

Living. 

D. 

Probable 

Life. 

Years. 

23 

2 

614 

35,  5 

Years. 

58 

10 

317 

n,  0 

24 

1 

622 

34,  4 

59 

17 

307 

10,  6 

25 

4 

621 

35,  4 

60 

12 

290 

10,  3 

26 

3 

617 

33,  0 

61 

15 

278 

9,  7 

27 

7 

614 

32,  0 

62 

14 

263 

9,  0 

28 

5 

607 

31,  4 

63 

19 

249 

8,  8 

29 

5 

602 

30,  1 

64 

20 

230 

8,  5 

30 

5 

597 

29,  8 

65 

11 

210 

8,  0 

31 

11 

592 

28,  6 

66 

18 

199 

7,  5 

32 

8 

581 

28,  0 

67 

6 

181 

7,  2 

33 

11 

573 

27,  6 

68 

16 

175 

6,  5 

34 

11 

562 

26,  8 

69 

9 

159 

6,  0 

35 

8 

551 

26,  0 

70 

17 

150 

5,  5 

36 

7 

543 

25,  5 

71 

11 

133 

5,  4 

37 

8 

536 

24,  7 

72 

15 

122 

5,  0 

38 

14 

528 

24,  0 

73 

14 

107 

5,  0 

39 

8 

514 

23,  5 

74 

13 

93 

’  4,  7 

40 

9 

506 

22,  7 

75 

10 

80 

4,  6 

41 

11 

497 

22,  0 

76 

9 

70 

4,  4 

42 

6 

486 

21,  3 

.  77 

8 

61 

3,  9 

43 

8 

480 

20,  3 

78 

10 

53 

3,  3 

44 

8 

4  72 

19,  7 

79 

4 

43 

3,  0 

45 

11 

464 

19,  0 

80 

11 

39 

3,  0 

46 

4 

453 

18,  2 

81 

6 

28 

4,  0 

47 

14 

449 

17,  3 

82 

3 

22 

4,  0 

48 

11 

435 

16,  7 

83 

3 

19 

4,  0 

49 

12 

424 

16,  0 

84 

2 

16 

4,  0 

50 

13 

412 

1.5,  4 

85 

3 

14 

4,  0 

51 

8 

399 

15,  0 

86 

2 

11 

3,  5 

52 

11 

391 

14,  2 

87 

— 

9 

2,  6 

53 

10 

380 

13,  5 

88 

2 

9 

2,  0 

54 

18 

370 

12,  8 

89 

4 

7 

1,  5 

55 

14 

352 

12,  6 

90 

1 

3 

0,  5 

56 

13 

338 

12,  4 

91 

2 

2 

0,  0 

57 

8 

325 

11,  9 

92 

•MB 

0 
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Or  again:  if  in  youth,  the  resolution  he 
taken  to  devote  oneself  actively  to  the 
laborious  pursuits  of  medical  science  and 
practice,  in  order  to  enjoy  in  old  age  the 
fruits  of  a  life  of  exertion,  it  is  a  melancholy 
fact  that  one-half  the  number  of  practi¬ 
tioners  is  cut  off  before  that  period :  so 
that  the  remarks  of  Jean  Paul  are  peculiarly 
applicable  to  our  case.  “  The  life  of  man,” 
says  this  author,  “  has  often  been  com¬ 
pared  to  that  of  travellers  or  pilgrims : 
it  seems  to  me  rather  to  resemble  that  of 
an  innkeeper,  who  is  ever  busy  about  his 
guests,  receiving  them,  and  seeing  them 
depart;  and  who,  on  the  occurrence  of 
every  interval  of  unprofitable  repose,  longs 
for  a  fresh  bustle,  desirous  of  more  work 
vvhen  at  rest,  and  of  rest  when  at  work  ;  al¬ 
ways  hoping  for  the  time  to  come  when 
quiet  and  ease  will  suffer  him  to  enjoj'^  his 
arm-chair  in  tranquillity ;  but,  in  general, 
before  that  time  arrives,  he  is  gathered  to 
his  eternal  rest.” 

I'here  are  a  few  points  of  comparison 
between  the  mortality  in  the  medical  and 
that  in  other  professions,  which  I  cannot 
willingly  omit  to  notice.  Divines  Cles 
theologiens )  among  all  the  professions  are 
those  who  seem  to  stand  the  best  chance  of 
long  life ;  and  if  they  die  off  more  slowly, 
or  enjoy  more  longevity  than  the  other,  it 
is  just  the  reverse  with  medical  practition¬ 
ers.  The  following  summary  will  show  the 
difference 


Ages. 

Deaths. 

Physicians. 

Divines. 

23  to  32  ... . 

82 

43 

33  —  42  _ 

149 

58 

43  —  52  ... . 

160 

64 

53  —  62  .... 

210 

182 

63  —  72  ... . 

228 

328 

73  —  82  ... . 

141 

255 

83  —  92  .... 

30 

70 

1000 

1000 

And  the  following  list  may  serve  to  show 
how  much  shorter  the  probable  length  of 
life  is  among  medical  men  than  among 
others.  Taking  100  individuals  in  each 
calling,  the  number  who  attained  the  age 
of  70  have  been,  among 

Divines . . .  42 

Agriculturists  and  foresters . .  40 

No.  XI, 


Employes  in  high  offices. 35 
Mercantile  persons  and  traders  ....  35 

Military  men  . .  32 

Employes  in  lower  departments  . .  32 

Advocates .  29 

Artists .  28 

Teachers,  Professors . . .  27 

Medical  Practitioners .  24 


But  what  are  the  causes  to  which  we 
must  attribute  this  low  place  in  the  scale 
of  vitality  held  by  our  profession  ?  It 
would  be  needless  to  enumerate  them  to 
those  who  are  familiar  with  the  extent  of 
labour  which  the  practice  of  medicine 
entails.  There  is,  perhaps,  no  profession 
which  requires  more  moral  and  physical 
exertion  than  ours,  which  allows  less  of 
repose,  or  of  that  tranquillity  which  is  so 
conducive  both  to  internal  and  external 
life.  There  is  none  which  exposes  the 
members  of  it  to  such  bodily  fatigue,  such 
mischief  from  bad  weather — such  disturb¬ 
ance  of  the  night’s  rest,— so  much  watching, 
irregularity  of  meals,  disorders  of  the 
digestive  organs,  and  mental  affections  of 
all  kinds  :  in  a  word,  to  such  dangerous 
influences,  perpetually  recurring,  and  all 
tending  to  sap  the  vital  powers.  If  we  add 
to  this,  that  there  are  far  more  practitioners 
cut  off  by  contagion  than  are  commonly 
supposed,  we  shall  easily  see  the  ground¬ 
lessness  of  the  satirical  observation,  that 
sybaritism  is  the  rock  on  which  medical 
men  are  wrecked.  It  may  be  mentioned, 
that  in  the  table  given  above,  the  great 
majority  of  those  who  are  the  subject  of  it 
were  country  practitioners,  whom  to  accuse 
of  luxurious  living  were  too  bitter  a  satire, 
— one,  indeed,  wholly  undeserved  by  a 
profession,  which  has  such  strong  claims  to 
public  gratitude,  since  those  who  practise 
it  abridge  at  least,  if  they  do  not  absolutely 
sacrifice,  their  existence,  in  endeavouring 
to  prolong  that  of  others.* — London  Medi¬ 
cal  Gazette f  May^  1834. 
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With  referenee  to  that  part  of  Mr.  Atkinson’s 
paper,  which  notices  slow  poisons,  it  cer¬ 
tainly  surpasses  belief  that  the  very  day, 
say  the  day  six  months  from  that  on  which 
the  poison  was  administered,  could  be  nicely 


*  Berliner  Medicinische  Zeitung,  and 
Annales  d’ Hygiene. 
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calculated  upon  as  the  last  of  the  unfortu¬ 
nate  victim.  That  there  are  agents,  how¬ 
ever,  which  gradually  destroy  life,  every 
day  experience  amply  testifies,  as  for  in¬ 
stance.  Malaria,  History  informs  us  that 
there  were  professional  poisoners,  and  we  do 
not  see  any  improbability  in  supposing  that 
by  an  almost  imperceptible  mode  of  ad¬ 
ministering  some  poisonous  substance,  they 
might  succeed  in  destroying  life  in  a  given 
time,  not  within  an  hour,  a  day  or  a  week 
indeed,  but  with  an  average  approximation 
to  a  particular  time.  A  powdered  diamond 
was  considered  as  a  slow  poison,  and  Ben¬ 
venuto  di  Cellini  has  some  curious  observa¬ 
tions  on  the  circumstance,  in  which  he 
asserts,  and  perhaps  correctly  enough,  that 
it  acted  by  irritating  the  coats  of  the  sto¬ 
mach  and  bowels,  which  could  not  rid  them¬ 
selves  of  the  minute  sharp  spicula  of  one  of 
the  hardest  of  the  crystalline  family. 

We  entirely  concur  with  Mr,  Atkinson 
in  his  observations  on  trying  to  force  upon 
children,  food  to  which  they  exhibit  a 
marked  repugnance.  It  was  as  favorite 
an  axiom  with  “  the  good  old  school,”  as 
it  is  called, — that  a  child  ought  to  have  no 
dislikes  in  dietetics,  as  that  there  was 
nothing  like  the  flogging  system  to  make 
boys  aequire  knowledge  and  good  manners. 
Nature,  no  doubt,  for  wise  purposes,  has 
endued  man  with  extraordinary  sympa¬ 
thies,  which  ought  not  to  be  unnecessarily 
violated.  Forced  feeding  may  cram  a  child’s 
stomach,  but  good  digestion  and  nourish¬ 
ment  will  not  follow  the  process.  Surely  it 
is  very  easy  and  safe  to  give  a  child  something 
else,  when  it  loathes  any  particular  food. 
Nay,  we  conceive  that  it  will,  in  general, 
be  the  most  judicious  course,  to  introduce 
some  little  change  now  and  then  in  the 
materiel  of  a  child’s  meals. 

It  would  only  be  amplifying  a  truism 
to  enlarge  upon  the  subject  of  peculiar 
antipathies,  as  they  affect  nations  and 
individuals.  A  native  of  Middlesex,  for 
instance,  deems  eel-pie  a  delicacy,  but  a 


Lochaber  man  would  turn  from  such  a 
mess  in  horror.  Individual  antipathies  affect 
also  certain  medicines.  Indeed  it  would 
always  be  a  good  precaution  if  the  medical 
practitioner  were  to  ascertain,  in  the  first 
instance,  if  his  patients  have  a  rooted  re¬ 
pugnance  to  any  particular  kind  of  medi¬ 
cine.  There  are  persons  on  whom  the 
smallest  quantity  of  Calomel  acts  most 
inconveniently  or  alarmingly.  With  others 
Opium  produces  a  distressing  train  of 
symptoms.  We  happen  to  know  a  per¬ 
son  who  after  repeated  trials,  finds  that 
Castor  Oil  never  passes  through  the  py¬ 
lorus,  but  occasions  great  pain,  until  it  be 
rejected  by  vomiting.  In  some  instances 
antipathies  may  be  fanciful,  but  every 
practitioner  knows,  that  in  others,  fancy  has 
nothing  to  do  with  the  matter  5  and  that 
when  the  patient  has  unknown  to  himself 
taken  the  article  proscribed  by  his  sympa¬ 
thies,  the  usual  distressing  effects  have 
certainly  followed. 

The  article  respecting  plurality  of  children 
suggests  curious  reflexions  on  historical 
evidence.  Here  are  several  respectable 
witnesses  testifying  to  the  astounding  fact 
of  a  lady  of  quality  having  been  brought 
to  bed  of  365  children  ! !  The  parties  so  far 
as  we  can  make  out,  had  no  motive  to 
invent  such  a  story,  unless  indeed  it  might 
originally  have  been  invented  by  some 
enemy  of  the  family,  to  annoy.  On  the 
other  hand  the  story  may  have  been  as 
honestly  told  as  it  was  widely  credited,  on 
the  supposition  that  hydatids,  or  some  other 
tumours  were  discharged,  which  in  that 
epoch  might  perhaps  have  been  mistaken 
for  so  many  diminutive  fetuses. 

Whether  it  is  possible  that  the  life  of  a 
patient  can  be  prolonged,  by  tying  the 
Aorta,  is  a  question,  we  conceive,  that  yet 
remains  to  be  solved.  We  have  never  heard  of 
any  cases  in  which  this  desperate  operation 
was  had  recourse  to,  but  Sir  Astley  Cooper’s 
and  Hr.  Murray’s  at  the  Cape,  with  which 
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Dr.  Stewart  has  kindly  favoured  us.  It 
is  true  that  in  both,  the  patient  died,  but 
this  might  have  been  partly  the  effect  of 
the  operation  having  been  too  long  delayed. 
In  Sir  Astley’s  case,  if  we  remember  right, 
the  man  lived  for  about  8  hours  after  the 
operation.  In  Dr.  Murray’s,  the  patient 
survived  twenty-four  hours.  Considering 
all  the  circumstances  and  that  the  operation 
had  been  too  long  delayed;  we  cannot 
concur  in  the  conclusion  against  the  future 
performance  of  the  operation  in  question. 
On  the  contrary,  it  appears  to  us,  that  the 
result,  as  compared  with  Sir  Astley  Cooper’s 
case,  holds  out  a  warrant  for  performing 
the  operation  in  cases  where  speedy  death 
otherwise  must  be  certain, 

Mr.  Burt’s  case  reminds  us  of  one  that 
fell  under  our  own  notice  many  years  back, 
and  of  which  we  have  got  the  notes.  The 
patient  was  a  Rajpoot  and  a  Havildar; 
who  was  admitted  into  hospital  on  account 
of  slight  febrile  symptoms  which  disappear¬ 
ed  after  the  exhibition  of  a  smart  purgative. 
Next  morning  he  appeared  to  be  quite  well 
— but  about  1  o’clock  p.  m.,  a  person  came 
to  call  the  Medical  Attendant  who  said 
that  the  Havildar  was  suddenly  seized  with  a 
strange  catching  about  the  throat,  with  vio¬ 
lent  retching,  and  that  he  could  not  speak. 
His  state  may  be  better  imagined  from  the 
following  extract  taken  from  the  notes  of 
the  case — 

“  I  set  out  immediately  for  the  lines,  the 
weather  at  the  time  being  sultry  and  oppres¬ 
sive  in  the  extreme  ;  1  found  him  stretched 
in  his  bed,  and  struggling  so  violently  that  a 
sepoy  held  his  feet,  while  another  stood  at  his 
head — he  could  not  speak  but  he  was  per¬ 
fectly  sensible,  and  pointed  to  his  throat 
and  head.  It  would  appear  that  the  Pha¬ 
rynx  was  thrown  into  a  state  of  spasm 
which  he  attempted  to  overcome  by  gurgling, 
hawking  and  other  efforts  of  the  muscles  of 
deglution.  The  belly  was  hot  and  distend¬ 
ed — great  thirst  and  head-ache.  Eyes  suf¬ 
fused  yellow,  which  I  did  not  observe  in 
the  morning — skin  cold  and  clammy,  except 
about  the  Hypogastrium,  which  was  dry  and 
hot, — breathing  /Vee,  except  so  far  as  the 
respiration  was  hurried,  by  the  retching. 


hawking,  and  violent  efforts  to  overcome 
the  stricture  of  the  Pharynx.  R.  Tinct. 
Opii.  M.  lx.  Sp.  Ammon.  Aromat.  3ss — aq. 
q.  s.  he  swallowed  the  draught  with  great 
difficulty,  and  eventually  retained  it  on 
his  stomach.  I  resolved  to  see  its  effects  and 
sat  by  his  bed  side  for  more  than  an  hour, 
during  which  time  the  violent  hawking, 
retching,  struggling,  and  labourious  anxiety 
seemed  to  increase  rather  than  diminish, 
and  he  had  hardly  an  interval  of  2  minutes’ 
respite  from  these  distressing  symptoms; 
nothing,  however,  was  ejected,  except  a 
quantity  of  ropy  saliva,  seemingly  from  the 
internal  fauces.  The  thirst  also  seemed 
very  distressing,  for  he  still  made  signs  for 
water,  being  unable  to  speak — at  the  end 
of  the  hour  seeing  that  no  improvement 
had  followed  the  exhibition  of  the  first 
medicine,  I  ordered  an  emetic  R.  Tart. 
Antimon.  gr.  iij.  Ol.  Menth.  pip.  gtt.  ij.  aq. 
tepid,  ^ij.  ft.  haust.  statim.  summeud.  The 
emetic  was  worked  off  with  tepid  water  iti 
the  usual  way,  though  it  was  swallowed 
with  great  difficulty.  He  vomited  a  quan¬ 
tity  of  yellowish  watery  stuff  in  which  no 
aliment  could  be  detected  ;  indeed  he  had 
taken  none  for  24  hours  previously,  he  also 
had  3  stools. — 5p.  m.,  has  had  no  recurrence 
of  the  distressing  symptoms,  tumefaction  of 
belly  gone,  skin  warm  and  soft.  No  uneasi¬ 
ness  about  his  throat,  except  what  arises 
from  his  former  exertions,  speaks  as  usual, 
still  troubled  with  head-ache,  but  not  in 
such  a  violent  degree,  feels  languid  and 
inclined  to  sleep — Habt.  Haust.  Anodyn.” 
(The  patient  for  some  days  complained  of 
debility  only — and  was  discharged  well.) 

Mr.  Raleigh’s  case  of  generation  of  air, 
in  the  inferior  venous  system  is  a  very 
curious  one.  Soon  after  death  we  were 
well  aware  that  air  is  disengaged  in 
veins  from  decomposition,  and  we  were 
particularly  struck  with  the  circum¬ 
stance  in  the  superior  venous  system 
of  a  malefactor  who  was  executed,  and 
examined  twenty-four  hours  after  death ^ 
The  blood,  on  the  veins  being  cut  into, 
frothed  out  like  the  foam  of  bottled  beer. 
In  Mr.  Raleigh’s  case,  however,  this  gene¬ 
ration  of  air  appears  to  have  originated 
before  death.  It  would  be  a  desirable  thing 
that  the  nature  of  the  air  generated  were 
ascertained.  That  it  had  no  obvious  sensi¬ 
ble  qualities,  we  conclude  from  Mr.  Ra¬ 
leigh’s  making  no  mention  of  such.  We 
shall  be  obliged  to  any  of  our  contributors 
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or  readers,  who  may  favor  us  with  the 
result  of  their  experience  in  reference  to 
this  subject.  There  are  ample  grounds 
for  concluding'  that  air  may  during  life  be 
generated  in  tissues  where  (a  priori)  such 
a  phenomenon  might  be  deemed  preter¬ 
natural.  We  recollect  more  than  one  case 
in  private  practice  where  a  discharge  of 
gas  took  place  from  the  cavity  of  the 
uterus.  And  we  have  marked  off  for 
selection  one  in  England,  where  a  young 
woman’s  character  for  chastity  became 
compromised,  even  in  the  opinion  of  her 
nearest  relations  by  an  insufflation  of  the 
uterus  from  gas — apparently  from  the  de¬ 
composition  of  unpassed  catamenia.  The 
curious  fact  has  been  proved  (supposing 
the  case  to  be  true)  that  the  uterine  cavity 
can  expand  to  its  utmost  limits  from  the 
effect  of  other  stimuli,  than  those  formerly 
deemed  necessary  for  such  a  phenomenon. 

Among  our  selections  will  be  found  one 
in  which  we  are  free  to  confess  that  we 
take  no  common  interest.  We  allude  to 
that  on  the  probable  duration  of  life  among 
medical  practitioners.  The  paper  is  from 
the  pen  of  a  continental  Professor ;  but 
supposing  human  life,  with  a  few  circum¬ 
stantial  and  conventional  exceptions  to  be 
of  much  the  same  value  in  all  civilized 
countries,  the  results  will,  we  presume, 
be  acknowledged  to  be  of  an  important 
character,  at  least  to  those  whom  they 
particularly  concern — medical  men.  For 
particulars  we  must  refer  to  the  document 
itself,  but  the  inferences  are  so  remarkable 
that  he  who  runs  may  read.  Of  the  correct¬ 
ness  of  the  data,  we  say  nothing ;  but  sup¬ 
posing  them  to  be  accurately  founded  (of 
which  there  is  no  ground  for  reasonable 
doubt)  then  must  we  be  allowed  to  state 
right  frankly,  that  considering  the  manifest 
disadvantages,  even  as  regards  length  of 
life,  which  medical  men  labour  under,  more 
liberal  consideration  should  be  made  for 
these  and  all  other  peculiar  drawbacks 


than  have  as  yet  obtained.  This,  however, 
happens  to  be  one  of  those  subjects  upon 
which  we  do  not  wish  to  enlarge,  as  any 
thing  we  might  bring  to  bear  upon  it, 
would  run  the  risk  of  being  attributed 
to  merely  selfish  motives.  One  fact  we 
have  observed,  which  we  leave  to  make  its 
own  impression — very,  very  few  medical 
men,  if  they  can  help  it,  bring  up  their 
sons  in  their  own  profession — nay  more, 
most  medical  men,  as  far  as  our  experience 
goes,  would,  if  they  could  with  propriety, 
prevent  their  sons  from  adopting  the  medi¬ 
cal  profession  as  a  means  of  livelihood. 

In  course  of  last  month,  an  ingenious 
brochure,  from  the  pen  of  Dr.  Stewart,  of 
Howrah,  occasioned  a  good  deal  of  discus¬ 
sion.  The  scope  of  the  pamphlet  in  question, 
is  to  recommend  the  immediate  establish¬ 
ment  of  an  Institution  for  the  accommodation 
and  medical  treatment  of  commanders  and 
officers  of  ships  frequenting  this  port.  So 
far,  we  have  little  doubt,  that  all  his  medical 
brethren  would  concur  in  Dr.  Stewart’s 
views;  when,  however,  it  forms  a  part  of 
the  plan  to  admit  as  patients,  not  only  the 
officers,  but  the  crews  of  ships,  we  feel  it 
incumbent  upon  us  to  examine  a  little  the 
grounds  upon  which  the  necessity  for  such 
an  extension  of  the  plan  rests. 

Previous  to  doing  this,  however,  it  is 
proper  to  notice  some  degree  of  misappre¬ 
hension  that  appears  to  prevail  respecting 
the  internal  economy  of  the  General  Hos¬ 
pital.  We  are  free  to  confess  that  we  re¬ 
gard  that  Institution  as  a  noble  monument 
of  benevolence  and  utility ;  and  that  we 
consider  its  system  of  internal  management 
as  admirable.  The  patients  in  the  wards, 
are,  as  well  as  can  be  arranged,  duly  classi¬ 
fied,  sailors’  beds  being  laid  out  in  one  place, 
soldiers’  in  another,  and  so  forth.  It  is  very 
true  that  the  accommodations  for  sick  naval 
officers  are  not  what  could  be  wished,  be¬ 
cause,  in  fact,  it  was  never  contemplated 
that  persons  of  their  condition  in  life  should 
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become  inmates  of  the  Institution.  It  is  a 
mistake,  however,  to  suppose  that  sick 
officers  are  placed  iu  an  open  ward  without 
any  distinction  of  rank  or  comfort.  They 
are  always  placed  in  the  small  rooms  ad¬ 
joining  the  wards,  and  at  present,  we  be¬ 
lieve,  that  the  upper  ward  and  separate  rooms 
of  the  second  Hospital  (for  there  are  two 
buildings  included  in  the  General  Hospital 
exclusive  of  that  devoted  entirely  to  the 
sick  of  the  King’s  Regiment  that  may  be 
in  the  Garrison)  are  entirely  given  up  to 
persons  of  respectability  who  may  find  it 
imperative  upon  them  to  become  patients. 
During  periods  of  war,  on  the  other  hand, 
or  when  a  great  number  of  recruits  arrive 
from  England,  or  any  other  contingency 
■when  the  wards  of  the  Hospital  become 
very  full,  the  little  separate  rooms  alluded 
to,  could  not  perhaps  be  given  up  entirely 
to  the  accommodation  of  even  officers. 
Individual  claims  upon  the  Institution  then 
become  merged  in  the  necessity  of  the  con¬ 
tingency — for  cases  occur,  where  it  may 
be  necessary  to  remove,  say  even  a  pauper 
patient,  to  one  of  those  separate  rooms ; 
however  disagreeable  such  an  arrangement 
might  be  to  persons  of  another  rank  in  life. 
It  is  such  a  liability,  and  the  absence 
of  such  chamber  comforts,  as  they  have 
been  accustomed  to,  that  many  years  back 
impressed  us  with  the  wish  that  there  were 
some  kind  of  Sanatarium  established  for 
sick  officers,  but  for  them  alone.  The  neces¬ 
sity  of  founding  one  for  sailors,  while  the 
General  Hospital  exists,  we  do  not  recog¬ 
nize. 

Dr.  Stewart,  it  seems  to  us,  has  in  the 
consideration  of  his  plan  overlooked  circum¬ 
stances  of  importance  to  be  borne  in  mind. 
If  we  correctly  comprehend  our  friend’s 
meaning,  he  proposes,  as  respects  seamen,  to 
found  his  hospital  for  their  use,  on  the  ground 
that  the  distance  from  the  General  Hospital 
is  so  great,  and  that  access  from  the  shipping 
to  Howrah  is  much  more  easy  than  to  the 
General  Hospital.  It  is  true  that  a  delay 


of  half  an  hour,  or  so,  must  accrue  before 
a  sailor  can  reach  the  General  Hospital, 
and  there  are  cases  where  such  a  delay  may 
be  very  serious.  Apparently,  however. 
Dr.  Stewart  appears  to  forget  that  a  large 
proportion  of  the  sailors  sent,  as  patients  to 
the  General  Hospital,  proceed  from  the 
Calcutta  punch-houses,  and  we  will  venture 
to  say,  that  on  the  whole  it  will  be  found 
quite  as  expeditious  a  mode  to  have  them 
conveyed  to  the  General  Hospital  as  ferrying 
them  over  to  Howrah.  Shipping  at  the 
Coolie  Bazar  too  are  more  readily  within 
reach  of  the  hospital,  than  of  the  proposed 
site  at  Howrah — add  to  this,  that  some  ships 
have  Surgeons  of  their  own,  and  many  of 
those  cases  that  sink  on  the  way  to,  or 
shortly  after  arriving  at  the  General  Hospi¬ 
tal,  have  been  cases  that  have  already  un¬ 
dergone  protracted  treatment  on  board  ship. 
Besides,  there  is  no  serious  obstacle  to  send¬ 
ing  a  sick  man  to  the  hospital,  but  there  may 
be  great  difficulty  in  ferrying  him  to  Howrah, 
much  depending  upon  the  state  of  the  tide 
and  the  weather.  The  calculation  ofex- 
pences  for  the  support  of  such  an  Institu¬ 
tion,  appears  to  us  to  fall  far  below  what 
the  cost  would  practically  be  found  to  be 
— nor  is  there  a  word  said  about  what 
is  to  be  done  with  such  unfortunate 
men  as  happen  to  be  confined  to  bed 
in  the  Sanatarium,  when  their  ships  sail ; 
men  thus  circumstanced,  remain  as  pau¬ 
per  patients  in  the  General  Hospital,  at 
the  expence  of  Government,  until  they  can 
be  otherwise  provided  for.  In  the  Sixth 
No.  of  this  Journal  (for  June,)  will  be 
found  a  communication  from  Mr.  Hutchin¬ 
son  for  establishing  an  admission  room  to 
the  General  Hospital  in  Calcutta,  where 
it  is  proposed  that  all  cases  of  accidents, 
and  desperate  and  sudden  ones  of  illness, 
might  be  carried  for  treatment  in  the  first 
instance.  We  beg  to  recall  the  attention  of 
our  readers  to  that  paper,  and  to  our  own 
comments  upon  it.  As  far  as  sick  officers 
are  concerned.  Dr.  Stewart’s  plan  of  a  Sana- 
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tarium  at  Howrah  may  answer  very  well, 
but  with  reference  to  such  sudden  attacks, 
as  are  alluded  to  above,  we  consider  Mr. 
Hutchinson’s  plan  as  out  and  out  the  most 
eligible  of  the  twk>. 

Our  Medical  readers  will  be  pleased  to 
find  that  our  anticipations  of  the  sanction 
of  the  Court  of  Directors,  being  obtained  to 
the  establishment  of  a  Medical  Retiring 
Fund,  have  been  realized.  We  ourselves 
have  never  for  a  moment  doubted  that  this 
boon  of  justice  would  be  readily  granted  to 
us  j  but  there  have  not  been  wanting 
doubts,  and  fears,  and  holdings  back,  in  other 
quarters,  sufficient  to  throw  a  damp  upon 
our  hopes,  but  happily  not  to  obstruct  their 
realization.  The  terms  upon  which  the 
Court  of  Directors  have  permitted  the  estab¬ 
lishment  of  the  Fund,  have  already  been 
made  known  to  our  readers  through  the 
medium  of  the  daily  prints  ;  but  we  are 
enabled  to  add  that  in  addition  to  the  three 
authorized  retirements,  the  service  will  be 
allowed,  as  we  understand,  to  give  others 
through  such  private  channels  as  may  be 
judged  most  expedient. 

MEDICAL  INTELLIGENCE. 

General  Orders  relating  to  the 
Medical  Service. 

By  the  Vice  President  in  Council. 

Sept.  22d. — The  Honorable  the  Vice 
President  in  Council  is  pleased  to  make 
the  following  Appointment: 

Mr.  J.  G.  Vos,  M.  D.,  Officiating  Assistant 
Surgeon  of  Banda,  for  five  months,  on  Me¬ 
dical  Certificate,  in  extension  of  the  leave 
granted  to  him  on  the  10th  February  last. 

25th. — The  Honorable  the  Vice  President 
in  Council  is  pleased  to  make  the  following 
Promotion  and  Alteration  of  Rank  : 

Medical  Department. — Assistant  Surgeon 
William  Edward  Carte,  A.  b,,  to  be  Sur¬ 
geon,  vice  Surgeon  H.  H.  Wilson  retired, 
with  rank  from  the  25th  February  1834, 
vice  Surgeon  J.  McDowell  retired. 

Surgeon  D.  Butter,  M.  D.,  to  rank  from 
28th  January  1834,  H.  H.  Wilson  retired. 


Surgeon  J.  Duncan  to  rank  from  1st 
February,  1834,  C.  Robinson  retired. 

The  undermentioned  Officer  is  permit¬ 
ted  to  proceed  to  Europe,  on  Furlough,  on 
Medical  Certificate  : 

Assistant  Surgeon  Julius  Jeffreys,  of  the 
Invalid  Establishment. 

The  following  Officer  has  obtained,  in 
the  Judicial  and  Revenue  Department,  un- 
der  the  date  specified,  leave  of  absence 
from  his  Station  : 

\bth  September 1834. — Assistant  Surgeon 
K.  Mackinnon,  M.  D.,  in  Medical  Charge  of 
the  Civil  Station  of  Tirhoot,  for  three  months, 
to  proceed  to  the  Presidency,  on  private 
affairs. 

The  following  Promotion  is  made  in  the 
Subordinate  Medical  Department: 

Hospital  Apprentice  Thomas  Absalom 
to  be  Assistant  Apothecary,  from  the  31st 
August  1834,  vice  .4ssistant  Apothecary 
D.  W.  Taylor  deceased. 

October  2d. — No.  184  of  1834. — The 
Hon’ble  the  Vice  President  in  Council  is 
pleased  to  assign  Rank  to  the  under¬ 
mentioned  Assistant  Surgeons,  from  the 
dates  expressed  opposite  to  their  names  : 

Medical  Department. — Assistant  Surgeon 
Charles  James  Davidson,  23d  November, 
1833. 

Assistant  Surgeon  James  Macdonell,  23d 
November,  1833. 

AssistantSurgeon  William  Dunbar,  M.  D., 
14th  January,  1834. 

Surgeon  Richard  Mowbray  Martin  Thom¬ 
son,  attached  to  the  Bhurtpore  Political 
Agency,  is  placed  at  the  disposal  of  the 
Major  General  in  Command  of  the  Forces, 
from  the  date  of  the  abolition  of  that 
Agency. 

6th. — Surgeon  James  Morton,  of  the  25th 
Regiment  Native  Infantry,  appointed  a 
Senior  Assistant  to  the  Commissioner  of 
Arrakan. 

Mr.  Assistant  Surgeon  H.  J.  Thornton, 
attached  to  the  Civil  Station  of  Commer- 
colly,  is  permitted  to  visit  the  Presidency, 
on  urgent  private  affairs,  and  to  be  absent 
on  that  account  for  a  space  of  three  weeks. 

9th. — No.  188  of  1834. — The  Hon’ble  the 
Vice  President  in  Council  is  pleased  to 
make  the  following  Promotion  : 

Medical  Department. — AssistantSurgeon 
Edmund  Tomkyns  Harper  to  be  Surgeon, 
from  the  16th  September  1834,  vice  Sur¬ 
geon  J.  Nicoll  deceased. 

No.  191  of  1834. — The  Honorable  the 
Vice  President  in  Council  is  pleased  to 
make  the  following  Appointment : 

Assistant  Surgeon  Charles  Llewellyn  to 
officiate  in  Medical  Charge  of  the  Civil 
Station  of  Mymensing,  vice  Green. 
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The  following  Officer  has  obtained  leave 
of  absence  in  the  Judicial  and  Revenue 
Department,  under  date  the  22d  ultimo  : 

Assistant  Surgeon  James  Gregory  Vos, 
M.  D.,  officiating  in  Medical  Charge  of  the 
Civil  Station  of  Banda,  for  five  months,  on 
Medical  Certificate,  in  extension  of  the 
leave  granted  to  him  on  the  lOth  February 
last. 

13th. — Mr.  G.  Turnbull,  Assistant  Sur¬ 
geon,  attached  to  the  Civil  Station  of  Jaun- 
pore,  for  two  months,  to  visit  the  Presidency, 
preparatory  to  applying  for  permission  to 
proceed  to  Europe  on  Furlough. 

16th. — Surgeon  James  Morton  to  be 
Senior  Assistant  to  the  Commissioner  of 
Arracan. 

Assistant  Surgeon  H.  J.  Thornton,  at¬ 
tached  to  the  Civil  Station  of  Commercolly, 
has  been  permitted,  in  the  General  Depart¬ 
ment,  under  date  the  6th  instant,  to  visit 
the  Presidency,  on  urgent  private  affairs, 
and  to  be  absent  on  that  account  for  three 
weeks. 

By  the  Major  General  Command¬ 
ing  THE  Forces. 


September  13th. — The  undermentioned 
Officer  has  leave  of  absence  : 

63d  Regiment ‘Native  Infantry — Assistant 
Surgeon  J.  Smith,  from  30th  August  to  13th 
December,  to  proceed  on  the  River,  and 
eventually  to  visit  the  Presidency,  on  Me¬ 
dical  Certificate,  preparatory  to  submitting 
an  application  for  Furlough. 

15th. — The  Meerut  Division  Order  of  the 
3d  instant,  directing  Assistant  Surgeon  A. 
Gilmore,  M.  D.,  to  join  and  do  duty  with 
His  Majesty’s  26th  Regiment,  is  confirmed. 

16th.  —  Apothecary  Mathew  Barrett, 
lately  attached  to  the  Native  Hospital  at 
the  Presidency,  is  posted  to  the  Hospital 
of  His  Majesty’s  26th  Foot,  and  directed  to 
join  without  delay. 

17th. — Assistant  Surgeon  E.  W.  Clarri- 
hutt,  who  was  appointed,  under  instructions 
from  Government,  in  General  Orders  of  the 
30th  ultimo,  to  act  as  Civil  Surgeon  at 
Burdw’an,  having  furnished  a  Certificate 
of  his  inability  from  sickness  to  undertake 
that  duty,  the  Commander  of  the  Forces  is 
pleased  to  direct  Assistant  Surgeon  W. 
Dunbar,  M.  D.,  at  present  at  Dum-Dum, 
to  proceed  forthwith  to  Burdwan,  and  to 
act  as  Civil  Surgeon  at  that  Station,  during 
the  absence,  on  leave,  of  Assistant  Surgeon 
Cheek. 

Assistant  Surgeops  C.  J.  Davidson  and 
T.  Leckie  are  appointed  to  do  duty  with 
the  Artillery  at  Dum-Dum. 

20th. — The  Agra  Garrison  and  Station 
Order  of  the  2d  instant,  appointing  Assistant 
Apothecary  G,  E.  Poole,  of  His  Majesty’s 


13th  Light  Infantry,  to  act  as  Apothecary 
in  the  Hospital  of  that  Regiment,  during 
the  absence,  on  duty,  of  Apothecary  Grose, 
is  confirmed. 

23d. — Assistant  Surgeon  T.  Stott,  attach¬ 
ed  to  the  45th  Regiment,  is  directed  to 
proceed  and  join  the  68th  Native  Infantry. 

Assistant  Surgeon  G.  C.  Rankin,  on  being 
relieved  from  the  charge  of  the  68th  Regi¬ 
ment,  will  join  and  do  duty  with  the  De¬ 
tachment  of  the  51h  Battalion  of  Artillery 
proceeding  to  Ajmere. 

24th. — Assistant  Apothecary  John  Wil¬ 
liams,  now  doing  duty  w'ith  the  3d  Troop 
3d  Brigade  Horse  Artillery  at  Muttra,  is 
posted  to  that  Troop,  in  the  room  of  Assis¬ 
tant  Apothecary  D.  W.  Taylor  deceased. 

27th. — Surgeon  J. Thomson,  2d  Regiment 
Light  Cavalry,  to  be  Field  Surgeon. 

The  following  Officer  of  the  General  Staff 
will  conduct  the  details  of  his  Department 
with  the  Force : 

Superintending  Surgeon  W.  Panton. 

Assistant  Surgeon  VV.  A.  Green,  who  is 
placed  at  the  disposal  of  the  Commander 
of  the  Forces,  in  Government  General  Orders 
of  the  18th  Instant,  is  directed  to  proceed 
forthwith  to  Dacca,  and  to  afford  Medical 
aid  to  the  .53d  Regiment  Native  Infantry, 
during  the  absence  on  duty  of  Assistant 
Surgeon  J.  Fender,  or  until  further  orders. 

29th. — Assistant  Surgeon  A.  Colquhoun, 
at  present  attached  to  the  Left  Wing  6th 
Native  Infantry,  is,  under  instructions  from 
Government,  appointed  to  act  as  Civil 
Assistant  Surgeon  at  Tirhoot,  during  the 
absence  on  leave  of  Assistant  Surgeon  K. 
Mackinnon,  M.  D.,  or  until  further  orders. 

Assistant  Apothecary  Thomas  Absalom, 
lately  promoted,  is  directed  to  do  duty 
under  the  oi-ders  of  the  Superintending 
Surgeon  at  Cawnpore. 

October  4th. — The  Station  Order  issued 
by  Lieutenant  Colonel  C.  F.  Wild,  Com¬ 
manding  at  Loodianah,  under  date  the 
14th  ultimo,  directing  Assistant  Surgeon 
W.  L.  McGregor,  M.  D.,  of  the  4th  Troop 
2d  Brigade  Horse  Artillery,  to  assume 
Medical  Charge  of  the  49th  Regiment  Na¬ 
tive  Infantry,  is  confirmed. 

Assistant  Surgeon  C.  Griffiths,  now  doing 
duty  under  the  Superintending  Surgeon  at 
Dinapore,  is,  under  instructions  from  Go¬ 
vernment,  appointed  to  perform  the  Medi¬ 
cal  duties  of  the  Civil  Station  of  Gyah, 
until  further  orders,  vice  Assistant  Surgeon 
W.  B.  O’Shaughnessy,  M.  D. 

Apothecary  M.  Barrett,  w  ho  was  posted 
to  the  Hospital  of  his  Majesty’s  26th  Foot, 
in  General  Orders  of  the  16lh  ultimo,  is 
directed  to  proceed  to  his  destination  by 
water. 

7th.-— The  Meerut  Division  Order  of  the 
19th  ultimo,  directing  Apothecary  J.  Dickj 
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attached  to  his  Majesty’s  26th  Foot,  to 
remain  at  Meerut,  and  do  duty  in  the 
Hospital  of  His  Majesty’s  11th  Light  Dra¬ 
goons,  and  appointing  Assistant  Apothecary 
J.  Taylor  to  act  as  Apothecary  to  His 
Majesty’s  26th  Foot,  is  confirmed. 

Assistant  Surgeon  J.  Barker,  lately  placed 
at  the  disposal  of  the  Major  General  Com¬ 
manding  the  Forces,  is  posted  to  the  50th 
Regiment  Native  Infantry. 

8th. — Under  instructions  from  the  Right 
Honorable  the  Governor  General,  the  Sana- 
tarium  at  Cherra  Poonjee  is  abolished,  and 
all  expenses  connected  with  it  are  to  cease 
from  the  1st  December  next. 

Assistant  Surgeon  H.  Chapman,  now  in 
Medical  Charge  of  the  Detachment,  will 
accompany  it  to  Dinapore. 

Apothecary  G.  D.  Wiltshire,  attached  to 
the  Depot,  is  posted  to  the  Hospital  of  His 
Majesty’s  44th  Regiment  at  Chinsurah, 
and  directed  to  join  by  water. 

Assistant  Steward  J.  Parnell  will  proceed 
as  Assistant  Apothecary  and  Assistant  Stew¬ 
ard  with  the  Detachment  to  Dinapore. 

The  Major  General  in  Command  of  the 
Forces  is  pleased  to  make  the  following 
removals  and  postings  of  Medical  Officers  : 

Surgeon  R.  M.  M.  Thomson,  who  was 
placed  at  the  disposal  of  the  Major  General 
in  Government  General  Orders  of  the  2d 
instant,  from  the  62d  to  the  51st  Regiment 
Native  Infantry  at  Neemuch. 

Surgeon  C.  B.  Francis,  (on  Furlough) 
from  the  47th  to  the  56th  Regiment  Native 
Infantry. 

Surgeon  Joseph  Duncan,  from  the  14th 
to  the  47th  Regiment  Native  Infantry  at 
Secrora. 

11th.— -The  undermentioned  Officer  has 
leave  of  absence : 

40th  Regiment  Native  Infantry — Assist¬ 
ant  Surgeon  Andrew  Walker,  (1st),  from  1st 
September  to  1st  May  1835,  to  visit  the  Hills 
North  of  Deyrah,  on  xMedical  Certificate. 

13th. — The  Meerut  Division  Order  of  the 
23d  ultimo,  directing  Assistant  Surgeon  J. 
Murray,  M.  D.,  of  the  1st  Brigade  Horse 
Artillery,  to  join  and  do  duty  with  the 
Detachment  of  His  Majesty’s  11th  Light 
Dragoons  proceeding  on  Service,  is  con¬ 
firmed. 

The  Meerut  Division  Order  of  the  23d 
ultimo,  directing  Steward  T.  C.  Gale  and 
Assistant  Apothecary  G.  Bayley,  attached 
to  His  Majesty’s  11th  Light  Dragoons,  to 
accompany  the  Wing  of  that  Regiment  pro¬ 
ceeding  on  Service,  and  appointing  Hos¬ 
pital  Apprentice  G.  Oliver  to  act  as  Assist¬ 
ant  Steward  with  the  Head  Quarters  of  the 
11th  Dragoons,  during  the  absence  on  duty 
of  Steward  Gale,  is  confirmed. 

The  Division  Order  by  Major  General 
the  Honorable  J.  Ramsay,  Commanding 


the  Meerut  Division,  under  date  the  28th 
ultimo,  appointing  Assistant  Surgeon  W. 
Spencer  to  the  Medical  Charge  of  the  2d 
Company  2d  Battalion  of  Artillery,  on  its 
march  to  Agra,  and  directing  Assistant 
Apothecary  J.  Robinson  to  proceed  with 
the  Company,  is  confirmed. 

15th. — The  following  individuals,  of  the 
Subordinate  Medical  Establishment,  are 
posted  to  the  Hospital  of  His  Majesty’s 
62d  Regiment  of  Foot,  and  directed  to 
report  themselves  without  delay  to  the 
Commissary  General,  from  whom  they  will 
receive  their  orders  for  proceeding  to  Moul- 
mein  : 

Apothecary  John  Mackenzie,  attached 
to  His  Majesty’s  49th  Regiment. 

Assistant  Apothecary  Robert  Maycock» 
doing  duty  at  the  General  Hospital. 

Hospital  Apprentices  George  Cockburn, 
James  Thomson  and  James  Giddens,  from 
the  General  Hospital. 

16th. — That  part  of  the  General  Order 
of  yesterday’s  date,  removing  Apothecary 
John  Mackenzie  from  the  Hospital  of  His 
Majesty’s  49th  to  that  of  His  Majesty’s 
62d  Regiment,  is  cancelled,  and  the  Major 
General  in  Command  of  the  Forces  is  pleas¬ 
ed  to  appoint  Assist^iHt  Apothecary  Robert 
Maycock,  Acting  Apothecary  to  the  latter 
Corps. 

Apprentice  George  Cockburn,  who  has 
been  directed  to  join  the  Hospital  of  the 
62d  Regiment,  is  appointed  Acting  Assistant 
Apothecary  to  the  Corps. 

These  appointments  to  have  effect  from 
the  date  of  the  arrival  of  the  individuals  at 
Moulmein. 

Apprentice  George  Frederick  Gore,  at 
present  at  the  General  Hospital,  is  appoint¬ 
ed  to  the  62d  Regiment,  and  directed  to 
report  himself  immediately  to  the  Com¬ 
missary  General. 


TO  CORRESPONDENTS. 

The  following  Communications  shall  appear  as  soon 
as  possible : — 

Edinensis,  No.  II. 

A  Post-Mortem  Conversation,  by  E. 

Case  of  Ruptured  Vein,  by  Dr.  Wise. 

Case  of  Retention  of  Urine,  by  P.  Steuart,  Esq. 

J.  Ranken,  Esq.  on  Croton  Oil  in  Chronic  Spleni- 
tis. 

Cholera  in  the  late  Chooar  Campaign,  by  J.  Mc- 
CosH,  Esq. 

Campbell,  A.  Esq.  cases  of  Glandular  Swelling, 
treated  with  Iodine. 

Dr.  j.  Esdaile’s  case  of  Formation  of  Fat  in  the 
Heart,  &c. 

Kirrmichael. 

J.  McRae,  Esq.  on  Calculus. 

Remarks  on  Change  of  Air,  &c.  by  A.  BURN,  Esq. 
Bombay  Establishment. 

Two  preparations  of  Morbid  Anatomy  have  been 
received  :  we  trust  the  cases  will  speedily  follow. 

Dr.  Burt’S  promised  case  is  anxiously  looked  for. 
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CHOLERA  IN  THE  CHOOAR  CAM- 
PAIGN~THE  LATE  DR.  G - D. 

Before  entering  upon  the  subject  of  this 
paper,  it  may  be  useful  to  observe,  that  the 
force  employed  against  the  Chooars,  con¬ 
sisted  of  three  columns,  under  the  com¬ 
mand  of  a  Brigadier.  These  columns  were 
from  position  styled  the  right,  the  centre, 
and  the  left.  Each  column  was  composed 
of  one  Regiment  Native  Infantry,  and  a 
Detachment  of  Artillery,  and  Bildars,  toge¬ 
ther  with  occasional  parties  of  a  Provincial 
Battalion.  Each  column  had  its  own  Camp, 
and  was  seldom  within  ten  or  fifteen  miles 
of  any  of  the  other  columns.  The  scene  of 
warfare  was  one  dreary,  wild,  of  noxious 
jungle;  with  a  small  patch  of  rice  ground, 
cleared  here  and  there  ;  and  a  little  rocky 
hill  covered  with  impenetrable  brushwood. 
Wild  animals,  of  all  descriptions,  infest  that 
pathless  wilderness.  Elephants  in  herds, 
wander  from  forest  to  forest,  unmolested  : 
the  tiger  sleeps  in  his  lair  within  hearing 
of  the  village  Nikara,  and  makes  his  accus¬ 
tomed  sallies  upon  the  sacred  herd  un¬ 
avenged  :  and  the  leopard  and  the  bear, 
and  the  hyena  and  the  tusky  boar,  encoun¬ 
ter  each  other  in  every  glade.  The  enemy 
were  as  wild  and  as  wakeful  ;  as  cunning, 
as  cowardly  cunning,  and  invisible,  as  the 
beasts  of  prey  ;  could  thread  the  thorniest 
thickets  naked  with  equal  ease,  and  find 
subsistence  in  the  roots  and  berries,  when 
their  houses  and  their  homes  were  destroy¬ 
ed  :  could  lie  in  secret  amongst  the  reeds 
with  feline  sagacity,  till  the  expected  victim 
of  their  revenge  came  within  the  range  of 
their  arrows,  and  struck  off  into  heavier 
cover  the  moment  when  perceived.  But 
I  must  not  occupy  your  columns  on  topics 
so  little  professional  and  now  take  up  the 
subjects  intended. 

Soon  after  leaving  Barrackpore  on  the 
15th  November,  1832,  Cholera  broke  out 
in  the  left  column  of  which  the  34th  N.  I. 
was  the  principal  part.  For  nearly  a  month 
it  assumed  the  sporadic  form  ;  selecting  for 
its  victims,  the  Camp-followers  and  the 
w’eaker  seapoys  only.  Though  a  good 

No.  XII. 


many  of  those  attacked  were  carried  off, 
still  it  did  not  excite  much  alarm  :  and  we 
hoped  by  constant  change  of  ground,  and 
the  increasing  cold  weather,  to  leave  it 
somewhere  behind  us. 

However  after  we  had  penetrated  about 
twelve  marches  into  the  interior  of  the 
jungles,  it  burst  forth  at  Luckipore  with  all 
the  violence  of  an  Epidemic  :  and  raged  for 
several  days  with  most  appalling  mortality. 
The  hospital  became  crowded  to  excess, 
and  several  extra  paids  were  added  to  it. 
Two,  three,  and  four  poor  fellows  w'ere 
carried  in  every  hour,  and  so  rapid  was  the 
progress  of  the  disease,  that  many  died  a 
few  hours  after  they  were  attacked. 

Nor  was  it  there  confined  to  the  low'er 
caste  people  and  weakly  ;  the  stoutest  men 
in  the  Regiment  were  attacked:  and  a  fine 
strapping  fellow  might  be  seen  attending 
his  master  at  the  mess  in  the  evening',  and 
before  the  next  morning’s  breakfast,  he 
was  dead  and  buried. 

Many  of  the  followers  had  an  antipathy 
to  come  into  such  a  concentrated  scene  of 
mortality  as  the  hospital,  dnd  preferred 
taking  their  chance  amongst  their  bullocks, 
under  a  hackery  or  a  tree,  or  in  the  drench¬ 
ing  dews  of  the  open  air.  Without  medi¬ 
cine,  without  attendance,  without  the  know¬ 
ledge  of  any  one,  they  crept  out  of  the 
way,  and  were  discovered  next  day  cold 
and  lifeless. 

Many  others  rather  than  run  the  ri.^k  of 
living  longer  in  Camp,  fled  into  the  woods: 
and  attempted  to  find  their  way  home  ,  to 
meet  upon  their  path  the  numerous  beasts  of 
prey,  and  the  enemy  as  savage  as  merciless, 
and  still  more  dangerous  than  the  wild  beasts 
themselves,  through  many  a  weary  mile. 

The  retching  of  those  attacked,  the 
groans  of  the  dying,  and  the  lamentations 
for  the  dead,  occupied  the  ear  incessantly 
night  and  day;  graves  were  seen  a  dig¬ 
ging  in  every  direction,  and  funeral  piles 
were  smoking  all  around ;  tainting  the 
very  atmosphere  with  human  empyreumatic 
odour.  Flocks  of  kites  and  vultures  hover¬ 
ed  over  the  dismal  scene,  and  screamed  to 
be  deprived  of  their  expected  prey;  troops 
of  jackals  prowled  about  at  night,  tearing- 
open  and  robbing  the  newly  tenanted 
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graves  ;  and  the  short  hoarse  bark  of  the 
hyena,  like  a  knell  from  a  death’s  head, 
grated  upon  the  startled  ear,  warning  us  of 
our  mortality,  and  of  his  perhaps  groping 
for  our  bones  before  another  day’s  dawn  ; 
public  poojahs  and  processions  were  fre¬ 
quently  performed  by  the  Natives,  each 
caste  apart  by  itself  with  all  the  noisy 
solemnity  characteristic  of  Hindoo  and 
Mussulman  rites  ;  the  one  trying  to  outdo 
the  other  in  their  supplications  to  their 
favourite  deities  to  avert  the  dreadful  cala¬ 
mity.  To  complete  the  tragick  scene,  the 
savage  Inhabitants  apparently  exempt  from 
the  disease ;  looked  on  composedly  from 
the  skirts  of  the  woods,  as  if  they  antici¬ 
pated  our  extermination  without  there  being 
occasion  for  any  efforts  from  themselves. 

On  one  of  these  nights  (about  midnight,) 
being  worn  out  and  exhausted  by  the 
labours  of  the  hospital  during  the  day,  and 
relieved  by  Dr.  G — d,  whose  turn  it  was  for 
duty,  I  had  thrown  myself  down  upon  my 
couch  to  have  a  little  refreshment,  when  a 
servant  of  Dr.  G — d’s  entered  my  tent  with 
a  lantern  in  his  hand,  and  said,  his  master 
was  very  ill,  and  desired  to  see  me.  I  at 
first  concluded  he  had  been  attacked  by 
Cholera,  and  went  to  his  tent  instantly. 
When  I  got  near  the  door,  I  heard  him  cry¬ 
ing  out  in  great  agony  and  agitation — Oh, 
my  God  !  Oh,  my  God ! !  On  entering,  1 
found  him  lying  upon  his  back,  writhing  in 
great  distress,  and  labouring  under  the 
deepest  mental  excitement.  I  asked  what 
was  the  matter,  but  he  did  not  recognize 
me.  I  put  my  hand  upon  his  shoulder,  and 
again  asked  what  was  the  matter,  when 
he  turned  round,  and  took  me  by  the  hand 
and  said,  “  oh,  McCosh,  1  have  attempted 
to  destroy  myself!  1  have  swallowed  an 
ounce  of  laudanum  !  there  is  the  bottle ! 
(pointing  to  it  upon  the  table)  I  cant  stand 
to  see  the  mortality  of  Camp  !  I  cant  stand 
it !  !  I  was  not  made  for  it !  I  provided 
the  laudanum  on  purpose !”  He  entreated 
me  to  forgive  him  for  leaving  me  alone  in 
such  a  trying  predicament;  not  to  think 
too  severely  of  him  when  gone  ;  and  to 
apologize  for  his  conduct  to  the  rest  of  the 
officers.  At  the  same  time  expressing  his 
astonishment,  that  the  laudanum  was  so 
slow  in  taking  effect.  I  looked  at  the 
phial,  and  found  that  it  still  contained  a  few 
drops  of  laudanum.  I  asked  how  long  it 
was  since  he  took  it,  and  he  said,  half  an 
hour;  and  again  expressed  his  astonish¬ 
ment  that  it  did  not  operate  more  actively. 

Having  no  stomach  pump  in  Camp,  j 
proposed  giving  him  some  Emetic  :  but  he 
laughed  derisively,  and  said,  it  was  too 
late.  I  insisted  upon  his  taking  some  anti¬ 
dote,  but  he  beseeched  me  not  to  think  of 
it,  saying,  how  could  he  look  one  of  the 


officers  in  the  face  after  what  he  had  done  ; 
and  that  for  the  rest  of  his  life  he  would  be 
disgraced  and  miserable. 

Seeing  his  resolution  to  allow  no  attempt 
to  save  him,  I  now  awakened  several  of  the 
officers  to  my  assistance,  and  told  them  what 
had  happened.  When  they  were  assem¬ 
bled  around  him,  he  told  them  what  he  had 
done,  and  for  what  reason  ;  and  begged 
their  forgiveness.  By  that  time  1  had  pre¬ 
pared  a  large  dose  of  Tart.  Antim.,  and 
seeing  him  still  persist  in  his  resolution  to 
die,  and  every  minute  becoming  of  more 
and  more  vital  importance,  we  closed  in 
upon  him  by  actual  force ;  some  holding 
his  arms,  some  his  legs,  some  his  head,  and 
another  stopping  his  nose,  while  he  cried 
and  struggled  like  a  child.  In  this  manner 
we  succeeded  in  forcing  him  to  swallow  the 
first  dose.  After  waiting  for  a  short  time, 
and  seeing  no  effects,  we  repeated  the  dose, 
being  obliged  to  adopt  the  same  revolting 
measures  as  at  first. 

At  length  finding  resistance  useless,  he 
gave  in,  and  promised  upon  condition,  to 
take  any  thing  that  was  offered  to  him  :  he 
was  much  exhausted  by  his  struggles,  and 
evidently  sinking :  expressed  the  deepest 
contrition  for  what  he  had  done,  and  hoped 
for  forgiveness  from  God  for  so  unwarrant¬ 
able  a  deed.  The  two  doses  of  Tart.  Antim, 
having  failed  to  produce  any  vomiting, 
and  not  being  able  to  find  any  Sulph.  Zlnci, 
I  administered  two  successive  doses  of 
Ipecacuanha,  which  he  took  without  any 
compulsion.  Still  these  failed  to  have  the 
desired  effect,  the  stomach  had  become  so 
torpid  that  1  almost  despaired  of  being  able 
to  save  him. 

At  last  I  was  fortunate  in  finding  a  small 
quantity  of  Sulph.  Zinci,  and  after  giving 
him  two  repeated  doses  of  it,  brought  on 
copious  vomiting.  The  matter  ejected 
smelled  strongly  of  laudanum. 

He  was  very  thankful  for  being  dragged 
from  the  brink  of  the  grave,  and  became 
more  easy  and  composed,  though  he  antici¬ 
pated  nothing  but  shame  and  bitter  re- 
proach  for  life.  Seeing  no  immediate 
danger  to  be  apprehended,  I  left  him  in 
charge  of  two  of  the  officers,  with  cautions 
to  keep  his  amputating  case  and  other 
edged  instruments  out  of  his  reach. 

Long  before  day-light  next  morning 
1  was  called  up  to  accompany  a  Wing  of 
the  Regiment  on  an  attack  against  three 
villages  about  four  miles  from  Camp.  Be¬ 
fore  starting  I  visited  Dr.  G — d,  and  found 
him  sound  asleep.  Being  satisfied  from 
the  state  of  his  pulse,  and  other  concomi¬ 
tant  symptoms,  that  his  sleep  was  not  dan¬ 
gerous,  I  did  not  awake  him,  and  took  my 
place  along  with  the  officers  at  the  head  of 
the  seapoys.  The  order  was  whispered 
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along  the  line  to  load,  and  as 'soon  as  the 
cartridges  were  raniined  home,  the  Wing 
marched  off  in  breathless  silence. 

When  I  returned  to  Camp  about  ten, 
1  found  Dr.  G — d  in  the  lowest  stage  of 
melancholy  imaginable  and  confined  to  his 
couch  with  tent  shut  up  and  in  total  darkness. 
He  complained  much  of  retentio  urinae, 
I  introduced  the  catheter  and  gave  him 
instant  relief.  Gave  him  a  gentle  cathartic. 

Hospital  more  crowded  than  ever  with 
cases  of  Cholera.  More  poojahs  performed. 

A  few  days  after  we  marched  from 
Luckipore,  I  don’t  remember  having  a  case 
of  Cholera  after  leaving  it.  The  next  place 
where  we  halted  was  called  Boonga.  Two 
marches  distant  from  Luckipore.  What  a 
happy  change  we  there  experienced  com¬ 
pared  to  what  we  suffered  at  Luckipore. 
I  had  there  the  satisfaction  of  seeing  num¬ 
bers  of  my  patients  walking  about  con¬ 
valescent.  There  was  no  mistaking  them, 
for  every  one  wore  my  label  as  they  called 
it.  In  almost  every  case  I  applied  a  blister 
over  the  epigastric  region,  formed  by  Nit. 
Argenti,  and  derived  much  benefit  from  it. 
I  found  it  very  superior  indeed  to  the  em- 
plast.  Lyttee.  The  latter  though  kept 
constantly  applied  did  not  rise  for  five  or 
six  hours,  but  from  the  constant  tossing 
and  writhing  of  the  patient  it  was  almost 
impossible  to  keep  it  applied  :  whereas 
the  caustic  blister  was  in  full  action  in 
less  than  two  hours,  and  when  once  made, 
incapable  of  being  deranged  by  any  con. 
tortions  of  the  body,  or  any  attempts  to 
take  it  off.  The  whole  process  consists  in 
welting  the  skin,  and  rubbing  it  over  with 
a  stick  of  Nit.  Argenti.  I  once  tried  to 
raise  a  blister  instantaneously  by  boiling 
water,  but  found  it  too  revolting  to  continue 
it.  The  plan  I  adopted  was  to  invert  a 
tunnel  with  a  fold  of  cloth  tied  over  its 
mouth,  upon  the  stomach,  and  by  intro¬ 
ducing  the  pipe  of  another  smaller  funnel 
into  the  pipe  of  the  larger,  the  water  was 
applied  without  excoriating  any  other  part 
of  the  body.  As  to  the  rest  of  the  treat¬ 
ment,  I  have  unfortunately  nothing  more 
certain  or  successful  to  advance  than  is 
contained  in  every  treatise  upon  Cholera. 

The  number  of  deaths  in  consequence  of 
Cholera  amounted  to  about  seventy.  About 
three-fourths  of  those  were  Camp-followers. 
Most  providentially  not  a  European  was 
attacked,  such  is  the  caprice  of  this  awful 
disease. 

1  believe  it  is  pretty  well  ascertained, 
though  not  easily  to  be  accounted  for,  that 
it  Cholera  break  out  in  a  Camp,  and  if  that 
Camp  be  broken  up  into  parties  the  chances 
are  that  the  greater  number  of  parties  will 
thereafter  be  exempt.  This  was  strikingly 
exemplified  in  two  Companies  of  the  34th 
N.  1.  that  were  detached  from  the  left 


column,  and  had  not  a  single  case  of  Cho¬ 
lera  after,  though  the  column  continued  to 
suffer  very  severely. 

As  it  does  not  seem  necessary  in  order 
to  ensure  these  advantages,  to  separate  the 
parties  more  than  a  few  miles,  the  observ¬ 
ance  of  this  might  often  be  of  the  utmost 
importance  when  a  large  field  force  is  at¬ 
tacked  by  Cholera. 

To  return  to  Dr.  G — d’s  case — his  health 
at  Boonga  was  nearly  restored  though  he 
still  continued  low-spirited  and  desponding, 
and  seldom  left  his  tent ;  nor  was  his  state 
of  mind  at  all  alleviated  by  the  news  of 
the  failure  of  his  agents  reaching  him. 
Still  he  seemed  to  be  weathering  the  storm. 

During  our  halt  at  Boonga,  very  correct 
information  was  received  of  a  large  body  of 
the  enemy  having  taken  up  a  strong  posi¬ 
tion  amongst  a  number  of  rocky  hills,  about 
six  miles  from  Camp,  where  all  their  wives 
and  their  families,  their  cattle  and  their 
grain,  and  every  thing  they  possessed,  were 
collected  together;  and  defended  by  every 
man  who  could  stretch  a  bow-string,  or  lift 
a  kulharrie.  On  the  morning  of  the  2lst 
December,  (if  I  rightly  remember,)  a  Wing 
of  the  Regiment  was  under  arms  for  an 
attack  upon  the  Aral.  A  medical  officer  had 
hitherto  accompanied  every  dour,  and  I 
joined  it,  taking  the  precaution  of  borrow¬ 
ing  S.’s  double-barrelled  gun  and  a  few 
bullets  for  the  occasion.  The  morning  was 
dark,  cold,  and  frosty ;  and  we  felt  the  ice 
crackle  beneath  our  feet  as  we  trode  along. 
The  pathway  was  frequently  so  narrow 
that  we  were  obliged  to  fall  into  Indian 
file  ;  and  so  closely  beset  with  jungle,  that 
it  was  a  common  thing  to  get  a  dash  in  the 
face  from  a  bush,  or  to  find  oneself  brought 
up  with  a  creeper  across  the  throat.  There 
was  no  time  to  be  nice  about  picking  our 
way — those  in  front  plodded  on  full  speed, 
having  full  confidence  in  those  in  the  rear 
not  lagging  behind,  for  on  such  occasions 
every  seapoy  instinctively  crept  as  close  to 
his  neighbour  as  the  cartridge  box  allowed 
him.  But  lest  you  should  think  me  again 
going  beyond  the  province  of  Medical  intel¬ 
ligence,  I  revert  to  my  subject. 

On  entering  Camp,  one  of  the  officers 
came  out  to  meet  me,  and  to  my  horror, 
said,  that  G— d  had  cut  his  throat  from  ear 
to  ear,  and  that  Dr.  T.  was  come  over  from 
Head-quarters  for  the  purpose  of  inspecting 
the  hospital  in  the  capacity  of  Superintend¬ 
ing  Surgeon,  and  was  waiting  anxiously  to 
see  me.  Soon  after  I  met  with  Dr.  T. ;  I 
had  never  seen  him  before;  and  on  his  ex¬ 
pressing  his  wish  to  inspect  the  hospital, 
I  went  round  with  him,  and  shewed  him 
the  convalescents ;  having  had  no  fresh 
cases  of  Cholera  for  several  days.  Dr.  T. 
immediately  after  left  Camp  without  even 
waiting  for  breakfast.  Soon  after  I  entered 
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my  tent,  I  was  summoned  to  a  Court  of  In-  | 
quest,  and  to  give  in  a  verdict,  u  pon  Dr.G — d . 

Very  early  that  morning  Dr.  T.  arrived 
in  Camp,  called  upon  Dr.  G.,  told  him  he 
was  come  over  with  authority  to  report 
upon  the  hospital,  and  suggested  the  pro¬ 
priety  of  G.’s  going  out  before  hand,  to  see 
that  all  was  in  a  fit  state  for  his  inspection. 

Poor  old  G.  accordingly  left  his  tent  to 
go  to  prepare  the  hospital,  (in  which,  by  the 
way,  he  had  done  little  or  no  duty  since  his 
late  illness;  indeed  I  am  not  certain  of  his 
having  once  visited  it  since).  After  Dr.  T. 
had  remained  some  time,  and  Dr.  G.  not 
returning,  he  began  to  grow  uneasy,  and 
to  make  enquiries  if  any  body  had  seen  G., 
but  could  get  no  information  concerning 
him.  Enquiries  were  made  at  every  tent 
and  in  every  corner  of  Camp,  but  no  accounts 
could  be  got  of  Dr.  G.  There  was  some¬ 
thing  very  mysterious  in  all  this,  and  so 
much  at  variance  with  G.’s  habits,  that  the 
officers  became  alarmed  for  his  safety. 
After  nearly  half  an  hour  spent  in  fruitless 
enquiries,  some  one  by  accident  looked  into 
his  palanquin,  and  there  lay  his  body  life¬ 
less,  swimming  in  blood. 

When  I  saw  him,  he  was  lying  in  his 
palkee  upon  his  back ;  a  deep  cut  was  in¬ 
flicted  below  the  larynx  ;  an  amputating 
knife  lay  by  his  right  side,  and  his  ampu¬ 
tating  case,  with  the  lid  open,  stood  upon 
the  drawer  of  his  palanquin.  He  seemed 
to  have  laid  himself  down  with  the  deter¬ 
mination  of  not  making  a  struggle,  and  to 
have  made  the  fatal  incision  with  profes¬ 
sional  skill.  Now  what  could  have  been 
the  reason  of  Dr.  G — d’s  doing  such  a  hor¬ 
rid  deed?  True  he  had  made  a  former 
attempt  about  ten  days  before  to  destroy  him¬ 
self,  but  that  was  under  the  effects  of  intense 
mental  excitement,  wrought  up  to  a  degree 
bordering  upon  madness,  owing  to  the  pre¬ 
vailing  mortality;  but  then  he  had  nearly 
recovered  from  his  late  despondency,  and 
had  no  longer  Cholera  to  encounter.  True 
he  had  heard  of  the  failure  of  his  agents, 
but  that  news  he  heard  several  days  before, 
and  he  was  then  getting  the  better  of  it  too. 

Was  there  any  thing  connected  with  the 
hospital,  of  which  he  had  reason  to  be 
ashamed,  or  to  be  afraid  of  its  being 
known  ?  No,  certainly  ! 

Did  Dr.  T.’s  bearing  towards  him  and 
his  very  unexpected  visit  at  such  a  critical 
period,  impress  his  acutely  sensitive  mind, 
and  morbidly  irritable  temperament,  with 
the  conviction,  that  (without  any  intention 
on  Dr.  T.’s  part)  he  was  come  over  to  up¬ 
braid  him  with  his  late  attempt  at  suicide, 
as  unworthy  of  the  responsibility  of  his 
situation  in  such  a  conjuncture  ;  and  un¬ 
fitting  him  for  any  longer  holding  any 
medical  charge  ?  Though  (hat  attempt  was 
known  only  to  the  officers  of  the  Regiment 


and  from  delicacy  towards  Dr.  G.  kept 
a  profound  secret  till  his  death  ;  and  though 
Dr.  T.  could  have  no  possible  design  of 
wounding  his  feelings  on  that  account,  yet 
the  general  opinion  in  Camp  was  that  G. 
in  the  alarm  and  agitation  of  the  moment, 
concluded  this  to  be  the  true  cause  of  T.’s 
visit,  and  thought  it  too  great,  too  painful 
an  ordeal  to  endure,  more  galling  even  than 
death.  *  *  * 

Dr.  G — d  was  a  man  of  the  most  amiable 
and  inoffensive  disposition  in  the  world,  of 
very  retired  habits,  and  altogether  out  of 
his  element  in  the  bustle  of  Camp.  The 
least  derangement  in  the  regularity  of  liis 
establishment  discomposed  him  ;  and  if  his 
palanquin  moved  from  his  side  upon  a 
march,  or  his  horse  was  not  within  call,  it 
seemed  to  affect  him  as  keenly  as  if  he 
could  never  see  it  again.  Poor  old  man  ! 
how  unsuited  he  was  for  the  arduous  duties 
and  hardships,  and  inconveniences  of  a 
campaign  ;  who  estimated  the  domestic 
retirements  of  a  sequestered  retreat  as  the 
greatest  blessing,  and  would  have  been  con¬ 
tented  and  happy  in  his  grey  hairs,  in  the 
most  solitary  corner  of  Hindostan.  Though 
habitually  melancholy,  he  was  fond  of  music 
to  enthusiasm,  and  played  upon  the  violon¬ 
cello  and  some  other  instruments  with  great 
taste  and  skill.  He  also  excelled  in  land¬ 
scape-painting  ;  was  well  versed  in  Persian 
literature;  and  read  French  and  Italian 
fluently.  His  professional  acquirements 
were  equally  distinguished  and  secured 
him  (he  confidence  of  his  patients,  and  the 
respect  of  his  brother  practitioners.  In 
private  life  he  was  no  less  esteemed,  and 
so  happily  were  the  elements  of  his  nature 
combined,  that  he  perhaps  lived  without 
an  enemy,  and  died  without  experiencing 
a  feeling  of  resentment.  During  the  early 
part  of  his  career  he  served  in  the  Navy  ; 
when  he  was  captured  by  the  French,  and 
detained  a  prisoner  in  France  for  about  tea 
years.  On  his  deliverance,  he  obtained  an 
appointment  in  India. 

J.  M’Cosh,  A.s'st.  Surgeon. 

Gowalparah,  12th  Sept.  1834. 


CASE  OF  FORMATION  OF  FAT  IN 
THE  HEART  AND  NEIGHBOURING 
BLOOD  VESSELS. 


TO  THE  EDITORS  OF  THE  INDIA  JOURNAL 
OF  MEDICAL  SCIENCE. 

Gentlemen,— If  you  think  the  following 
case  of  sufficient  interest,  you  will  oblige 
me  by  giving  it  a  place  in  your  Journal. 

Your  obedient  Servant, 

J.  Esdaile,  M.D.,  C.A.S. 

Azimgurh,  2d  Aug.  1834. 

At  the  desire  of  the  Magistrate,  I  ex¬ 
amined  the  body  of  Oojeer  Ali  on  the  30th 
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July,  and  found  the  following*  appearances. 
The  body  was  that  of  a  man  of  sixty  years 
of  age,  plump  and  sleek,  but  not  corpulent: 
the  only  appearance  of  injury  externally, 
was  a  bruise  on  the  inferior  angle  of  the 
left  scapula,  where  the  skin  was  abraded 
and  blood  effused  among  the  muscles.  On 
opening  the  body,  there  was  a  deep  layer  of 
yellow  fat  beneath  the  skin,  and  fat  was 
extensively  deposited  on  all  the  internal 
organs;  the  interlobular  spaces  of  the  lungs 
were  studded  with  masses  of  fat :  all  the 
organs  appeared  extremely  healthy.  On 
opening  the  pericardium,  there  was  more 
than  the  natural  quantity  of  fluid,  and  the 
heart  was  large  and  fat.  When  the  aorta 
and  large  blood  vessels  were  cut  across,  a 
dense,  yellow  substance,  exactly  like  fat, 
was  seen  filling  them,  which  also  occupied 
both  auricles,  becoming  fibrinous  in  appear¬ 
ance,  as  it  passed  through  the  auriculo- 
ventricular  openings,  and  mingled  with  the 
calumnm  carnese  of  the  ventricles,  from 
which  it  could  scarcely  be  distinguished, 
and  could  with  difficulty  be  separated  from 
them.  This  substance,  when  pulled  out  of 
the  aorta  and  carotid  arteries,  retained 
their  shape  for  some  distance,  gradually 
becomingfibrous,  and  ending  in  coagulum. 
The  coronary  arteries  were  also  filled  with 
it.  Where  most  dense,  this  deposit  was 
covered  with  a  red,  vascular  coat,  which 
could  be  pulled  off,  and  on  being  squeezed, 
gave  out  abundance  of  oily  globules,  which 
floated  on  water. 

I  did  not  remark  any  signs  of  inflamma¬ 
tion.  The  history  given  by  his  friends  was, 
that  eight  days  ago,  a  man  had  given  him 
a  severe  blow  on  the  back  with  a  cudgel ; 
he  complained  of  pain  soon  after,  took  to 
his  bed,  and  had  not  eaten  since. 

This  case  appears  to  me  carious,  as  shew¬ 
ing  the  tendency  of  any  accidental  forma¬ 
tion  in  the  living  bod}'^,  to  take  on  the 
prevailing  habit  of  the  system.  The  pro¬ 
gress  of  the  disease  appears  to  have  been 
this;  a  violent  blow  over  the  region  of  the 
heart,  would  seem  to  have  deranged  the 
circulation,  already  lowered  by  old  age  ; 
fibrin  began  to  be  slowly  deposited,  became 
organised,  and  was  converted  into  fat,  the 
secretion,  the  blood  vessels,  were  most  dis¬ 
posed  to  form,  and  accumulated  until  the 
circulation  was  obliterated. 


MR.  RANKIN  ON  CROTON  OIL  IN 
SPLEEN. 


TO  THE  EDITORS  OF  THE  INDIA  JOURNAL 
OF  MEDICAL  SCIENCE. 

(Gentlemen, — Having  observed  Dr.  Hob¬ 
son’s  communication  in  the  London  Medical 
Gazette  of  the  13th  July  last,  on  the  use 
of  croton  oil  as  a  counter-irritant,  1  was 


induced,  some  months  ago,  to  try  its  powers 
on  an  inveterate  case  of  enlarged  spleen 
then  in  the  38th  N.  I.  Hospital.  The  mode 
of  application  and  the  appearances  produced 
are  well  described  in  No.  38,  of  Johnston’s 
Med.-Chirurgical  RevicWy  page  448. 

My  patient  was  a  seapoy,  who,  after 
remaining  in  hospital  for  some  time  under 
the  usual  treatment,  without  benefit,  had 
been  indulged  with  six  months  leave  of 
absence  on  sick  certificate,  but  had  return¬ 
ed,  about  a  month  before,  without  the 
slightest  diminution  of  the  diseased  viscus. 
Under  these  circumstances  the  oil  was  appli¬ 
ed  by  friction  over  the  diseased  part,  but 
whether  from  its  inferiority,  or  from  some 
peculiarity — from  15  to  20  drops  were 
found  necessary  (at  each  application)  to 
produce  the  desired  effect.  The  patient 
complained  a  good  deal,  and  the  suppura¬ 
tion  was  very  considerable,  but  within  a 
week  from  its  first  application  the  spleen 
was  perceptibly  diminished,  and  the  patient 
himself  described  it  as  feeling  much  lighter. 
At  the  end  of  three  weeks  the  viscus  w'as 
scarcely  larger  than  natural,  and  the  ulce¬ 
rated  surface  being  healed,  he  was  dis¬ 
charged  declaring  himself  quite  well.  I 
must  not  omit  to  mention  that  in  treating 
the  above  case  the  Tinct.  Fer.  Mur.  com¬ 
bined  with  bitter  infusions,  was  adminis¬ 
tered  internally — occasionally  changed  for 
the  Sulph.  of  Quinine.  But  though  per¬ 
fectly  willing  to  allow  these  remedies  their 
full  share  of  merit,  the  previous  treat¬ 
ment  an»ply  proved  that  even  with  the 
assistance  of  the  Ung.  Tart.  Ant.  external¬ 
ly,  they  were  not  adequate  to  the  cure. 

After  treating  several  cases  of  less  im¬ 
portance  with  similar  results,  I  mentioned 
my  success  to  Messrs.  Barker  and  Row  of 
the  66th  and  73d  Regt.  N.  I. — and  was 
happy  to  hear,  two  days  ago,  that  they  had 
been  equally  fortunate.  Mr.  Row,  however, 
found  the  oil  prepared  by  himself,  much 
more  efficient  than  that  furnished  for  the 
use  of  the  hospital — its  purgative  effects 
being  more  conspicuous. 

The  frequent  occurrence  of  visceral 
enlargement  as  a  consequence  of  the  fevers 
of  the  country,  but  I  believe  more  particu¬ 
larly  of  Bengal,  will  probably  render  the 
above  memorandum  interesting,  and  I  see 
no  reason  why  the  same  remedy  (with  a 
judicious  modification  of  the  internal  treat¬ 
ment)  might  not  be  employed  with  a  pros¬ 
pect  of  equal  success  in  cases  of  diseased 
liver,  although  I  have  hitherto  had  no 
opportunity  of  making  the  trial — that  it 
may  be  used  with  greater  benefit  in  many 
cases  where  the  Tart.  Emet.  Ouit.  has  here¬ 
tofore  been  applied,  I  have  experienced  in 
several  cases. 


Mynpoorie,  Sept.  29,  1834. 


444 


SKETCH  OF  DR.  KNOX. 


SKETCH  OF  DR.  KNOX. 


TO  THE  EDITORS  OF  THE  INDIA  JOURNAL 
OF  MEDICAL  SCIENCE. 

Dear  Gentlemen, — If  it  should  a^ain 
curiously  happen,  that  ScoTUs’s  scalpel 
and  mine  meet  in  the  body  of  the  gentle¬ 
man,  whose  name  heads  this  article,  I  beg 
you  will  give  ScoTUs  the  “  pas,”  the 
doctor  being  his,  by  right  of  first  possession. 

Dr.  Knox  began  his  career,  1  believe,  in 
the  public  service,  and  resided  many  years 
at  the  Cape,  as  a  Regimental  Surgeon, 
where  he  made  himself  favourably  known 
at  Head  Quarters,  by  his  professional  talents 
and  research.  Comparative  anatomy  was 
his  favourite  pursuit  which  he  followed  with 
ardour  and  success,  in  that  country,  so 
interesting  to  the  naturalist.  On  his  return 
home,  the  late  respected  and  facetious  Dr. 
Barclay,  who  was  then  declining  in  health, 
appreciating  his  talents,  associated  him, 
with  himself  in  the  labours  of  the  lectures 
and  dissecting  rooms,  with  the  understand¬ 
ing  that  he  was  to  succeed  Dr.  B.  To 
qualify  himself  for  this,  he  literally  shut 
himself  up  for  a  year,  and  by  the  most 
intense  application,  he  left  his  study,  at  the 
end  of  that  period,  skilled  in  all  the  anato¬ 
mical  knowledge  of  the  day,  and  able  to 
impart  it  to  others  ;  being  only  deficient 
in  fluency,  and  the  graces  of  manner,  to  be 
attained  only  by  practice  ;  to  acquire  which 
Demosthenes  himself  never  bestowed  more 
pains,  or  overcame  greater  difficulties. 

The  spectator,  and  Dr.  Knox  himself, 
estimate  the  charms  of  his  outward  man 
very  differently  ;  or  perhaps  conscious  of 
not  being  an  Antinous,  he  tries  to  attract 
observation  more  to  the  beauties  of  his 
waistcoat,  than  his  face,  and  knowing  that, 
“  ’tis  manners  alone  make  the  man,”  he 
hopes  by  surrounding  himself  with  the 
graces,  to  efface  any  unfavourable  impres¬ 
sions  derived  at  first  sight  from  his  Physiog¬ 
nomy.  The  profile  of  the  Doctor’s  coun¬ 
tenance  may  be  called  antique,  in  as  much 
as  it  is  quite  Socratic.  An  ill-formed  chin, 
wide  mouth,  and  thin  lips ;  nose  “  re- 
troussej”  a  bald,  low,  but  compact  forehead ; 
a  face  seamed  deeply  with  the  small-pox, 
which  has  probably  extinguished  the  eye 
which  is  missing,  make  up  Dr.  Knox’s 
pretensions  to  physical  beauty.  His  figure 
however  is  neat,  his  clothes  exhibit  consi¬ 
derable  sartorial  skill,  and  the  labours  of 
the  toilet  are  elaborately  performed. 

Let  us  take  a  look  at  his  daily  routine 
in  Surgeon’s-square,  by  which  1  hope  a 
tolerable  idea  of  his  personal  and  mental 
qualities  may  be  obtained.  At  7  o’clock 


every  winter  morning’,  whatever  the  wea¬ 
ther,  Dr.  K.  walks  two  miles  from  his 
house  in  the  suburbs,  to  Surgeon’s-square  ; 
superintends  the  dissection  for  the  day, 
breakfasts,  and  then  dresses  for  lecture.  It 
is  during  this  meal,  and  the  subsequent 
operations,  (the  only  leisure  time  of  his 
day)  that  the  favoured  few  whoareadmitted 
within  the  veil,  form  a  very  agreeable  opi¬ 
nion  of  the  Dr.’s  pleasing  powers  and 
social  qualities.  He  is  well  read  in  the 
Belles  Lettres,  and  has  a  pat  quotation  ever 
ready,  is  full  of  “  quips  and  quidditesj” 
has  an  acute  sense  of  the  ludicrous,  and  is 
“  not  only  witty  himself,  but  the  cause  of 
wit  in  others.”  The  joke,  pun,  and  re¬ 
partee,  go  merrily  round,  and  the  Dr.’s 
joyous  cackle,  gradually  deepening  into  a 
glorious  “  guffaw,”  is  heard  above  all  the 
rest  j  the  abnormal  course  taken  by  the 
pieces  of  toast,  after  endangering  suffoca¬ 
tion,  or  the  razor  sympathising  with  the 
midriff,  suddenly  checks  a  cachinnation,  by 
inflicting  a  gash  on  his  chin,  when  the  strug¬ 
gle  between  prudence  and  mirth,  in  the 
remaining  “window  of  his  soul”  is  irresisti¬ 
bly  comic.  The  toilet  is  at  last  completed, 
the  precepts  of  “  Neckclothiana”  duly  ob¬ 
served  the  flowered  velvet  vest  is  compla¬ 
cently  viewed,  the  right  index  finger  is 
insinuated  into  the  diamond  ring,  and  spec¬ 
tacles  span  his  nose — that  rush  up  stairs, 
and  trampling  over  head,  shew  the  hour 
of  lecture  arrived,  and  the  eagerness 
of  the  pupils  to  obtain  good  places,  let 
us  mount  with  the  lecturer.  Before  going 
farther,  pray,  admire  his  attitude;  he  rests 
his  left  elbow  on  the  black  marble  table  ; 
one  leg  is  in  advance,  and  the  diamond 
solicits  your  regards,  and  points  to  the  parts 
to  be  described.  His  diction  is  smooth  and 
polished;  the  descriptions  clear  and  minute, 
conveying  quickly  and  strongly  the  desired 
impressions;  the  manner  is  bland  and  cor¬ 
rect,  (in  the  performer’s  opinion  very  grace¬ 
ful)  and  altogether  I  have  rarely  heard  a 
more  agreeable  lecturer,  though  a  smack 
of  affectation,  and  a  want  of  energy,  lessen 
the  general  effect. 

In  an  hour  after,  the  lecture  is  repeated 
to  another  audience,  the  room  not  being 
able  to  accommodate  all.  The  rest  of  the 
day  is  spent  in  the  dissecting  room,  and  at 
eight  o’clock  at  night,  he  recapitulates  the 
forenoon  lecture,  to  whoever  chooses  to 
attend ;  exhibiting  a  rare  combination  of 
talent,  industry,  and  devotion  to  his  profes¬ 
sion,  justly  rewarded  by  great  success  and 
general  respect.  During  the  summer,  he 
gives  a  delightful  course  of  Comparative 
Anatomy,  as  interesting  to  the  amateur,  as 
the  professional  man,  and  I  remember,  the 
present  Marquis  of  Breadalbane,  was  a  con¬ 
stant  and  interested  listener. 
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During"  the  dreadful  Burke*  affair,  the 
rival  lecturers,  whom  he  had  distanced, 
thought  it  an  excellent  opportunity  of 
burking  his  popularity,  and  left  no  art  of 
malice  untried  to  effect  his  ruin  ;  but  the 
furnace  they  had  heated  for  him  proved 
their  own  destruction  :  contempt  for  such 
baseness,  and  pity  for  the  object  of  their 
hatred,  doubled  Dr.  Knox’s  pupils  next 
year,  and  ever  since,  he  has  been  at  the 
head  of  the  Anatomical  School  of  Edinburgh  5 
over  which  may  he  long  preside  ! 

Your  obedient  Servant, 

Edinensis. 


RETENTION  OF  URINE  FROM  AM¬ 
PUTATION  OF  THE  PENIS. 


TO  THE  EDITORS  OF  THE  INDIA  JOURNAL 
OF  MEDICAL  SCIENCE. 

Gentlemen, — I  have  perused  with  pleasure 
your  first  numbers,  and  congratulate  the 
medical  service  on  the  appearance  of  a 
work  which  has  long  been  a  desideratum, 
and  which,  from  the  manner  in  which  it  is 
conducted,  must  tend  greatly  to  the  ad¬ 
vancement  of  Medical  Science. 

In  such  an  extensive  field  for  medical 
practice,  as  the  vast  territories  of  India, 
many  interesting  and  instructive  cases  must 
occur,  and  it  is  to  be  hoped,  that  through 
you,  our  professional  brethren  will  give  us 
the  benefit  of  their  experience. 

I  send  you  the  enclosed  case,  that  I  may 
not  be  wanting  in  my  mite,  and  will  conti¬ 
nue  to  do  so  whenever  I  meet  with  any 
thing  of  the  least  interest  to  Medical  Sci¬ 
ence. 

I  am.  Gentlemen, 

Your  obedient  Servant, 

P.  Stuart. 

Baroda^  August  10,  1834. 

A  Fakeer,  a  native  of  Mar  war,  as  a 
public  demonstration  of  chastity,  and  a 
proof  of  his  devotion  cut  off  his  penis  close 
to  the  pubis.  The  above  is  his  own  ac¬ 
count.  By  others,  however,  it  was  shrewd¬ 
ly  hinted,  that  he  had  been  thus  mutilated, 
as  a  punishment,  for  disturbing  with  little 
religious  devotion,  and  less  chastity,  the 


•  I  may  mention,  for  the  information  of 
D.  L.  R.,  that  this  incarnate  fiend  was 
very  fond  of  children.  He  used  to  give  the 
young  ideas  of  the  Cow-gate  Juvenile  hops 
and  lolly-pops ;  and,  of  course,  was  a  great 
favourite  with  the  mamas,  but  after  the  de¬ 
nouement,  they  discovered  that  he  had  been 
as  it  were,  fattening  up  their  darlings  for  the 
slaughter,  D.  E.  R.  will  agree  with  them. 


domestic  happiness  of  his  neighbours.  The 
latter  is  the  most  natural  account,  and  were 
I  to  draw  conclusions  from  appearances 
1  would  say  he  looked  more  graceless  than 
godly. 

Whatever  the  cause  may  have  been  it  is 
immaterial  to  the  case.  The  immediate 
effects  were  severe  inflammation  of  the 
neighbouring  parts  and  gradual  diminution 
of  the  urinary  canal.  About  six  weeks 
after  the  removal  of  the  penis ;  when  the 
difficulty  of  voiding  his  urine  had  become 
urgent,  and  the  surgical  skill  of  his  village, 
could  afford  him  no  relief,  he  came  to  seek 
assistance  in  Camp.  When  1  first  saw  him 
on  the  evening  of  the  4th  of  May  last,  after 
a  journey  of  15  miles  on  foot,  he  was  much 
fatigued  and  feverish,  and  complained  of 
pain  and  irritation  about  the  anus  and 
lower  part  of  the  abdomen.  The  wound 
left  by  the  removal  of  the  penis  was  healed, 
and  presented  an  irregular  knobby  surface, 
without  any  perceptible  opening  for  the 
urine  to  escape.  On  desiring  him  to  void 
his  urine,  he  pressed  with  one  hand  above 
the  pubis,  and  drew  the  other  along  the 
perineum,  forcing  out,  with  each  stroke 
with  his  hand,  the  least  possible  quantity 
of  urine.  In  this  way  he  had  relieved 
himself  for  several  days.  By  watching 
narrowly  I  was  able  to  discover  a  very 
small  opening  through  which  the  urine 
oozed,  and  attempted  to  introduce  a  fine 
probe,  but  only  succeeded  to  the  extent  of 
about  one-third  of  an  inch.  I  ordered  him 
castor  oil,  and  warm  fomentations,  directing 
him  at  the  same  time  to  continue  his  efforts 
in  voiding  as  much  urine  as  possible  till 
morning,  when  something  would  be  done 
for  him.  The  following  morning  I  saw 
him  in  company  with  Assistant  Surgeon 
Stowell,  he  was  less  excited  and  feverish, 
but  complained  of  great  pain  when  pressed 
on  the  abdomen.  It  being  impossible  to 
ascertain  the  extent  of  the  stricture  (the 
flow  of  urine  not  being  perceptible  in  the 
perineum)  we  determined  on  cutting  down 
on  the  urethra  as  low  as  possible,  and  be 
guided  by  circumstances  in  completing  the 
operation.  The  patient  being  placed  as  in 
the  operation  for  stone,  I  commenced  by 
making  an  incision  along  the  raphe,  through 
the  skin,  and  cellular  substance.  On  cutting 
through  the  ejaculator  and  corpus  spongi¬ 
osum  into  the  urethra,  an  inch  below  the 
scrotum,  it  was  thickened,  and  apparently 
impervious.  The  incisions  were  continued 
down  to  the  bulb  and  a  few  drops  of  urine 
flowed.  I  then  introduced  a  probe  and 
lengthened  the  incisions  till  a  full  sized 
catheter  easily  passed  into  the  bladder. 
Upwards  of  a  pint  of  ropy  urine  was  dis¬ 
charged.  The  catheter  was  left  in  the 
bladder  and  the  wound  lightly  dressed  with 
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lint  dipt  in  oil.  When  the  urine  was  drawn 
off  he  expressed  great  relief,  and  with  the 
aid  of  an  anodyne  draught  soon  fell  asleep. 
He  never  had  any  bad  symptoms,  and  at 
the  end  of  a  fortnight,  the  wound  being 
healed,  he  was  discharged,  with  directions 
to  introduce  a  bougie  occasionally,  to  pre¬ 
vent  the  new  orifice  from  contracting.  He 
retained  his  urine  perfectly,  and  as  the  new 
opening  would  be  sufficient  for  all  future 
purposes,  without  the  inconvenience  of  the 
urine  trickling  over  the  scrotum,  no  attempt 
was  made  to  open  the  natural  passage. 

The  result  of  this  case  I  consider  parti¬ 
cularly  fortunate.  Had  the  urethra  been 
slrictured  in  the  membranous  part,  I  doubt 
whether  in  such  a  contracted  state,  without 
even  the  assistance  of  a  probe,  as  a  guide, 
I  should  have  been  able  to  lay  it  open,  con¬ 
sequently  would  have  been  obliged  to  finish 
by  puncturing  the  bladder  through  the 
prostate.  In  cases  of  retention  of  urine 
from  stricture,  wdien  it  is  found  impossible 
to  relieve  the  bladder  by  ordinary  means, 
would  not  the  most  speedy  cure  be  effect¬ 
ed  by  laying  open  the  strictured  part  and 
introducing  a  catheter.  Dr.  Balingall  claims 
the  credit  of  first  curing  strictures  of  the 
urethra,  by  cutting  down  and  dividing  them 
through  their  whole  extent,  then  introduc¬ 
ing  a  catheter  and  allowing  the  parts  to 
heal  over.  In  two  cases,  however,  of  reten¬ 
tion  of  urine  which  occurred  in  his  practice, 
he  first  punctured  the  bladder,  then  cut  down 
on  the  stricture  and  introduced  a  catheter. 
I  am  not  prepared  to  say  that  it  is  not  ne¬ 
cessary  in  some  cases  to  puncture  the  blad¬ 
der  first.  But  as  a  general  practice  surely 
the  success  of  cutting  down,  and  dividing 
the  stricture  should  be  tried,  before  the 
patient  is  subjected  to  an  operation,  which 
is  always  attended  with  considerable  risk. 

P.  Stuart, 

P.  S.  Since  writing  the  above,  the  patient 
returned,  and  in  a  woeful  tone  told  me  he 
must  be  cut  again.  He  had  lost  his  bougies, 
and  the  new  orifice  in  consequence  con¬ 
tracted,  so  that  he  could  only  void  a  small 
thread  of  urine.  The  contraction  was  only 
at  the  orifice,  and  a  tapering  bougie  was 
with  little  difficulty  forced  into  the  blad¬ 
der.  I  have  lately  had  an  opportunity  of 
seeing  some  cases  similar  to  those  mention¬ 
ed  by  your  Nipaul  Correspondents,  and 
shall  send  you  an  account  of  them  soon. 

Barodxiy  August  10,  1834. 


CHANGE  OF  AIR  IN  FEVERS. 


TO  THE  EDITORS  OF  THE  INDIA  JOURNAL 
OF  MEDICAL  SCIENCE. 
Gentlemen, — Some  time  ago,  I  drew  up 
a  paper  on  change  of  air  in  Fever  cases, 


with  the  intention  of  publishing  it  in  some 
one  of  the  journals,  but  circumstances  pre¬ 
vented  me;  however,  as  I  feel  convinced 
that  the  subject  is  important,  I  shall  as 
briefly  as  possible  state  my  opinion,  trust¬ 
ing  if  you  agree  with  me  that  you  will 
insert  it  in  your  excellent  periodical. 

Your’s  obediently, 

A.  Burn. 
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Number  of  Cases 
admitted  monthly, 

Of  these  cases  one  only  proved  fatal,  after 
having  been  in  Hospital  from  the  19th  of 
July  to  the  11th  of  September,  during 
which  time  repeated  relapses  occurred,  and 
death  took  place  apparently  from  extreme 
weakness.  Cases  of  this  sort  are  not  un¬ 
common  among  the  population  of  this  dis¬ 
trict,  and  it  was  from  observing  the  efiect 
of  change  of  air  on  such  cases  that  I  was 
led  to  believe  that  in  some  acute  diseases 
it  might  be  attended  with  less  danger  than 
commonly  is  thought  consistent  with  the 
weakened  state  of  a  patient. 

To  what  other  source  are  we  to  attri¬ 
bute  the  recovery,  every  day  occurring 
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of  many  natives  from  severe  attacks  of 
Fever,  Dysentery,  and  Cholera,  when,  as 
a  last  resource,  the  friends  carry  them  off 
to  implore  at  the  feet  of  the  j^ods,  that  aid 
which  they  suppose  distance  renders  less 
etiicacious. 

For  the  last  three  years,  I  have  used 
change  of  air  with  the  happiest  results,  not 
only  in  those  cases  where  the  weakened 
state  of  the  mind  and  body  has  become 
extreme  from  repeated  attacks  and  relapses 
of  fever,  but  in  acute  cases,  where  severe 
cerebral  affection  early  appears,  aud  in 
which  we  can  have  but  small  hope,  if  the 
first  few  days  have  been  neglected,  of  stay¬ 
ing  the  disease  by  medicine. 

1  might  detail  cases,  both  of  Europeans 
and  Natives,  from  the  results  of  which, 
compared  with  others,  1  think  1  am  war¬ 
ranted  in  believing  that  1  have  been  able, 
by  change  of  air,  to  increase  or  aid  the 
power  of  the  anti-periodic  medicines,  and 
where  these  are  not  admissible  to  moderate 
the  violence  of  the  head  symptoms,  and  thus 
guide  the  case  to  a  happy  issue. 

In  all  fever  cases,  the  gentle  removal  in  a 
palaiikiu  to  a  short  distance  from  the  place 
of  attack  by  easy  nocturnal  marches,  is  a 
plan  which  I  think  may  be  trusted  to,  as  a 
safe  and  powerful  adjunct  in  the  treatment 
of  the  fevers  of  this  climate.  The  care  and 
quiet,  with  which  such  removal  ought  to 
be  attended,  will  always  suggest  the  best 
means  of  obtaining  them,  and  it  is  curious 
that  even  a  very  short  distance  is  often  as 
powerful  as  a  longer  one; — no  fears  of 
exposure  need  be  entertained  when  the 
patient’s  bed  is  well  surrounded  by  curtains. 
1  have  seen  sleeping  in  the  open  air  with 
this  simple  covering  in  some  cases  beneficial. 

I  am  aware  that  something  like  this  plan 
of  treatment  has,  by  some  medical  men, 
often  been  employed,  but  its  efficacy  has 
never  sufficiently  been  pointed  out.  And, 
as  my  experience  in  treating  the  severer 
forms  of  fever,  has  not  been  great,  what  I 
have  here  stated,  I  advance  with  diffi¬ 
dence,  urged  on  by  a  strong  conviction, 
that  it  will  be  found  in  most  cases  a  safe 
and  for  many  the  best  remedy. 

A.  Burn,  M.  D., 

Asst.  Surg.  Bom.  Med.  Estb. 

Akulkote^  30</i  Sept.  1834. 


HOSPITAL  REPORTS. 


SUMMARY  BY  MR.  RALEIGH,  FOR  THE 
MONTH  OF  OCTOBER,  1834. 

Although  the  rains  continued  up  to  the 
last  day  of  October  ;  in  Calcutta,  this  month 
was,  on  the  whole,  decidedly  warmer  than 
the  preceding  one ;  during  the  latter  half. 

No.  XII. 


the  vicissitudes  of  temperature  were  also 
greater,  in  consequence  of  the  frequent 
variation  of  the  wind,  from  south,  to  easter¬ 
ly,  and  north-easterly  points,  accompanied 
by  heavy  fall  of  rain.  As  is  generally  the 
case,  this  changeable  state  of  climate  pro¬ 
duced  its  deleterious  effects  on  those  who 
were  much  exposed  to  its  influence,  and 
forced  into  hospital  a  large  number  of 
patients,  principally  from  the  shipping  de¬ 
partments.  Among  the  admissions,  were 
several  bad  cases  of  Fever,  of  the  conges¬ 
tive,  or  remittent  type,  in  a  few  of  which, 
a  jaundiced  condition  of  the  system,  and 
vomiting  of  dark  fluid,  were  amongst  the 
earlier  symptoms.  Occasional  cases  of 
Cholera  occurred,  especially  about  the  mid¬ 
dle,  and  latter  part  of  the  month,  about 
which  period,  three  or  four  patients  in  the 
General  Hospital,  under  treatment  for  other 
complaints,  and  on  moderated  diet,  were 
attacked  ;  several  cases  of  an  apoplectic 
character,  were  also •  received.  Among 
the  Surgical  cases,  the  only  one  which  I 
remember,  as  worth  noticing,  was  an  injury 
of  the  hand,  caused  by  the  explosion  of  a 
gun,  whilst  the  man  had  his  hand  held  over 
the  muzzle.  The  fore,  second,  and  part  of 
the  third  fingers,  were  blown  away,  toge¬ 
ther  with  much  of  the  soft  parts  of  the 
hand;  he  was  admitted  the  General  Hos¬ 
pital,  a  week  after  the  occurrence  of  the 
accident,  when  the  integuments,  and  sur¬ 
face  of  the  wound,  presented  a  very  un¬ 
favorable  aspect.  With  a  hope  of  preserv¬ 
ing  the  thumb  and  little  finger,  I  performed 
partial  amputation  of  the  baud,  by  remov¬ 
ing  the  metacarpal  bones  of  the  fore,  second, 
and  third  fingers,  at  their  carpal  articula¬ 
tions;  as  the  patient  was  not  a  very  good 
subject,  of  Indo-British-birth,  no  effort 
was  made  on  the  part  of  nature,  to  repair 
the  loss  sustained.  After  a  time,  suppura¬ 
tion  commenced  in  the  fore  arm,  and  1  was 
obliged  to  amputate  the  upper  arm  just 
below  the  shoulder  joint — the  case  is  now 
proceeding  very  favourably,  and  shall  be 
detailed  in  a  future  report. 

Cholera.  —  H.  B.,  Pauper  Sailor. — 
Stated  that,  thirty  hours  previous  to  his 
being  brought  to  hospital,  he  was  attacked 
Avith  symptoms  of  Cholera  ;  Avhich  had  con¬ 
tinued  unabated. 

Oct.  ‘23d,  10  o’clock  a.  m. — At  this  time, 
he  has  a  blue,  and  anxious  expression  of 
countenance,  the  features  puckered,  the 
extremities  cold,  and  integument  of  the 
hands  shrivelled  and  wet,  the  trunk  warm, 
aud  suffused  with  perspiration,  pulse  at 
wrist,  feeble,  but  distinct  in  its  stroke,  and 
frequent ;  he  complains  of  internal  spasmo¬ 
dic  pain  of  the  belly,  and  has  frequent  cramp 
in  the  feet,  and  legs,  constant  purging  of 
whitish  fluid,  and  occasional  vomiting. 

Mustard  Sinapism  over  the  whole  belly. 

3  I 
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Friction  of  the  limbs,  &c.  &c. 

R.  Calomel,  x. — Ext.  Col.  Comp, 

gr.  X. — Ol.  Carui,  gtt.  iij. — immediately. 

2  o’clock. — Much  in  the  same  state,  ex¬ 
cepting  that  he  has  had  no  vomiting. — 
Pills  repeated. 

6  o’clock. — Stools  le.ss  frequent,  of  darker 
color,  not  so  watery — he  feels  better  and 
has  had  no  cramp  lately. 

Ji.  Calomel,  gr.  xv. — 01.  Carui,  gtt.  iij. 
— at  8  o’clock  p.  M. 

24th.  —  Countenance  improved  —  pulse 
soft,  and  more  full. — Skin  more  dry,  and 
warm,  only  four  stools  in  the  night,  of 
brown  colour. 

R.  Calomel,  gr.  x. — Ext.  Coloeynth  C. 
gr.  vi. — 01.  Carui,  gtt.  ij. — every  4  hours — 
warm  sago,  occasionally. 

p.  M. — Only  one  stool  during  the  day, 
and  in  all  respects  improving. 

2oth. — During  the  night,  five  fluid  foecal 
stools,  countenance  more  natural  — Omit 
med.  through  the  day. 

p.  M. —  Doing  well — Repeat  the  pills  at 
bed  time. 

20th. — Five  or  six  fluid  foecal  stools,  of 
natural  colour — Cholera  symptoms  have  all 
left  him,  excepting  the  livid  cast  of  coun¬ 
tenance,  which  is  gradually  disappearing. 

Pil.  Hydrag.  gr.  iv — Ext.  Cinchonse,  gr. 
V.  ter  die. — Milk,  sago,  and  soup,  as  diet. 

28th. — Gums  sore,  stools  continue  rather 
frequent,  and  of  thin  consistence  j  patient 
weakly. 

R.  Ext.  Cinchonse.  gr.  v. — G.  Opii.  gr. 
ss. — ter  die. 

31st. — Nearly  well — two  or  three  stools, 
in  the  twenty-four  hours. 

3d  Nov. — Quite  recovered. 

Case  2d. — J.C.,a  stout  man,  who  had  been 
for  some  time  in  confinement,  and  conse¬ 
quently  on  very  sparing  diet,  was  admitted 
Hospital  on  the  28th  of  October,  with  slight 
feverish  symptoms,  of  which  he  had  nearly 
recovered.  On  the  morning  of  the  1st  Nov., 
he  took  Pulv.  Jalapse  Comp.  3i — which 
acted  two  or  three  times  during  the  early 
part  of  the  day  ;  at  one  o’clock,  he  was 
seized  with  all  the  symptoms  of  cholera, 
and  died  at  about  four  o’clock  the  same 
afternoon. 

Case  3d. — Serjeant  K.,  admitted  Hospi¬ 
tal  on  the  13th  of  October,  in  consequence 
of  having  received  an  injury  of  the  hand. 
Was  attacked  on  the  24th,  at  9  o’clock 
p.  M.,  with  very  frequent  w'atery  purging 
of  whitish  color. — Vomiting  and  cramps  of 
the  legs,  and  feet.  His  countenance  was 
anxious,  and  pulse  rapid,  and  feeble. 

Calomel  gr.  x. — Ext,  Col.  C.  gr.  vi. — 
Ol.  Carui  gtt.  iij — directly. 

12  o’clock, — Symptoms  continuing. 

R.  Calomel  and  Coloeynth  aa.  gr.  x — 
G.  Opii.  gr.  i — were  given. 


25th. — During  the  night,  he  had  five 
thicker  evacuations  of  pale  color,  and  his 
countenance  was  more  comfortable,  cho¬ 
lera  symptoms  had  left  him. 

Took  Pil.  Hydrarg  gr.  x.  ter  die,  and  Ca¬ 
lomel  and  Coloeynth  aa.  gr.  vi.  at  bed  lime. 

26th. — Five  stools,  of  foecal  matter,  very 
foetid. 

Ol.  Ricini.  5i — which  operated  three  or 
four  times,  he  subsequently  took  a  mild 
purgative  of  a  morning,  and  a  little  blue 
pill  and  Coloeynth  at  night,  for  a  few  days, 
when  he  was  restored  to  health. 


Apoplexy. — On  the  evening  of  the  22d 
of  October,  J.  R.,  mt.  about  30,  a  sailor, 
was  sent  to  the  Hospital,  in  a  state  of  in¬ 
sensibility,  unaccompanied  by  any  report 
of  his  case.  At  the  time  of  admission,  the 
surface  of  his  body  was  moderately  warm, 
head  very  hot,  pulse  rapid,  and  feeble,  pu¬ 
pils  dilated,  the  breathing  hurried,  but  not 
stertorous. 

The  head  was  ordered  to  be  shaved, 
and  a  mussuck  of  cold  water  to  be  poured 
over  it,  every  hour — and  kept  cold. 

Blister  to  the  back  of  the  neck — Calomel 
gr.  X — Ol.  Croton  gtt.  iij — immediately, 
and  Purgative  Injection. 

Midnight — no  stool — Injection  and  Pills 
repeated. 

23d,  6  A.  M  — During  the  night,  he  had 
two  or  three  epileptic  fits,  he  continues 
perfectly  comatose,  the  pupils  dilated,  and 
breathing  rather  snoring,  pulse  90,  and 
feeble,  no  evacuation,  although  he  swal¬ 
lowed  the  medicine,  which  was  passed  into 
his  throat. 

Inject.  Purg.  and  01.  Croton  gtt.  iij. 
immediately — Cont.  the  cold  to  the  head. 

10  o’clock  A.  M. — No  evacuation  from 
the  bowels. 

Repeat  the  Oil  of  Croton  and  Injections 
now,  and  at  2  p.  m.  if  not  purged. 

4  P.  M. — No  stool,  continues  quite  insen¬ 
sible. 

R.  Ext.  Col.  Comp.  gr.  x — Calomel  gr.  x. 
— 01.  Croton  gtt.  ij. 

8  P.  M. — No  stool,  the  last  prescribed 
pills  repeated,  and  cold  effusion  over  the 
head. 

11,  Night. — The  medicine  has  commenc¬ 
ed  to  operate,  symptoms  unchanged. 

24th. — This  morning,  he  appears  better, 
he  is  restless,  and  irritable,  less  comatose, 
and  when  roused,  partially  sensible,  he  has 
passed  four  or  five  dark  stools  in  the  night. 
Pulse  still  very  feeble. 

Pulv.  Scammon.  Comp.  (P.  L.)  3i— 
Cont.  the  cold  effusion. 

p.  M. — Improving — Bowels  freely  purg- 
ing. 

25tb. — This  morning  he  is  sufficiently 
sensible  to  complain  of  pain  of  his  head,  the 
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pupils  less  dilated,  but  indolent.  The  pulse 
small,  and  feeble,  skin  cool,  does  not  appear 
to  have  had  an  evacuation  from  the  bowels 
during'  the  n 

Inject,  Purg,  —  R,  Ol.  Ricini,  51 — 01. 
Terebinth  :3ss — Stat.Sumend, — viij  leeches 
to  the  temples. 

p.  M. — Only  one  stool  to-day. 

Calomel,  gr.  x — Ext.  Col.  Comp.  gr..  x — 
01.  Croton,  gtt.  i — Hor  Som.  Sumend. 

‘i6th. — This  morning  he  is  perfectly  sen¬ 
sible,  complains  of  slight  head-ache,  and 
general  soreness  of  the  body,  only  one  stool 
during  the  night. 

Repeat  the  Oils,  and  Injection. 

27th. — His  intellects  perfectly  restored, 
bowels  freely  operated  on — he  still  feels 
heavy  at  the  head,  the  pupils  of  tolerably 
natural  size,  but  sluggish — from  this  date 
up  to  the  10th  November,  a  few  leeches 
were  applied  to  the  temples,  and  a  daily 
purgative  administered,  when  he  was  per¬ 
fectly  well. 

Case  2d.  Apoplexy. — Smith,  a  robust 
sailor,  apparently  of  about  35  years  of  age, 
was  brought  to  hospital  at  10  o’clock  on 
the  morning  of  the  2d  of  November — the 
only  account  obtainable  from  those  who  ac¬ 
companied  him,  was  that  “  he  had  fallen 
down  insensible  on  the  deck  of  the  vessel, 
at  six  o’clock  in  the  morning,  since  which 
hour,  he  had  had  several  convulsive  fits.” 

10  o’clock,  A.  M. — The  patient  is  perfect¬ 
ly  insensible,  whether  to  noise,  or  feeling, 
his  pupils  completely  contracted — inspira¬ 
tion  snoring,  and  expiration  puffing — pulse 
C4 — rather  hard,  but  not  full — abdomen 
distended. 

V.  S.  ad.  ^xxxviij,  immediately  on  the 
arm  being  tied  up,  he  had  a  terrific  fit  of 
convulsions,  the  jaws  were  forced  wide 
open,  and  the  tongue  seemed  to  stand  erect 
in  the  mouth,  in  a  trembling  state ;  the 
trunk  was  drawn  backwards,  and  the  mus¬ 
cles  of  the  extremities  were  perfectly  rigid, 
and  in  a  state  of  tremor :  this  lasted  for 
about  five  minutes,  when  he  became  quiet, 
and  the  pulse,  which  immediately  after  the 
fit,  was  small,  and  above  100,  fell  to  70,  and 
became  soft,  and  regular,  within  ten  minutes. 

The  head  shaved  and  cold  applied,  and  a 
mussuck  of  cold  water,  poured  over  the 
head,  every  hour. 

Purgative  Injection — R.  Calomel,  gr.  xij 
— Ext.  Colocynth  C.  gr.  x — 01.  Croton, 
gtt.  ij — passed  down  the  throat. 

12  o’clock. — Rejected  the  pills,  and  does 
not  appear  capable  of  swallowing. 

01.  Croton,  gtt.  iv.  passed  into  the  throat. 

R.  Ext.  Colocynth  C.  3i. — Aquce.  Ibi. 
as  an  enema. 

2  o’clock. — Since  last  report,  he  has  had 
another  fit,  but  his  attendants  say,  not  so 


violent  a  one,  as  the  former,  pulse  70, 
feeble,  the  medicine  commencing  to  affect 
the  bowels. 

5  o’clock. — Six  purging  stools  since  two 
o’clock — had  one  slight  fit — he  appears  to 
be  much  less  comatose. 

9  o’clock.— Pulse  90,  small  and  soft,  had 
another  fit,  and  continues  very  dull,  no 
stool. 

Repeat  the  Croton  Oil,  and  Injection. 

3d. — During  the  night,  he  has  had  one 
fit,  this  morning  he  is  in  a  half  sensible 
state,  looks  about  him  when  roused,  but 
gives  no  answer  to  questions ;  no  stool  in 
the  night,  pulse  90,  rather  hard,  pupils  are 
less  contracted,  but  quite  insensible  to  the 
stimulus  of  light. 

V.  S.  to  ^xiv.  lowered  the  pulse  very 
much. 

01.  Croton  gtt.  iij.  passed  down  the 
throat,  and  Colocynth  injection  repeated, 
now,  and  again  at  noon. 

4  o’clock  p.  M. — Passed  four  stools,  ap¬ 
pears  more  insensible  than  in  the  morning, 
breathing,  snoring,  and  puffing,  pulse 
feeble  90 — head  cool,  one  slight  fit.  Blister 
over  the  head,  and  down  the  neck. 

01.  Croton  gtt.  ij.  at  six  p.  m. 

10  o’clock. — Has  had  three  stools  during 
the  evening,  and  he  is  now  sufficiently 
sensible  to  recognize  questions,  when  asked 
where  he  suffers  pain,  he  places  his  hand 
on  his  head,  and  abdomen  ;  no  fit  during 
the  evening.  Mustard  Poultice  over  the 
belly. 

Repeat  the  Croton  Oil  gtt.  ij.  and — Pur¬ 
gative  Injection. 

4th. — He  has  had  three  fits  during  the 
night,  and  is  again,  perfectly  comatose, 
cannot  be  roused,  pupils  of  natural  size, 
but  stationary,  pulse  90  and  very  small  5 
two  stools  in  the  night. 

Inject.  Purg.  and  Ol.  Croton  gtt.  ij  re¬ 
peated,  and  cold  effusion  continued. 

Died  during  the  morning  in  a  fit. 


Post-Mortem  Examination.  —  On  re¬ 
moving  the  dura  mater,  it  was  ascertained 
that,  between  it,  and  the  membrane  be¬ 
neath,  extravasation  of  blood,  had  taken 
place,  so  as  to  cover  the  whole  external 
surface  of  the  right  hemisphere,  to  the 
thickness  of  about  a  rupee — (irregularly), 
on  wiping  off  this  half  coagulated  blood, 
a  trunk  of  one  of  the  veins,  ramifying  over 
the  surface  of  the  brain,  to  the  right  side  of 
the  vertex,  was  observed  to  have  bursted. 
Its  calibre  was  now  empty,  and  its  rup¬ 
tured  mouth,  was  closed  by  a  coagulum, 
of  the  size  of  a  barley  corn  ;  on  removing 
the  right  hemisphere,  the  surface  formed 
by  the  orbitar  plane,  tentorium,  &c.,  was 
covered  by  a  thick  layer  of  coagulum,  some 
fluid  blood  had  also  escaped  over  the  cere- 
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bellutn,  and  made  its  way  to  the  base  of 
the  skull.  The  substance  of  the  brain  was 
natural,  and  the  extravasation,  was  con¬ 
fined  to  the  right  side  of  the  head. 

Case  of  Suppression  of  the  Secretion  of 
Bih, — J.  M.,  set.  about  35,  admitted  hospi¬ 
tal  on  the  13th  of  August  last,  a  seaman, 
of  pale  unhealthy  complexion — stated  that, 
he  had  been  ill  of  fever  for  more  than  six 
weeks,  and  during  the  past  ten  days  had 
had  purging  on  him,  the  evacuations  being 
of  a  very  light  color — he  complained  of 
pain  at  the  right  lumbar  region,  increased 
on  pressure  over  the  kidney,  his  pulse  was 
quick,  skin  hot,  and  dry,  the  belly  dis¬ 
tended,  and  the  spleen  was  felt  to  be 
enlarged. 

Leeches  were  applied,  and  he  took  blue 
Pill  and  Ipecacuana,  with  an  occasional 
laxative,  for  about  ten  days;  when  his 
symptoms  were  relieved.  But  he  con¬ 
tinued  much  out  of  health,  and  on  the 
12th  of  Sept.,  he  is  reported  to  have  scanty 
evacuations,  of  foeces,  and  urine  ;  the  ex- 
tremitiesto  beoedematous,  and  the  abdomen 
full,  and  feeling  as  if  it  contained  fluid,  the 
spleen  continuing  enlarged,  and  the  patient 
very  weakly. 

Counter  irritation  over  the  spleen — and 
Diuretic  Purgatives,  were  prescribed. 

Under  this  treatment,  the  dropsical  symp¬ 
toms  subsided,  but  the  spleen  remained 
large,  and  hard. 

Tinct.  lodyne  git.  x.  ter  in  die — P. 
Jalapse  Com  3i.  Om.  Mane. — were  ordered. 

Sept.  16th. — The  spleen  appeared  some¬ 
what  diminished  in  size,  by  this  date,  but 
his  general  health  continued  very  delicate, 
and  his  skin,  and  conjunctivm,  were  as¬ 
suming  a  yellow  tinge,  the  bowels  costive, 
and  stools  of  very  pale,  or  of  leaden  colour. 

Purgatives — and  a  drink  of  Nitric  Acid. 

The  bowels  became  so  very  indolent,  as 
to  require  the  most  active  purgatives.  The 
Nitric  Acid  bath,  and  blisters,  over  the 
liver,  were  resorted  to,  without  exciting  a 
secretion  of  bile,  the  skin  became  more  and 
more  yellow,  and  the  stools  continued  of 
unnatural  colour,  and  very  foetid. 

October  1st. — The  skin,  andconjunctivae, 
had  become  of  dark  orange  colour,  and  was 
now  assuming  a  very  dark,  or  bluish  tint, 
the  bowels  torpid,  urine  scanty,  and  high 
coloured,  tinging  any  thing  it  came  in  con¬ 
tact  with,  bright  yellow. 

A  constant  action  of  diuretic  purgatives, 
and  counter-irritation  over  the  liver,  was 
maintained,  and  the  use  of  the  Nitric  Acid 
bath  persisted  in. 

4th. — In  the  night  he  had  a  severe  fit  of 
convulsions,  fell  into  a  state  of  coma,  and 
died  during  the  morning. 

On  inspection  after  death — every  tissue 
of  the  body,  naturally  of  a  pale  colour,  such 


as  the  skin,  fatty,  and  cellular  structures, 
the  intestines,  and  membranes  generally  ; 
were  now  of  a  bright  orange  hue;  the 
fluids  also,  partook  of  this  tinge.  The 
membranes  of  the  brain  were  of  deep  yellow 
colour,  as  well  as  some  accumulation  of  fluid, 
which  had  taken  place  between  them,  over 
the  hemispheres,  and  within  the  ventricles; 
but  the  substance  of  the  brain,  retained  its 
natural  appearance.  The  heart,  was  hyper- 
trophized,  and  soft,  and  the  pericardium, 
contained  much  fluid,  of  amber  colour.  The 
lungs,  and  the  trunks  of  the  great  vessels, 
were  also  quite  yellow.  A  considerable  col¬ 
lection  of  yellow  fluid,  was  found  in  the 
abdomen,  the  intestines  were  yellow,  and 
opaque,  on  cutting  open  the  stomach,  and 
intestines,  the  mucous  coat  pre.sented  a  dirty 
leaden  aspect,  the  spleen  was  large,  engorg¬ 
ed,  and  of  soft  consistence,  the  liver  was  of 
natural  size,  of  a  dark  leaden  colour,  and 
inelastic  feel,  like  putty.  I  made  a  very 
minute  dissection  of  the  gall  bladder,  and  its 
ducts,  the  coats  of  the  former  were  very  much 
thickened,  its  internal  membrane  of  choco¬ 
late  colour,  it  contained  only  a  small  quan¬ 
tity  of  tenacious  green  mucous,  which  ad¬ 
hered  closely  to  the  surface  of  the  lining, 
not  a  drop  of  bile  existed  there  ;  the  ducts 
of  the  liver,  the  gall  bladder,  and  the  com¬ 
mon  duct,  were  all  pervious,  and  admitted 
of  the  free  passage  of  fluid,  into  the  duo¬ 
denum. 


Cataract. — IMr.  S.,  aet.  36  years,  officer 
of  a  ship,  had  a  capsulo  lenticular  cataract 
in  the  left  eye,  occasioned  by  an  attack  of 
inflammation,  three  5^ears  since.  The  lens 
appeared  of  rather  soft  consistence.  The 
retina,  now  seemed  in  a  state  favourable  to 
the  success  of  an  operation,  and  the  motions 
of  the  iris  were  active  :  on  the  20th  August, 
1  operated  on  him,  by  cutting  up  the  lens 
and  bringing  a  considerable  portion  of  it 
into  the  anterior  chamber.  The  after-treat¬ 
ment  consisted  in  the  application  of  leeches, 
purgatives,  &c. — The  process  of  solution 
proceeded  gradually,  and  by  the  15th  of 
October  the  whole  lens,  and  capsule,  had 
become  absorbed.  He  was  discharged 
Hospital  on  the  3d  Nov.  with  a  perfectly 
clear  pupil,  and  good  vision,  and  did  not 
appear  to  experience  much  inconvenience 
from  the  difference  which  probably  existed, 
in  the  axis  of  vision,  of  the  two  eyes.* 


•  Although  cataract  is  of  great  prevalence 
among  the  natives  of  India,  particularly  the 
lower  grades  of  Natives,  and  Portuguese, 
who  are  much  exposed  to  the  intense  rays  of 
the  sun,  and  frequently  to  the  miseries  of 
poverty,  it  is  not  by  any  means  a  common 
disease  among  Europeans.  During  six  years 
that  1  have  had  one  half  of  the  patients  of 


MR.  RALEIGH’S  HOSPITAL  REPORTS. 


451 


Case  of  Infiamination  of  the  Penis. — 
R.  B.,  £et.  35 — has  had  gonorrhoea  for  ten 
days,  six  days  since,  the  body  of  the  penis 
began  to  be  very  painful,  and  to  swell,  and 
up  to  this  time,  the  23d  of  August,  the  in¬ 
flammation  has  increased, — at  present  the 
penis  is  of  more  than  twice  its  natural  size, 
very  hot,  red,  and  acutely  painful,  and  ten¬ 
der;  thick  yellow  gonorrhoeal  discharge, 
issues  from  the  urethra,  his  bowels  are  cos¬ 
tive,  but  he  has  no  constitutional  febrile 
symptoms. 

XXX  Leeches  to  the  perineum,  and  fomen¬ 
tations — R.  Pulv.  Jalapae  C.  3i  immedi¬ 
ately — spoon  diet. 

24th. — Inflammation  of  the  penis  very 
acute,  penis  much  swollen,  stools  scanty. 

Bleeding  to  faintness — Kept.  P.  Jalap. 
C.3i — R.  Magnes.  Sulph.  3ij — Antim.Tart. 
gr.  ss — Aquoe,  Jij — every  two  hours — Fo¬ 
mentations. 

25th. —  Inflammation  of  the  penis,  conti¬ 
nues  unabated,  swelling  of  the  part  enor¬ 
mous,  bowels  open. 

Bleeding  repeated — Pulv.  Purg  ;  and 
Antimonial  Solution. 

26th. — Inflammation  somewhat  abated. 

xij  Leeches  to  the  body  of  the  penis, 
Medicines  and  Fomentations  repeated. 

27th. — Much  better. 

xij  Leeches  to  the  penis,  and  the  same 
medicines. 

28th. — The  swelling  subsiding — and  pain 
much  lessened,  very  faint,  and  weak — sago 
diet. 

Fomentations,  and  Medicine  continued. 
Apply  a  poultice  over  the  penis  at  bed  time. 

29th. — Considerably  better,  bowels  freely 
open — apply  a  poultice  three  times  in  the 
day,  and  continue  the  Antimonial  Solution. 

Sept.  2d. — The  swelling  of  the  penis  has 
subsided,  the  gonorrhoeal  discharge  conti¬ 
nues  copious. 

Cubebs  and  Capaivee  Mixture,  Jiss.  three 
times  in  the  day. 

8th. — The  gonorrhoeal  discharge  has  en¬ 
tirely  ceased,  and  the  penis  has  recovered 
its  natural  condition. 


Case  ‘Id.  In  flammation  o  f  the  Penis. — 
Mr.  D - ,  aet.  30 — was  admitted  into  hos- 


the  General  Hospital  under  my  charge,  and 
conducted  the  Branch  Eye  Infirmary  in 
Calcutta  ;  I  have  not  seen  above  two  dozen 
cases  of  Cataract  in  Europeans,  whilst  in  the 
same  period,  I  have  operated  on  several  hun¬ 
dred  Native  subjects.  India  is  a  good  school, 
and  affords  ample  opportunity  fora  man’s 
perfecting  himself  in  the  different  operations 
on  the  Eye,  probably  with  much  advatitage 
to  his  patients,  but  little  to  himself  in  a  pe¬ 
cuniary  point  of  view,  derivable  from  private 
practice. 


pital  on  the  3d  of  July,  labouring  under 
inflammation  of  the  penis,  with  extensive 
swelling  of  the  part,  the  consequence  of 
venereal  ulceration,  on  the  inside  of  the 
prepuce,  which  had  existed  about  a  fort¬ 
night,  an  extreme  state  of  phymosis  pre¬ 
vailed,  and  on  the  right  side  of  the  body 
of  the  penis,  at  the  middle,  a  dark  spot  of 
the  size  of  a  rupee,  was  observable.  No 
constitutional  symptoms. 

xii  Leeches  to  the  body  of  the  penis, 
followed  by  poultices. 

Pulv.  Jalap.  C.  3i. — Saline  Antimonial 
Solution,  every  two  hours. 

4th. — Has  been  freely  purged,  the  penis 
in  the  same  state  as  yesterday. 

xij.  Leeches  and  Poultices — A  Mercurial 
Purgative  and  Antimonial  Solution. 

5th. — The  penis  disposed  to  slough,  at 
the  dark  spot  the  pain  is  diminished,  but 
swelling  continues  very  considerable,  he 
complains  of  faintness,  and  has  had  no 
sleep  for  many  nights.  Bowels  freely 
purged,  skin  relaxed,  and  pulse  feeble. 

Solution, and  Poultices,  continued,  through 
the  day,  and  an  opiate,  administered  at  bed 
time. 

Gth. — Had  a  good  night,  the  side  of  the 
penis  in  a  sloughing  state,  and  the  body  of 
it  generally,  still  much  swelled,  and  pain¬ 
ful  ;  no  stool  during  the  night,  or  morning. 

R.  Calomel,  gr.  v. — P.  Jalap.  Comp.  3i. 
now — Poultice  four  times  in  the  day,  and 
Anodyne  at  bed  time. 

7th. — A  portion  of  the  right  side  of  the 
body  of  the  penis,  about  two  and  a  half 
inches  long,  and  one  and  a  half  inch  broad, 
has  sloughed  off,  leaving  a  foul  ragged  sur¬ 
face,  and  edges,  the  sore  disposed  to  spread. 

The  surf^ace,  and  edges  of  the  wound, 
smeared  with,  pure  Nitric  Acid,  Poultice 
three  times  in  the  day. 

R.  Pil.  Hydrarg.  gr.  v. — G.  Opii.  gr.  ss. 
ter  in  die — Diet — 3Jilk,  and  Sago. 

8th. — Had  a  composed  night.  Bowels 
open — Medicine  and  Poultices  continued. 

9th. — The  affected  parts  look  better,  a 
red  line  of  demarcation  has  formed  at  a 
short  distance  round  the  edge  of  the  sore. 

Remedies  continued. 

12th. — Improvement  has  been  taking 
place  daily,  since  last  report,  under  the 
same  treatment.  The  foul  surface,  and 
edges  of  the  sore,  have  been  cast  off,  and 
are  now  granulating. 

Mild  Purge,  occasionally — Medicine  con¬ 
tinued. 

Aug.  1st. — By  this  date  the  sore  had 
healed,  and  the  swelling  of  the  penis  entire¬ 
ly  subsided.  But  a  considerable  portion  of 
the  body  of  the  penis,  on  the  right  side, 
having  been  destroyed,  together  with  the 
urethra  ;  which  canal  now  opened  at  about 
the  middle  of  the  body  of  the  penis ; 
an  awkwardly  shaped,  and  inconvenient 
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portion  of  the  substance  of  the  penis,  with  the 
glans  at  the  extremity,  remained.  This,  I 
DOW  amputated,  making  a  circular  incision, 
and  retracting  the  skin  of  the  penis,  so  as 
to  form  a  prepuce,  to  cover  the  stump.  The 
patient  was  perfectly  cured  by  the  end  of 
the  month,  and  left  the  Hospital,  with  a 
penis,  although  only  of  one-half  its  original 
length,  in  other  respects,  having  a  tolera¬ 
bly  natural  appearance. 

Abscess. — Miss R.,  a  delicate  girl,  set.  15, 
had  been  for  five  weeks  the  subject  of  fever, 
previous  to  her  being  sent  to  the  General 
Hospital, on  the  14th  of  Aug.  At  which  time 
she  was  in  a  state  of  great  irritability,  much 
emaciated,  and  very  feeble.  Had  a  quick, 
small  pulse,  white  tongue,  hectic  flush  of 
the  cheek,  relaxed  skin,  with  occasional  pa¬ 
roxysms  of  fever  ;  the  back  of  the  right 
thigh,  at  the  upper  part,  was  much  inflam¬ 
ed,  very  hard,  and  exquisitely  tender. 

iv  Leeches  and  Poultice  were  applied  to 
the  thigh. 

R.  Pil.  Hydrarg.  Pil.  Rhei.  Comp.  aa. 
gr.  V — R.  Tinct.  Hyosciam.  gtt.  xl.  Mist. 
Camph.  ^i — given  at  bed  time. 

15th. — Slept  well,  bowels  acted  on  two  or 
three  times. 

iv  Leeches  and  Poultice  to  the  thigh — 
R.  Inf.  Cinchonhae  ^ij — Acid  Sulph.  Dil. 
gtt.  X — ter  die  sumend. — diet^  milk  and  sago. 

18th. — Up  to  this  date,  the  same  reme¬ 
dies  were  prescribed. 

19th. — Inflammation  commencing,  at  the 
upper  and  back  part  of  the  left  thigh,  con¬ 
stitutional  symptoms,  not  improved. 

iv  Leeches  to  the  left,  and  two  to  the 
right  thigh — Poultices  and  Medicine  contd. 

22d. — The  same  remedies  have  been  made 
use  of,  up  to  this  date  j  suppuration  has 
commenced  in  the  right  thigh  ;  left  thigh 
still  inflamed — the  girl  is  in  a  very  irritable 
state,  bowels  regular. 

The  right  thigh  Poulticed — ij  Leeches  to 
the  left  thigh,  and  Poultices,  and  Medicine 
continued. 

26th. — Sense  of  fluctuation  of  matter,  ra¬ 
ther  deeply  seated,  at  the  back  of  the  right 
thigh,  the  patient  in  a  very  nervous  state, 
left  thigh  less  inflamed. 

An  incision  made  into  the  abscess,  at  the 
back  of  the  right  thigh,  and  Jvi  of  greenish 
pus  evacuated. 

Poultices  to  each  thigh. 

R.  Quinine  S.  gr.  i — Inf.  Cinchona  ^iss. 
ter  die, 

30th. — The  discharge  of  matter  from  the 
Abscess,  has  been,  and  continues  to  be, 
considerable,  the  pain  i*elieved,  and  the  pa¬ 
tient  is  more  composed,  less  irritable,  and 
nervous. 

Cont,  Med.— chicken  soupy  milk 
and  sago. 


5th. — Has  improved  up  to  this  day,  when 
diarrhoea  has  come  on,  the  stools  frequent, 
and  watery,  griping  and  tenesmus  prevails, 
the  patient  very  feeble,  and  nervous. 

R.  Pulv.  Ipeccac.  Comp.  gr.  vi.  with 
Mist.  Cretce  ^iss.  Kino.  Pulv.  gr.  x.  Tinct. 
Opii.  gtt.  V.  every  four  hours— Jlilk  diety 
sago. 

6th. — Better,  stools  less  frequent. 

8th. — Diarrhoea  has  ceased,  bowels  not 
acted  on  for  two  days. 

OI.  Ricini.  operated  3  or  4  times— 
Repeat  the  Quinine,  and  soup  and  sago  diet. 

15th — The  Abscess  has  continued  to 
discharge,  the  pus  becoming  more  healthy, 
and  the  girl’s  health  somewhat  improving. 
Tonics,  and  diet  continued. 

21st. — Inflammation  has  again  commenc¬ 
ed  in  the  right  thigh,  just  above  the  seat  of 
the  first  abscess. 

iij  Leeches  to  the  upper  part  of  the  thigh, 
where  inflamed,  and  Poultices. 

22d. — Thigh  less  inflamed. 

ii  j  Leeches,  Poultices  and  Med.  continued. 

23d. — Better. 

Poultices  and  Med.  as  before. 

26th. — The  abscess  has  closed,  and  the 
inflammation  at  the  back  of  the  thigh,  has 
entirely  subsided,  appetite  returning,  and 
her  general  health  improving. — Diety  kidy 
beery  Ibi. 

Cont.  Quinine — Apply  a  bandage  round 
the  thigh. 

Oct.  1st. — General  health  has  much  im¬ 
proved. 

Medicine  and  diet  continued,  an  occa¬ 
sional  laxitive. 

By  the  end  of  the  month,  she  had  recover¬ 
ed  good  health,  and  has  become  quite 
stout,  and  strong. 

Case  of  “  BarbadoeSy'  or  “  Cochin  Leg" 

— Amputation  successful. 

About  three  and  half  years  since,  a 
native  man  of  about  22  or  23  years  of 
age,  of  athletic  frame,  but  much  reduced 
in  flesh  by  a  copious  drain  from  his  sores, 
which  had  been  constant  during  the  pre¬ 
vious  six  months  j  and  whose  general 
health  w'as  in  consequence  .suffering  very 
considerably,  and  assuming  a  cachectic 
character,  applied  to  me  for  relief,  and 
presented  in  his  left  lower  extremity,  the 
most  enormous  example  of  that  disease 
commonly,  although  perhaps,  inappropri¬ 
ately  termed  “  Cochin,”  or  “  Barbadoes 
leg,”  which  I  have  ever  witnessed.  The 
integuments  just  above  the  knee,  felt  more 
thick  than  natural,  and  from  this  joint 
downwards,  the  limb  enlarged,  the  cuticle 
becoming  gradually  more  coarse  as  it 
approached  the  upper  part  of  the  calf, 
where  it  became  quite  Iclithyotic,  and  at 
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the  lower  part  of  the  limb,  formed  thick 
hard  scales,  or  crusts  j  from  the  integu¬ 
ments  admitting  of  less  distention  imme¬ 
diately  round  the  ankle  5  a  sulcus  was 
occasioned  between  the  enormously  swoln 
leg,  and  dorsum  of  the  foot,  the  opposing 
surfaces  of  which,  as  well  as  nearly  the 
whole  circumference  of  the  leg,  just  above 
the  ancle,  were  the  seat  of  deep  ulceration, 
from  which  issued  a  foetid  sanious  discharge. 
The  toes  much  enlarged,  were  also  ulce¬ 
rated  at  the  bend  of  the  joints. 

As  the  only  means  of  saving  life,  I  re¬ 
commended  removal  of  the  limb,  to  which 
the  man  readily  consented,  and  as  a  matter 
of  convenience,  permission  having  been 
obtained  for  his  admission  into  the  General 
Hospital,  in  a  situation  distinct  from  the 
patients  proper  to  the  institution,  (all  of 
whom  are  Europeans,  or  of  European 
extraction)  after  a  few  days  rest,  I  ampu¬ 
tated  the  limb,  somewhat  higher  than  the 
middle  of  the  thigh,  above  which  situation, 
no  disease  was  detectable,  the  glands  at 
the  groin,  scrotum,  &c.  &c.,  being  un¬ 
affected.  The  stump  healed  rapidly,  by 
first  intention  ;  the  patient’s  general  health 
was  perfectly  restored,  and  1  frequently 
now  see  him  in  the  streets  of  Calcutta,  a 
strong,  healthy,  looking  fellow,  and  free 
from  any  disposition  to  a  return  of  the 
disease. 

Dissection  of  the  lAmh^  immediately  after 
Amputation. 

The  integuments,  for  a  short  way  above, 
and  covering  the  knee,  were  more  thick, 
and  loose,  than  common ;  immediately 
below  this  joint  they  gradually  thickened, 
became  hard,  and  about  the  lower  half  of 
the  leg  almost  of  horny  consistence,  the 
cuticle  affording  an  example  of  Ichthyosis, 
in  its  extreme  form.  An  incision  through 
the  skin,  and  cellular  tissue,  gave  exit  to  a 
considerable  quantity  of  clear  fluid,  of 
amber  colour,  from  the  divided  cells;  and 
a  section  of  these  superficial  structures, 
presented  an  appearance,  somewhat  similar 
to  a  longitudinal  slice  of  a  large,  full  ripe, 
cucumber,  only  in  a  magnified  degree,  the 
outer  surface  rough,  (forming  irregular 
scales,  and  crusts)  then,  the  enormously 
thickened  cutis,  in  some  parts  near  half  an 


inch  thick,  within  which,  the  cellular  struc¬ 
ture,  composing  large  cells,  alternately 
filled  with  yellow  fatty,  and  a  transparent 
gelatinous  and  fluid  matter  ;  this  reticulat¬ 
ed  mass,  more  dense,  and  consistent  on  the 
outer,  than  on  the  surface  in  connexion  with 
the  fascia  of  the  leg,  was  of  that  milky,  or 
semi-opaque  appearance,  which  delicate 
serous  membranes  are  observed  to  assume, 
after  inflammation.  The  branches  of  the 
saphenae  veins,  externally,  appeared  per¬ 
fectly  healthy,  and  from  being  somewhat  on 
the  stretch,  and  ramifying  tlirough  a  half 
fluid,  and  semi-transparent  consistence,  had 
an  unusually  clear  appearance,  and  exhibit¬ 
ed  thro’  their  coats,  here,  and  there,  uncon¬ 
nected  particles  of  blood,  in  dark  patches  ; 
their  interior  surface  was  also  perfectly  ex- 
emptfrom  any  vestige  of  disease.  Of  lympha¬ 
tic  vessels,  1  saw  none,  and  as  the  glands  at 
the  ham  were  imbedded  in  a  large  quantity 
of  fat,  and  cellular  structure,  they  could 
not  be  distinctly  made  out,  and  were  cer¬ 
tainly  not  conspicuously  large.  The  dis¬ 
eased  appearances  were  confined  to  the 
cutaneous ;  and  sub-cutaneous  cellular 
structures,  external  to  the  fascia,  covering 
the  muscles  of  the  extremity  ;  which  be¬ 
ing  removed,  exposed  the  muscles ;  of  a 
dark  red  color ;  soft,  and  much  wasted, 
from  the  inactive  state  in  which  they  had 
remained  for  a  very  long  period.  The 
anterior,  and  posterior,  tibial  arteries,  and 
veins;  as  also  the  popliteal,  were  in  a  perfect¬ 
ly  natural  condition — there  were  no  divi¬ 
sions  of  the  swelling,  it  was  general,  and 
uninterrupted  ;  and  excepting  the  differ¬ 
ence  of  thickness,  and  hardne.ss  of  the  skin  ; 
its  consistence  was  uniform. 

The  idea  suggested  to  my  mind,  by  this 
dissection,  was,  that,  the  disease  was  seat¬ 
ed  in  the  skin,  and  subcutaneous  cellular 
tissue  superficial  to  the  fascia  common  to, 
and  covering  the  muscles  of  the  limb,  pro¬ 
bably  originating  in  some  increased  ac¬ 
tion  of  the  lymphatics  of  the  parts  in¬ 
volved,  and  that  the  blood  vessels,  at  least 
those  carrying  red  blood,  were  not  impli¬ 
cated  in  the  affection.  In  some  cases  that 
have  come  under  my  treatment,  the  phe¬ 
nomena  of  the  complaint,  have  appeared 
consistent  with  this  opinion.* 


*  Notwithstanding  that,  the  detail  which  I  have  given  of  the  dissection,  and  the  infer¬ 
ences  winch  I  have  considered  deducible  from  the  morbid  appearances,  are  perfectly  at 
variance  w'ith  ; — I  have  good  reason  to  think  that,  this  is  the  case  of  dissection  “  of  a  leg 
affected  with  elephantiasis,”  described  at  page  191,  of  the  first  parr,  of  the  seventh  volume, 
of  the  Transactions  of  the  Medical  and  Physical  Society,  of  Calcutta.  And  in  the  same 
paper  (I  believe)  published  under  the  title  of  an  “Essay,”  by  Dr.  Wise,  of  Hoogbly, 
with  a  view  of  supporting  an  hypothesis,  of  the  disease  being  inflammation  of  the  veins: 
although  he  has  omitted  to  acknowledge  it,  as  occurring  in  my  practice.  The  discrepancy 
in  our  descriptions,  of  the  appearances  presented  in  the  more  delicate  tissues,  may  be  attri¬ 
butable  to  the  circumstance  of  Dr.  W.  not  having  seen  the  limb,  until  more  than  twenty- 
four  hours  after  amputation,  when  it  had  been  exposed  in  a  dissected,  and  mutilated  state. 
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Fractures. — One  case  of  Fracture  of 
the  Femur,  through  the  middle  of  the  bone, 
treated  on  IMr.  Amesbury’s  plan — and  a 
case  of  fracture  of  the  neck  of  the  Hume¬ 
rus,  were  discharged  as  satisfactory  cures. 

Case  of  Hare  Lip,  complicated  with 
Protruding  Palate, — Operation. 

iss  M.  F - r,  a  little  girl  of  five  years 

of  age,  was  placed  under  my  care  at  the 
General  Hospital,  for  the  purpose  of  under¬ 
going  an  operation  for  hare  lip,  complicat¬ 
ed  with  protrusion  of  the  palate,  and  alveolar 
processes,  with  which  deformity  she  was 
born. 

The  separation  between  the  edges  of  the 
lip,  was  wide,  as  on  either  side,  the  lip  did 
not  advance  beyond  the  root  of  the  alee  of 
the  nose,  which  being  somewhat  spread  out, 
admitted  an  exposure  of  the  cuspidati,  or 
eye  teeth.  The  margins  of  the  fissure  were 
rounded,  and  of  the  same  appearance  as 
the  natural  lip.  That  portion  of  the  alveo¬ 
lar  processes,  properly  occupied  by  the 
four  upper  incisor  teeth,  together  with  a 
triangular  portion  of  the  hard  palate,  was 
deficient,  at  the  roof  of  the  mouth,  which 
occasioned  a  pyramidal  shaped  cleft  in  the 
bony  palate,  the  apex  of  which,  was  situat¬ 
ed  about  one  inch  posterior  to  the  sockets 
of  the  cuspidati  teeth,  and  caused  a 


communication  between  the  nose  and  mouth. 
From  the  apex  of  the  cleft  in  the  palate, 
the  septum  of  the  nose  was  wanting,  but 
from  tlie  posterior  part,  of  the  nasal  portion 
of  the  superior  maxillary  bone,  and  vomer, 
from  above  the  apex  of  the  separation  in  the 
hard  palate;  grew  a  bony  mass,  covered 
with  soft  spongy  parts,  corresponding  with 
the  gum,  which  advanced  between  the  fis¬ 
sure  in  the  lip,  and  protruded  to  a  line,  even 
with  the  point  of  the  nose  ;  at  the  extre¬ 
mity  of  this  tumour  was  exposed,  one  full 
sized  incisor  tooth.  The  column,  or  soft 
septum  of  the  nose,  not  connected  with  this 
bony  protrusion,  was  carried  before  it,  and 
constituted  a  second  tumour,  of  oblong 
shape,  which  turned  up  over,  and  covered 
the  point  of  the  nose.  The  deformity  was 
truly  hideous,  and  rendered  an  otherwise 
pretty  featured  child,  a  very  repulsive 
object. 

Operation — (Performed  on  the  1st  Fe¬ 
bruary  1834.) — The  first  step  of  the  opera¬ 
tion,  consisted  in  dividing  with  a  scalpel, 
the  soft  substance  covering  the  bony  pro¬ 
trusion,  and  cutting  oft’  the  tumour,  even 
with  the  lateral  alveolar  processes,  by 
means  of  a  pair  of  large  bone  nippers. 
Considerable  hemorrhage  ensued  ;  on  the 
cessation  of  which,  I  pared  the  edges  of  the 
lip,  by  passing  a  long  delicate  bistoury 


to  the  atmosphere,  for  eighteen  or  twenty  hours;  in  which  period,  in  a  climate  likeBengal, 
decomposition  has  usually  made  such  progress,  as  to  change  the  complexion  of  parts,  at 
least.  And  the  inaccuracy  of  Dr.  Wise’s  account  of  those  parts,  which  could  not  have 
undergone  atiy  alteration  of  character,  may  be  accounted  for,  by  consideration  of  the  casual, 
and  imperfect  examination  which  Dr.  W.  could  but  have  had  an  opportunity  of  making, 
of  the  diseased  limb,  during  a  visit  to  the  hospital:  on  the  day  after  the  operation  had 
been  performed,  and  the  extremity  dissected.  I  shall  point  out  a  few  of  Dr.  Wise’s  mis¬ 
takes,  placing  them  on  one  side  of  a  line,  and  my  remarks  on  the  opposite. 


DR.  WISE’S  STATEMENT. 

Transactions  of  the  Medical  and  Physical 
Society  of  Calcutta,  Part  1st  of  Vol.  Yll  — 
page  191  —  Dr.  Wise  states — (at  line  11  from 
the  bottom  of  the  page)  “  on  dividing  the 
largest  portion  of  one  of  these  tumours  to 
the  bone,  the  general  state  of  the  tissues  was 
seen.  The  muscles  were  large,  round,  and 
red,  like  those  of  a  healthy,  strong  indivi¬ 
dual.” 


Page  192,  line  8  from  top  of  the  page — 
“  The  arteries  were  smaller  than  natural,  the 
veins  thickened  in  their  tunics,  with  numerous 
enlarged  branches.  The  lymphatic  vessels 
were  empty,  and  appeared  healthy,  but  their 
glands  were  somewhat  enlarged,  hard,  and 
red.” 


MR.  RALEIGH’S  STATEMENT. 

There  were  no  tumours:  the  disease  con¬ 
stituted  one  general  cedematous  condition  of 
the  leg,  and  foot :  and  the  morbid  enlarge¬ 
ment  of  parts,  was  'conlined  to  the  tissues 
superjicial  to  the  fascia,  covering  the  muscles 
of  the  extremity.  The  muscles  were  of  very 
dark  colour;  and  much  wasted,  and  soft,  as 
is  common;  after  a  long  state  of  inactivity, 
in  this  instance  they  also  appeared  flattened 
from  the  degree  of  compression  they  had 
probably  been  subjected  to,  by  swelling  of 
the  encircling  integuments. 

—  The  arteries,  and  veins,  whether  super¬ 
ficial  or  deep  seated,  appeared  in  a  perfectly 
natural  condition  ;  of  lymphatic  vessels.  I 
could  distinguish  none,  nor  could  1  detect  the 
glands  at  the  ham,  (amongst  the  unnatural 
quantity  of  cellular  tissue,  and  fat,  which  had 
accumulated  there;)  during  an  examination 
of  several  hours ;  from  which  circumstance, 
I  conclude,  they  could  not  have  been  very 
conspicuous. 
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through  its  substance,  at  the  root  of  the 
ulse  of  the  nose,  and  cutting  down  to  the 
«nouth.  Which  part  of  the  operation  was 
also  followed  by  copious  bleeding  j  subse¬ 
quently,  1  pared  the  lip,  and  under  part  of 
the  everted  soft  septum. 

The  pared  edges  of  the  lip  were  now 
brought  into  apposition,  by  passing  two 
silk  sutures  through,  and  including  a  thick 
portion  of  the  lip,  the  red  margin  being 
connected  by  a  needle,  round  the  extremi¬ 
ties  of  which  silk  was  twisted,  and  thus  the 
corresponding  portions  of  the  previously 
separated  upper  lip,  were  very  exactly  ad¬ 
justed.  The  column  of  the  nose  was  next 
brought  down  to  its  natural  situation,  and 
retained  in  that  position,  by  passitig  a  nee¬ 
dle  through  the  left  ala  of  the  nose,  carry¬ 
ing  it  through  the  septum,  and  through  the 
right  ala,  and  these  several  parts  were 
fixed  at  what  appeared  a  natural  distance 
from  each  other,  by  plugging  the  nostrils, 
and  twisting  silk  round  the  extremities  of 
the  needle.  A  light  dressing,  calculated  to 
prevent  the  parts  from  being  torn  asunder 
was  applied.  As  the  little  patient  cried 
very  frecjuently,  the  sutures  and  needles 
were  not  withdrawn  until  the  seventh  day 
after  the  performance  of  the  operation.  At 
which  period,  the  previously  divided  lip, 
and  the  septum  of  tlie  nose,  had  firmly 
united,  ancl  (he  parts  were  now  held  toge¬ 
ther  by  bands  of  adhesive  plaster  5  a  roll 
of  lint  being  placed,  so  as  to  press  up,  and 
support,  the  septum  of  the  nose. 

By  the  2Gth  of  February — the  marks  oc¬ 
casioned  by  the  sutures  had  become  ex¬ 
tinct,  the  site  of  the  former  fissure  was 
now  only  marked  by  a  red  line,  the  sep¬ 
tum  of  the  nose  retained  its  position,  but 
continued  swelled,  and  some  discharge  is¬ 
sued  from  the  divided  bony  surface,  inter¬ 
nally.  In  the  course  of  the  next  fortnight 
the  parts  had  perfectly  healed,  and  the  pa¬ 
tient  was  discharged  Hospital.  Three 
months  after  the  operation,  the  parts  had 
assumed  so  natural  a  condition,  that  at  a 
short  distance,  the  attention  of  a  casual 
observer  would  not  have  been  excited  by 
the  child’s  countenance.  On  closer  ex¬ 
amination,  a  line,  extending  down  the  mid¬ 
dle,  with  some  contraction  of  the  upjier 
lip,  occasioning  a  }»outing  appearance 
of  the  lower  lip,  and  a  somewhat  more 
thick  than  natural  division  of  the  nose, 
could  be  remarked  5  which  will,  in  all 
probability,  gradually  become  less  con¬ 
spicuous  as  the  child  advances  in  years. 
^J'he  removed  tumour,  consisted  of  a  portion 
of  the  alveolar  processes  of  the  upper 
jaw,  about  an  inch  long,  and  half  an  inch 
wide,  in  which  were  fixed  one  central,  and 
two  lateral,  full-grown  incisor  teeth  ;  the 
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two  latter  being  hidden  in  the  gum,  which 
covered  the  bony  protrusion. 

To  my  friend,  Dr.  J.  Atkinson,  I  am  in¬ 
debted  for  the  exact  and  well  executed 
illustration  of  (he  appearance  of  the  little 
patient,  previous  to  undergoing  the  opera¬ 
tion.  Tiie  departure  of  the  child  from 
Calcutta,  has  prevented  my  obtaining  a 
representation,  after  the  cure  had  been 
perfected,  which  I  had  hoped  to  have  done. 

Walter  Raleigh, 

General  Hospital. 

SELECTIONS. 


ERGOT  OF  RYE. 


Various  specific  medicines  have  been 
recommended  at  different  times,  to  increase 
the  parturient  throes,  and  facilitate  the  child’s 
birth  j  but  I  believe  that  the  whole  of  these 
substances,  one  only  excepted,  act  upon  the 
womb  through  the  excitement  induced  in 
the  arterial  system.  They  first  stimulate 
the  nervous,  then  the  arterial,  and  through 
(he  medium  of  those  systems,  the  uterus. 
Almost  the  only  medicine  now  used  as  an 
uterine  excitant,  is  the  ergot  of  rye ;  and 
I  have  no  hesitation  in  declaring  my  opi¬ 
nion  that  its  action  is  specific,  and  that  the 
uterus  is  not  affected  through  any  disturb¬ 
ance  first  set  up  in  the  arterial  system. 

The  secale  cornutum,  ergot,  or  spurred 
rye,  is  the  produce  of  disease  in  that  plant, 
with  which  one  or  more  of  the  grains  in 
different  ears  are  simultaneously  affected. 
When  attacked  with  the  “  spur,”  the  corn 
first  becomes  softisb  and  pulpy  ;  and  soon 
bursting  from  its  husk,  obtains  solidity, 
and  assumes  a  lengthened  form,  slightly 
curved,  and  pointed  at  the  extremity  ;  its 
hue  is  in  the  first  instance  red,  but  it  soon 
changes  to  a  dark  violet,  or  blackish  colour. 
The  diseased  grain  varies  much  in  length, 
sometimes  being  perfectly  concealed  with¬ 
in  its  husk,  at  others  growing  nearly  to  an 
inch  and  a  half  5  its  usual  length  is  about 
an  inch,  and  its  general  appearance  resem¬ 
bles  much  the  spur  of  the  cock.  As  we 
obtain  the  grain,  it  is  dry,  and  breaks 
with  an  irregular  fracture,  somewhat  like 
a  dried  almond.  On  being  divided  it  is 
seen  to  consist  of  a  dark  cortical  and  inter¬ 
nal  bluish  w  hite  substance  j  it  has  no  heat¬ 
ing  qualities,  is  not  unpleasant  to  the  taste, 
but  possesses  a  slight  mawkish  flavour.  Al¬ 
most  all  the  grain.s,  and  many  of  the  other 
grasses,  are  subject  to  this  affection  ;  but 
it  is  most  usual  in  rye,  and  most  frequently 
taken  from  that  grain  for  medicinal  pur¬ 
poses.  Wet  seasons  are  parlicularly  favour¬ 
able  to  its  production  5  it  is  sometimes 
observed  in  this  country,  but  it  is  more 
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common  in  Switzerland,  the  south  of  France, 
and  in  north  America.  The  disease  des¬ 
troys  the  germinating-  power  of  those  parti¬ 
cular  seeds  which  are  attacked  with  it  j 
but  does  not  affect  the  sound  grains  in  the 
same  ear. 

The  ergot  in  fine  powder  is  of  a  perfect 
ash  colour ;  and  its  infusion  of  a  dingy 
violet.  For  the  facts  contained  in  the 
following  sketch  I  am  principally  indebted 
to  a  very  ingenious  pamphlet,  published 
six  or  seven  years  since,  by  the  late  Dr. 
Adam  Neale. 

Although  this  medicine  has  only  been 
had  recourse  to  very  lately  by  practitioners, 
to  increase  uterine  action,  the  substance 
has  been  known  to  possess  deleterious  and 
poisonous  qualities  for  more  than  800  years, 
and  has  been  employed  on  the  continent  by 
female  midwives,  as  a  promoter  of  labour 
pains,  for  nearly  150  years.  If  taken  in 
large  quantities,  mixed  with  the  healthy 
grain,  as  food,  it  produces  giddiness, 
spasms,  and  convulsions,  on  which  gan¬ 
grene  and  sloughing  of  the  extremities 
supervene  ;  and  to  this  disease  the  name 
of  ergotism  has  been  given.  Its  dele¬ 
terious  effects  were  first  recognised  so 
early  as  the  year  1096,  by  Sigebert 
de  Gremblour.  Wendelin  Thelius,  a  Ger¬ 
man  physician,  gave  an  account  also 
of  an  epidemic  which  raged  in  the  king¬ 
dom  of  Hesse  in  1596,  attributed  to  this 
disease  being  so  frequent  in  the  grain.  In 
1648  and  1649,  both  Saxony  and  Sweden 
became  ravaged  by  a  similar  epidemic  j 
and  twenty  years  afterw'ards  the  same  acci¬ 
dent  took  place  from  the  same  cause  in 
Blois  and  Montarges, in  France.  Neverthe¬ 
less,  it  was  not  till  1670,  that  the  Academie 
des  Sciences  de  Paris  became  informed  of 
the  singular  accidents  which  had  occurred 
in  Cologne,  owing  to  the  use  of  bread  there, 
made  with  spurred  rye.  In  1777,  Mr. 
Tessier  witnessed  the  same  occurrences  also 
in  Cologne,  and  made  numerous  observa¬ 
tions  and  experiments,  a  very  interesting 
account  of  which  he  published  in  the  me¬ 
moirs  of  the  Ancient  Royal  Society  of  Medi¬ 
cine.  Since  that  time,  in  different  years, 
its  baneful  influence  has  been  more  or  less 
remarked  in  France.  And  although  some 
observers,  as  Paulet  and  Model,  have 
thought  that  the  deaths  occurring  at  those 
times,  in  these  particular  districts,  were 
caused  by  the  great  vicissitudes,  in  weather 
and  temperature,  rather  than  by  the  dis¬ 
eased  grain  ;  yet  the  various  experiments 
of  Tessier,  on  animals  removed  out  of  the 
influence  of  such  exciting  causes,  fully 
proved  the  accidents  were  attributable  to 
the  grain  itself. 

Like  many  other  valuable  medicines,  the 
knowledge  of  this  substance  was  for  many 


centuries  entirely  confined  to  its  poisonou.s 
qualities  ;  and  even  those  who  had  studied 
its  history  in  the  closest  manner  were  igno¬ 
rant  that  it  could  boast  any  other.  Of 
spurred  rye,  first  mentioned  for  its  noxious 
effects  in  1096,  no  notice  occurs  of  it,  as  an 
uterine  remedy,  till  1688,  when  R.  J.  Came- 
rarius  stated  that  in  some  parts  of  Germany 
midwives  were  in  the  habit  of  using  it  to 
accelerate  parturition.  No  author,  how¬ 
ever,  mentioned  it  for  this  purpose  from 
that  time  till  1774,  when  Parmentier  in  a 
brief  letter  to  the  Editor  of  the  Journal  de 
Physique,  made  known  that  it  was  fre¬ 
quently  used  by  Mad.  Depille,  a  midwife 
at  Chamont,  as  a  child-bed  remedy. 

This  letter  merely  announced  the  simple 
fact  ;  it  was  to  M.  Desgranges,  an  able 
obstetrical  practitioner  at  Lyons,  that  we 
are  indebted  for  rescuing  this  medicine 
from  the  hands  of  the  women.  He  in  1777, 
having  met  with  many  females  who,  from 
a  traditionary  knowledge,  were  accustom¬ 
ed  to  employ  it  with  no  little  mystery  in 
cases  of  lingering  labour,  made  some  trials 
with  it  himself,  and  published  in  various 
journals,  at  different  times,  the  result  of 
his  practice  and  observations.  The  Ame¬ 
rican  physicians  were  in  the  habit  of  using 
it  many  years  before  it  became  generally 
known  in  England.  Both  Drs.  Davies  and 
Chapman,  of  Philadelphia,  and  Drs.  Ho- 
sack,  Bibby,  Prexcot,  and  Stearns,  of  New 
York,  had  employed  it  repeatedly.  It  was 
not,  indeed,  till  the  year  1820,  that  it  at¬ 
tracted  particular  notice  in  this  country, 
when  the  attention  of  the  profession  was 
called  to  it  by  my  friends,  Dr.  Merriman 
and  Dr.  H.  Davies,  both  of  whom  published 
some  cases  in  which  it  had  been  tried. 
Since  that  time  it  has  come  into  very 
common  use  ;  its  powers  are  almost  uni¬ 
versally  known  to  the  profession  j  and  the 
medical  periodicals  of  the  day  teem  with 
the  history  of  cases  in  which  it  has  been 
found  of  service. 

On  its  first  introduction,  many  practition¬ 
ers — especially  those  of  the  old  school — 
received  with  much  distrust  the  accounts 
of  its  virtues,  published  in  the  various 
journals,  and  elsewhere  ;  at  last,  however, 
from  the  mass  of  evidence  accumulated 
on  the  subject,  they  were  forced  to  admit 
its  powers  and  efficacy.  They  then  took  a 
different  ground, —  acknowledged  its  pow¬ 
er,  but  objected  to  its  use  : — it  was  argued, 
that  if  it  really  possessed  such  influence 
over  the  uterus,  that  virtue  must  be  ob¬ 
tained  at  the  expense  of  the  system  5  that 
it  must  act  on  the  uterus  through  the  medi- 
uvn  of  the  arterial  system  ;  and  thus  should 
be  classed  as  a  stimulant,  and  as  such 
must  produce  dangerous  excitement.  This, 
as  I  have  just  mentioned,  is  certainly  not 
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the  case, — as  all  unprejudiced  observers 
agree  in  testifying  5  it  acts  on  the  uterus 
entirely  through  the  nervous  system,  not 
necessarily  exciting  the  heart  and  arteries 
to  increased  action  ;  its  influence  is  specific, 
confined  to  the  uterine  organs  ;  and  the 
pulse  is  only  secondarily  aflected. 

Another  objection  was  then  urged  against 
it ;  it  was  said  to  be  dangerous  to  the  child’s 
life,  and  a  number  of  instances  were 
brought  forward  in  which  the  children  were 
born  dead  after  the  ergot  had  been  exhi¬ 
bited.  It  was  supposed,  that  the  noxious 
properties  of  the  drug  were  so  great  as  to 
have  destroyed  the  child  through  the  mo¬ 
ther’s  system.  In  most  of  the  cases,  how¬ 
ever,  which  were  brought  forward  to  deter¬ 
mine  this  fact,  the  labour  had  been  very 
lingering,  and  the  child  had  probably  been 
destroyed,  not  by  any  poisonous  quality 
resident  in  the  drug,  but  by  pressure  either 
on  the  foetal  head,  during  its  passage 
through  the  pelvis,  or  most  likely  on  the 
funis  umbilicalis,  I  have  myself  seen 
many  cases  in  which  ergot  was  given  where 
the  children  were  born  alive,  and  therefore 
I  am  warranted  in  saying  that  the  drug 
does  not  necessarily  destroy  the  foetus.  It 
is  by  no  means  impossible,  however,  that 
the  foetal  body  may  be  greatly  affected  by 
drugs  received  into  the  mother’s  system  ; 
of  which  fact  1  have  had  an  opportu¬ 
nity  of  seeing  some  examples,  and  one 
of  a  particularly  striking  character.  A 
lady,  in  consequence  of  suflfering  severe 
pains  during  the  last  few  weeks  of  pregnan¬ 
cy,  was  in  the  habit  of  taking  opium  to 
some  considerable  extent,  until  the  acces¬ 
sion  of actual  labour;  her  children,  on  such 
occasions,  were  always  expelled  in  a  drowsy, 
stupid,  almost  comatose  state,  which  conti¬ 
nued  some  hours  after  their  birth.  If  opi¬ 
um  is  sometimes  capable  of  producing  such 
an  effect  on  the  foetus,  it  is  not  unreasonable 
to  believe  in  the  possibility  of  the  ergot 
also  being  able  to  produce  an  injurious 
influence  in  a  similar  manner  ;  and  it  has 
happened  to  me,  in  four  different  instances, 
to  witness  the  death  of  the  foetus,  a  few 
hours  after  birth,  by  convulsions,  postquam 
partus  prematurus  inductus  fuerat  ope 
solum  secalis  cornuti.  Three  of  these  cases 
occurred  in  the  children  of  the  savne  woman, 
and  in  all  four  the  medicine  had  been  given 
for  four  or  five  days  in  full  doses.  Thus, 
then,  although  I  am  persuaded  the  exhibi¬ 
tion  of  the  drug  does  not  necessarily  injure 
the  child,  I  am  not  sure  that  some  ill  effects 
may  not  possibly  arise  to  it  occasionally. 

Again,  it  was  objected  that  the  medicine, 
if  commonly  introduced  into  practice,  would 
be  dangerous,  because  it  might  be  given 
in  cases  perfectly  unfitted  for  its  use;  and 
that  contusions,  inflammations,  sloughings, 


and  lacerations  of  the  uterus,  vagina,  and 
perineum,  would  frequently  follow  its  injudi¬ 
cious  employment.  It  surely  is  neither 
sound  logic  nor  fair  argument  to  adduce  as 
an  objection  against  a  valuable  remedy,  the 
possibility  of  its  abuse.  I  would  ask,  is 
bleeding  never  liable  to  be  abused  ;  or  mer¬ 
cury — that  most  powerful  perhaps  of  all 
our  internal  medicines  ?  Would  we  discard 
these  remedial  means  because  a  bungler 
might  misa})i)!y  them  ?  Neither  is  this  nor 
any  other  medicine  to  be  prescribed  at  ran¬ 
dom;  we  must  only  have  recourse  to  it  in 
consequence  of  certain  conclusions  at  which 
our  mind  has  arrived  after  a  system  of 
severe  reasoning. 

Still  another  objection  has  been  taken, 
stronger  and  more  difficult  to  refute  than 
any  of  the  former ;  namely,  that  if  the 
medicine  possesses  such  powers  in  increas¬ 
ing  the  action  of  the  uterus,  it  must  also 
possess  the  power  of  producing  uterine 
action  ab  initio  ;  and  if  such  were  the  case, 
it  would  be  little  less  than  criminal  to  ad¬ 
mit  into  our  pharmacopceia,  or  into  com¬ 
mon  use,  any  drug  which  might  be  had 
recourse  to,  both  by  unprincipled  men  and 
females,  to  occasion  abortion.  This  argu¬ 
ment  was  answered  by  a  denial  ;  it  was 
said  it  only  possessed  the  power  of  increas¬ 
ing  the  contractions  of  the  uterus  when  that 
organ  was  disposed  to  act,  and  did  not  pro¬ 
duce  them  ab  initio.  In  confirmation,  it 
'was  declared  that  in  those  countries  and 
seasons  when  ergotisme  was  prevalent, 
miscarriages  were  not  more  frequent  than 
usual ;  which  must  have  been  the  case  if 
ergot  produced  abortion. 

Forsan  haec  omnia  vera  ; — egomet  ipse 
tamen  permulta  vidi  exempla,  in  quibus 
partus  prematurus  inductus  fuit — septimo 
vel  octavo  gravid itatis  raense  peracto— 
solo  secalis  cornutis  usu  ;  ovali  membranis 
integris  servatis ;  ore  uteri  occluso  neque 
digito,  neque  ullo  alio  modo  ad  patefac- 
tionem  excitafo.  Quare  hoc  medicamen- 
tum  opinor,  etiam  ab  initio,  partus  dolorus 
inducere  posse  ;  et  si  tarn  insignes  illi  vires, 
appropinquante  graviditatis  fine,  adjudi- 
cemus  ;  similem  facultatem  eidem,  dum 
recens  sit  exiguumque  ovum,  negare,  ab- 
surdum  esset.  Hand,  profeetb,  propter 
earn  causam  secale  cornutum  ab  usu  ex- 
pellendum  est.  Nihilo  minus  medicos  opor- 
tetnotitiamejus  virtuti  a  vulgo,  precipieque 
a  mulieribus,  dilligentissime  celantes  in 
suis  pectoribus  occulti  ferre. 

The  drug  has  been  exhibited  in  various 
forms,  chiefly  in  powder,  infusion,  decoc¬ 
tion,  and  tincture.  The  two  first  are  in 
my  opinion  the  best  modes  ;  the  tincture 
I  look  upon  as  almost  inert.  If  given  in 
fine  powder,  about  twenty  grains  is  the 
proper  dose  ;  but  I  am  myself  generally  in 
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the  habit  of  giving'  it  in  infusion.  Two 
drachms  may  be  infused  in  four  or  six 
ounces  of  boiling  water  for  twenty  minutes; 
a  fourth  part  of  the  strained  liquor  should 
be  given  at  a  time,  and  the  dose  may  be 
repeated  every  quarter  of  an  hour,  vintii 
cither  its  action  becomes  apparent,  or  the 
whole  is  taken,  for  I  consider  it  useless  to 
jiersevere  with  the  medicine  if  the  quantity 
mentioned  produces  no  eft’ect.  1  have 
found  that  if  the  infusion  be  allowed  to 
stand  much  longer  than  the  time  I  have 
specified,  it  acquires  a  nauseating  proper¬ 
ty  which  greatly  distresses  the  stomach. 
l3esgranges  used  only  the  black,  cortical 
part,  in  which  he  considered  its  active 
principle  to  reside  :  he  gave  it  in  doses  of 
four  or  six  grains,  which  he  found  as  effica¬ 
cious  as  thirty  grains  of  the  whole  powder. 
Villcneuve  administered  it  in  lavements  ; 
and  he  considers  this  the  most  efficacious 
means  of  employing  it  provided  there  be 
present  much  irritability  of  the  stomach. 

1  have  given  the  ergot  in  the  doses  1  re¬ 
commend,  for  many  successive  days,  on 
several  occasions,  and  never  knew  it  pro¬ 
duce  any  bad  effects  upon  the  mother,  ex¬ 
cept  occasionally  nausea  and  vomiting. 
Usually  there  is  no  more  evidenteffect  on  the 
system  generally  than  would  be  observed 
after  taking  a  cup  of  tea  ;  but  its  effects 
upon  the  uterus  are  speedy,  powerful,  and 
astonishing.  Its  action,  under  labour, 
mostly  commences  within  fifteen  or  twenty 
minutes  after  its  exhibition  ;  and  the  cha¬ 
racter  of  the  pains  induced  through  its 
agency  differs  materially  from  the  ordinary 
throes  of  parturition  ;  so  that  it  is  possible 
in  many  cases  to  discriminate  them,  as  be¬ 
ing  actually  produced  by  the  drug  itself — 
they  arc  stronger  and  more  constant  than 
the  common  pains  of  labour.  When  the 
ergot  has  obtained  a  full  power  over  the 
system,  the  uterus  often  acts  without  any 
decided  intermission  for  many  minutes  to¬ 
gether  ; — there  being  only  a  slight  remis¬ 
sion  observed, — no  interval  of  perfect  ease. 
M.  Clipvrcul  was,  I  believe,  the  first  to  re¬ 
cord  this  observation ;  the  same  remark 
has  been  made  by  many  other  physicians  ; 
and  I  have  had  myself  an  opportunity  of 
observing  its  truth  on  many  occasions. 

As  the  ergot  undoubtedly  possesses  such 
a  strong  influence  over  the  uterine  system, 
it  is  evident  that  if  exhibited  improperly  it 
is  likely  to  do  great  injury. 

There  are  many  cautions,  then,  neces¬ 
sary  to  be  attended  to  in  adopting  and  em¬ 
ploying  it.  Its  exhibition  must  not  be 
thought  of  in  any  case  where  a  dispropor¬ 
tion  exists  between  the  head  of  the  child 
and  the  pelvic  cavity  ;  we  should  incur 
great  danger  of  inducing  contusions,  in¬ 
flammation,  and  laceration.  Neither  must  I 


it  be  exhibited  where  there  is  any  disposi¬ 
tion  to  rigidity  of  the  parts  either  of  the 
os  uteri,  the  vagina,  or  the  j)erineum, 
through  fear  of  the  same  dangers.  As  a  prin¬ 
ciple,  it  is  not  usually  necessary  in  first 
children,  and  therefore  this  is  a  case  in 
which  we  generally  should  make  an  ex- 
ce|)tion.  It  must  not  be  given  in  any  case 
where  the  lingering  labour  depends  upon 
a  malposition  of  the  head.  It  may  be 
admissible  occasionally  in  breech  presenta¬ 
tions;  but  in  no  other  kindsof  preternatural 
labour  should  we  ever  think  of  administer¬ 
ing  the  ergot.  It  must  only  be  given  in 
cases  where  the  sole  cause  of  delay  is  a 
torpid  or  feeble  state  of  uterine  action  ;  or 
where  it  is  desirable  to  terminate  the  labour 
speedily, — and  that  too  by  the  means  of 
the  natural  powers, — in  consequence  of 
hemorrhage.  I  have  found  it  very  useful 
in  accidental  hemorrhage  after  the  mem¬ 
branes  have  been  ruptured  ;  in  lo.ss  of 
blood  under  abortion,  where  it  was  im¬ 
possible  to  empty  the  uterus  by  manual 
operation  ;  and  where  the  patient  would 
perhaps  have  sunk  from  the  continuance 
of  the  bleeding. 

But  although  1  am  perfectly  convinced 
of  the  powers  which  the  ergot  sometimes 
displays  under  parturition,  I  am  by  no 
means  inclined  to  agree  with  those  practi¬ 
tioners  who  think  that  this  medicine  will 
entirely  supersede  the  necessity  of  any 
other  means  being  used  in  lingering  labour. 
I  cannot  coincide  in  the  opinion  expressed 
by  Mr.  Michell,  of  Cornwall,  who  published 
a  treatise  on  this  drug  in  the  year  1828, 
and  stated  his  conviction,  that  its  general 
introduction  will  so  completely  su|)ersede 
the  use  of  the  forceps,  that  “  he  would  not 
be  surprised  if  in  twenty  years  that  instru¬ 
ment  should  be  known  only  by  name.” 
And  again,  he  says,  “  that  except  in  the 
rare  cases  in  which  the  Cmsarian  operation 
was  formerly  recommended,  I  conceive 
there  will  now'  be  no  occasion  for  instru¬ 
mental  aid  in  midwifery.”  Such  sentiments 
as  these,  and  such  recommendations  as  Mr. 
Michell  has  promulgated,  are  calculated, 
in  my  opinion,  to  do  immense  mischief, 
because  they  must  lead  to  the  blind,  in¬ 
judicious,  and  dangerous  employment,  of 
a  very  powerful  agent.  Nor  is  he  likely  to 
serve  the  cau.se  of  which  he  has  stood  for¬ 
ward  as  such  a  staunch  supporter,  for  he 
would  raise  our  expectations  so  high  as  to 
lead  us  to  look  for  impossibilities;  and,  as  it 
often  happens  with  over-zealous  advocates, 
he  has  ruined  his  case  by  proving  too  much. 

Authors  vary  very  much  in  the  state¬ 
ments  they  furnish  of  their  succe.ss  with 
this  grain.  This  discrepancy  may  partly 
be  accounted  for  by  the  ergot  not  being 
fresh,  since  by  being  kept  it  loses  its  virtue. 
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It  may  aNo  be  owing  partly  to  the  consti¬ 
tution  of  the  patient  not  being  snsceptibie 
of  its  peculiar  action.  VVe  know  that  some 
persons  are  not  susceptible  of  the  peculiar 
action  of  mercury  j  and  we  may  easily  lie- 
lieve  that  in  the  same  manner  some  consti¬ 
tutions  may  be  unsusceptible  to  the  peculiar 
action  of  the  ergot  of  rye. — 1)b.  Rams- 
BOTTOM  on  Midwifery  in  Lon.  Med.  Gaz. 


MR.  CORBY N’S  TREATMENT  OF 
CHOLERA. 

To  the  Editor  of  The  Lancet. 

Sir, —  Under  a  sense  of  duty  to  the  public, 
and  in  justice  to  the  merits  of  one  who  is 
too  remote  to  speak  for  himself,  1  take  this 
op|)ortunity  of  requesting  you  to  insert,  in 
your  very  useful  publication,  a  few  matters 
of  fact  relative  to  that  formidable  disease 
with  which  this  country  has  lately  been 
visited,  the  cholera. 

When  I  was  in  India,  in  1833,  having 
some  cholera  patients  on  board  the  ship  of 
which  I  was  surgeon,  I  called  on  Mr.  Cor- 
byn,  garrison-surgeon  of  Fort  William,  and 
author  of  a  treatise  on  cholera,  to  consult 
with  him  regarding  the  treatment.  He  re¬ 
commended  me  to  bleed  freely,  and  to  give 
sedatives,  and,  after  a  few  hours,  to  purge 
freely.  This  advice  I  adopted,  and  I  now 
feel  it  my  duty  to  state  that  the  treatment 
was  universally  successful,  while  those  who 
had  previously  been  treated  with  stimulants, 
invariably  died. 

I  forw’ard  this  communication  to  you  in 
consequence  of  having  seen  Dr.  James 
Johnson’s  critique  on  Mr.  Corbyn’s  work  in 
the  Medico-Chirurgical  Review,  wherein  tlie 
reviewer  has  .stated  that  his.  Dr.  Johnson’s, 
and  Mr.  Corbyn’s  treatment  are  the  same. 
But,  so  far  from  this  being  the  case,  the  fact 
is  that  Dr.  Johnson  prescribes  stimulants  in 
conjunction  with  sedatives,  which,  I  am 
convinced,  has  been  a  very  erroneous, 
though  a  very  common  practice  in  many 
parts  of  the  world. 

In  subversion  of  another  statement, 
equally  erroneous,  which  I  have  heard 
made  by  many  since  my  arrival  here,  viz. 
that  the  epidemic  which  prevailed  in  this 
country  reejuired  a  different  mode  of  treat¬ 
ment  from  that  pursued  in  India,  1  will 
mention  the  following  fact: — On  a  visit  to 
Ireland,  a  few  montlis  hack,  when  cholera 
raged  there,  1  w’as  credibly  informed  that 
a  surgeon  in  Limerick,  who  had  resided 
some  time  in  India,  had  treated  the  disease, 
when  in  that  town,  on  Mr.  Corbyn’s  prin¬ 
ciples,  and  with  the  greatest  success.  1 
am.  Sir,  your’s,  &c., 

R.  W.  Roberts. 

London,  June  19th,  1834. 


HOTEL  DIEU,  AT  MONTPELIER. 

Strangulnted  Hernia  successfully  treated 
with  the  Extract  of  Belladonna. 

BY  M.  FRANKEL. 

A  labourer,  of  good  constitution,  aged  42, 
w'as  struck  in  the  right  hypochondrium 
with  a  pole  of  a  carriage,  which  knocked 
him  down.  When  brought  to  the  hospital, 
his  countenance  was  pale,  extremities  cold, 
pulse  small.  He  had  nausea  and  vomit¬ 
ing  )  the  ejected  matter  was  mixed  with 
mucus  j  acute  pains  in  the  region  of  the 
liver.  In  his  right  groin  was  an  hernial 
tumour,  caused  by  the  blow  he  had  receiv¬ 
ed.  1  had  him  bled,  ordered  leeches  and 
lotions  to  the  affected  part,  and  j)rescribed 
laxative  injections.  The  pain  in  the  right 
hypochondrium  ceased,  but  the  hernia 
offered  to  reduction  an  insurmountable 
resistance.  The  hypogastrium  became 
swollen, stercoraceous  vomiting  supervened, 
constipation  continued,  and  the  patient 
became  very  irritable.  J  proposed  the 
operation,  w'hich  he  obstinately  refused. 
The  cold  applications  were  continued  ;  and 
I  had  two  ounces  of  the  extract  of  belladon¬ 
na,  mixed  with  some  marsh  mallow  oint¬ 
ment,  rubbed  on  the  hernial  tumour  and 
hypogastrium.  The  result  of  this  applica¬ 
tion  was  extremely  favourable,  and  the 
intensity  of  the  symptoms  soon  diminished  j 
the  hernial  tumour  became  softer  and 
smaller,  the  vomitings  ceased,  and  some 
foetid  alvine  dejections  w’ere  pas.sed.  The 
hernia  returned,  and  the  patient  soon 
recovered. 

Since  the  above,  I  have  treated  six  cases 
with  the  belladonna,  all  of  which  have 
terminated  eqtially  successfully. —  London 
Medical  and  Surgical  Journal,  July,  1834. 


ELECTRICITY  FOR  THE  CURE  OF 
WARTS. 

By  Albert  G.  Welch,  of  Annapolis. 

Having  had  during  the  past  winter,  when 
I  attended  lectures  on  chemistry,  frequent 
opportunities  of  trying  experiments  with 
electricity,  and  having  several  w'arts  on  my 
hands,  to  get  rid  of  which  I  was  exceedingly 
anxious,  and  having  tried  repeatedly  the 
efficacy  of  nitrate  of  silver,  and  other  caiis- 
tic.s,  without  any  advantage,  I  determined 
to  try  the  efficacy  of  electricity.  I  therefore 
commenced  by  sending  sparks  through 
them,  which  was  repeated  for  five  minutes 
daily,  for  five  days,  when  to  my  great  satis¬ 
faction,  I  found  that  they  had  entirely 
disappeared,  since  which  time  they  have 
not  re-appeared,  which  they  did  when  re¬ 
moved  by  the  knife,  or  by  caustic. 

As  there  may  be  others  who  would  like 
to  be  clear  of  such  disfiguring  excrescences. 
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and  as  the  mode  of  remnving^  them  may  not 
be  generally  known,  if  you  think  it  worth 
publishing,  1  w’ould  be  glad  if  you  would 
insert  the  same  in  your  journal. — Baltimore 
Med.  and  Surg.  Journal.,  Oct.,  1833, 


NEW  HERNIAL  BANDAGES. 

By  Messrs.  Sanson  and  Cresson, 
Eolian  Pads. 

Tn  the  Royal  Academy  of  Medicine,  sit¬ 
ting  of  the  4th  March,  M.  J.  Cloquet  read, 
in  his  own  name  and  that  of  Messrs.  P.  Du¬ 
bois  and  Harvez,  of  Chegoin,  a  report  on 
these  bandages. — The  principal  inconveni¬ 
ence  of  all  hernial  bandages  arises  from  the 
substance  which  enters  into  the  composition 
of  the  pad,  and  which  does  not  permit  it  to 
exercise  at  all  times,  a  gentle,  uniform, 
constant,  and  graduated  pressure,  the  only 
conditions  to  be  fulfilled  in  the  treatment  of 
hernifE,  All  the  substances  employed  until 
now  have  the  inconvenience  of  becoming: 
wrinkled,  hardened,  &c.  Messrs.  Cresson 
and  Sanson  happily  had  the  idea  of  fabri¬ 
cating  the  pads  with  Indian  rubber ;  they 
have  imagined  three  kinds  : 

1st.  Pads  of  all  Indian  rubber. 

2d.  Hollow  pads,  and  filled  with  a  quan¬ 
tity  of  air,  which  can  be  augmented  or 
diminished,  which  they  call  Eolian  pads, 
with  fixed  air, 

3d.  Pads  similar  to  the  former,  with  this 
difference,  that  the  air  can  be  let  out  or 
introduced  at  pleasure,  and  in  different 
quantity  :  Eolian  pads  with  moveable  air. 

The  exterior  of  all  these  pads  is  Indian 
rubber.  The  authors  have  thought  proper 
to  cover  them  with  gold  leaf,  which  in 
adding  to  the  appearance  and  neatness, 
does  not  interfere  with  its  other  essential 
qualities.  These  pads,  independent  of  the 
advantages  of  elasticity,  softness,  &c.,  by 
their  nature  alone,  are  capable  of  any 
alteration,  however  long  they  may  be  used. 
Experience  has  already  confirmed  their 
superiority  over  the  ancient  ones. — Revue 
31edicale. 


ON  THE  USE  OF  MERCURY  IN  UL¬ 
CERATION  OF  THE  CARTILAGES 
OF  JOINTS. 

Every  experienced  surgeon  must  have 
felt,  that  all  the  means  which  have  been 
hitherto  employed  to  subdue  this  destruc¬ 
tive  and  excruciating  affection  of  the  joints, 
fail  but  too  frequently  in  saving  life  or  limb; 
and  that  they  act  always  too  slowly,  and 
seldom  so  decidedly  as  to  completely  re¬ 
move  the  disease,  and  secure  the  patient 


from  a  relapse.  Hence  it  is,  that  Cru- 
veilhier  declares,  that  he  knows  no  means 
of  curing  this  ulceration,  supplying  the 
destroyed  cartilages,  and  favouring  their  re¬ 
production  ;  and  yet  that  nature  every  day 
covers  with  new  cartilages,  or  with  new 
osseous  vegetations,  the  surfaces  of  hones 
which  were  not  de.stined  to  rub  against  each 
other.*  Hence  it  is,  also,  that  Mr.  Brodie, 
in  many  parts  of  his  invaluable  work  on 
di  seases  of  the  joints,  is  found  expressing 
nearly  similar  opinions.  Speaking  of  syno¬ 
vitis  terminating  in  ulceration,  he  say.s,  “  no 
method  with  which  1  am  acquainted,  is  ca¬ 
pable  of  doing  more  than  sovvewhat  check¬ 
ing  the  progress,  and  somewhat  relieving 
the  symptoms  of  the  complaint,”  p.  108, 
2nd  ed.  Again,  treating  of  ulceration  of 
the  cartilages  as  a  primary  affection,  he 
states,  that  he  is  not  “  acquainted  with 
any  medicine  which  can  be  said  to  exercise 
a  specific  influence  over  this  complaint,” — 
p.  177.  It  is  manifest,  therefore,  that  there 
are  these  all-important  defects  in  our  means 
of  combating  the  disorganizing  process,  and 
the  suffering  which  attend  such  cases. 
With  a  view  to  their  removal,  the  subject 
has  long  occupied  my  attention  ;  but  how 
far  1  have  succeeded  remains  to  be  show  n, 
and  to  be  determined  by  further  experi¬ 
ence. 

Mercury,  from  its  decided  and  happy 
effects  in  all  kinds  of  membranous  inflam¬ 
mation,  always  appeared  to  me  to  be  the 
only  agent  capable  of  answering  the  vari¬ 
ous  ends  in  view.  But  the  injurious  con¬ 
sequences  so  generally  said  to  attend  its 
use  in  scrofulous  persons,  who  are  so  fre¬ 
quently  the  subjects  of  this  affection  of 
joints,  deterretl  me  for  a  long  time  froju 
giving  it  a  trial.  The  following  considera¬ 
tions,  however,  could  scarcely  fail  to  have 
great  weight.  In  the  first  place,  it  must 
be  admitted,  that  injurious  consequences 
have  not  ahvays  attended  the  use  of  mer¬ 
cury  in  strumous  persons,  and  as  far  as  my 
experience  has  ted  me  to  observe,  they 
have  supervened  chiefly  in  cases  where 
ptyalism  has  been  produced  slowly,  or  on¬ 
ly  in  a  slight  degree.  Secondly,  we  are 
not  without  means  of  anticipating  and 
preventing  the  supervention  of  such 
consequences,  or  of  combating  them 


*  Je  ne  connais  aucum  moyen  de  reme- 
dier  a  cette  usure,  de  suppleeraux  cartilages 
ddtruits,  de  favoriser  leur  reproduction,  et 
cepedant  tons  les  jours  la  nature  couvre  de 
cartilages  nouveaux  des  surfaces  osseuses, 
qui  n’  etaient  point  destinees  ^  fiolter  les 
unes  contre  les  autres,  ou  des  vegiitations 
osseuses  nouvelles. — Dictionaire  de  M-'decine 
el  de  Cliirurgie  Pratiques,  t.  iii.  p,  509,  art. 
Articulations,  (Maladies  Des.) 
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when  they  have  supervened.  Thirdly,  in 
cases  of  syphilitic  iritis  occurring  in  scro¬ 
fulous  persons,  we  do  not  hesitate  to  use 
mercury,  so  as  to  produce  ptyalism  as 
rapidly  as  possible,  in  order  to  save  the 
eye;  and  yet,  we  rarely  observe  serious 
consequences  to  attend  the  practice.  Fourth¬ 
ly,  it  is  manifest  that  there  is  much  greater 
danger  in  permitting  such  a  disorganizing 
process  to  go  on  unchecked  in  the  carti¬ 
lages  of  joints,  than  from  any  of  the  ordi¬ 
nary  consequences  of  the  free  use  of  mercury 
in  strumous  habits.  Ultimately,  these 
considerations  prevailed,  and  decided  me 
on  giving  this  agent  a  trial  in  cases  of  the 
description  under  consideration ;  and  to 
employ  it  so  as  to  act  rapidly  and  fully  on 
the  mouth.  The  first  trial  was  made,  about 
a  year  ago,  in  the  case  of  a  w'oman  admit¬ 
ted  into  the  Richmond  Surgical  Hospital, 
with  ulceration  of  the  cartilages  of  the  knee 
joint.  In  this  case,  the  value  of  the  mer¬ 
curial  j)lan  of  treatment  seemed  to  be 
established  by  the  disappearance  of  all  the 
symptoms,  as  soon  as  the  mouth  became 
atfected  ;  and  by  the  fact  of  the  woman 
regaining  the  full  power  of  walking,  and 
being  discharged  perfectly  well,  in  the 
course  of  a  fortnight  from  her  admission. 
Since  that  time,  1  have  tried  the  same  plan 
in  similar  affections  of  the  joints,  and  with 
similar  results.  Three  of  my  colleagues  in 
the  Richmond  Surgical  Hospital,  and  Mr. 
Cusack  Roney,  one  of  the  senior  surgeons 
of  the  Meath  Hospital,  have  also  employed 
it  with  success ;  and  I  shall  now  detail 
some  of  the  cases  which  have  been  treated 
by  myself  and  these  gentlemen,  on  the 
mercurial  plan. 

WRIST  JOINT. 

Case. — James  Carroll,  aged  21,  of  deli¬ 
cate  make,  and  pale,  strumous  countenance, 
admitted  on  the  21st  of  September,  1833, 
into  the  Richmond  Surgical  Hospital,  under 
my  care.  He  makes  the  following  state¬ 
ment  : — about  four  months  ago, he  received 
a  blow  on  the  right  wrist,  which  produced 
pain  and  swelling  of  the  joint.  These  were 
removed  in  the  course  of  four  w-eeks  by 
stupes,  poultices,  and  blisters.  Six  weeks 
after,  he  got  a  fall,  by  which,  the  wrist  joint 
was  violently  flexed,  and  immediately  be¬ 
came  painful,  and  soon  after,  swelled. 
Leeches,  cold  lotions,  fomentations,  suc¬ 
ceeded  by  blisters,  and  a  variety  of  other 
stimulating  applications,  were  employed  by 
several  medical  gentlemen,  under  whose 
care  he  had  been,  but  without  any  benefit. 
His  state,  on  admission  into  this  Hospital,  is 
as  follows  :  the  right  wrist  joint  is  consi¬ 
derably  swelled,  and  evidently  contains  a 
fluid.  The  hand,  when  unsupported,  hangs 
down,  and  the  ligaments  of  the  joint  being 
greatly  relaxed,  it  may  be  mo\ed  mucli 


more  freely  than  usual,  and  in  almost 
every  direction.  On  pressing  the  hand 
upwards,  so  as  to  bring  the  articular  sur¬ 
faces  of  the  wrist  into  contact,  excessive 
pain  is  felt  in  the  joint ;  but  on  making 
extension  from  the  hand,  so  as  to  se|)arate 
these  surfaces,  he  says,  that  he  is  relieved 
from  pain,  which  is  otherwise  constant  and 
severe,  but  so  much  more  so  at  night,  that 
he  scarcely  enjoys  any  sleep.  The  skin  of 
the  back  of  the  hand  approaches  to  a  livid 
colour.  His  pulse  is  quick,  and  the  tongue 
covered  with  a  whitish  fur.  The  bowels 
are  rather  regular. 

On  his  admission  leeches  were  applied  to 
the  wrist.  Afterwards  blisters  were  re¬ 
peatedly  placed  on  the  joint,  and  dressed 
with  strong  mercurial  ointment.  Subse¬ 
quently,  frictions  with  liniment  of  olive  oil 
and  sulphuric  acid  were  used  ;  iodine 
lotions,  and  lotions  of  acetate  of  lead  were 
applied ;  straps  of  belladonna  and  mer¬ 
curial  plaster  were  placed  round  the  joint, 
and  so  as  to  exert  considerable  pressure  ; 
and  the  fore-arm  and  hand  were  constantly 
kept  extended  on  a  splint.  The  internal 
remedies  employed,  were  purgatives  occa¬ 
sionally  ;  colchicum  draughts  at  bed  time  ; 
ten  drops  of  tincture  of  iodine  taken  three 
times  daily  for  a  week ;  and  compound 
infusion  of  sassapariila.  But  all  these 
means  proved  fruitless  ;  the  wrist  continuetl 
as  much  swelled  as  before,  and  tbe  pain 
and  sleeplessness  were  ratber  increased 
than  diminished,  while  the  general  health 
and  strength  seemed  to  have  suffered  con¬ 
siderably. 

Under  these  unpromising  circumstances, 
I  resolved  on  putting  him  under  the  mercu¬ 
ry.  Accordingly,  on  the  12th  of  October, 
(three  weeks  from  his  admission  into  the 
Richmond  Surgical  Hospital),  eighteen 
grains  of  calomel  and  three  grains  of  opi¬ 
um  were  ordered  to  be  made  into  six  pills^ 
and  he  was  directed  to  take  one  of  these 
every  third  hour. 

14th.  No  material  change.  Pills  re¬ 
peated. 

1.5th.  Mouth  becoming  affected.  Slept 
last  night  better  than  usual  ;  and  there  is 
now  much  less  pain  on  bringing  the  articu¬ 
lar  surfaces  in  contact.  Complains  of  grip¬ 
ing  pains  in  the  bowels,  which  have  been 
constipated  for  some  days.  Ordered,  a 
draught  of  castor  oil,  compound  tincture  of 
senna,  i)eppermint  water,  and  mucilage. 

IGth.  Severe  griping  pains ;  bowels  not 
freed  ;  mouth  somewhat  more  affected  ; 
has  had  some  sleep.  Ordered  to  have  a 
bolus  consisting  of  five  grains  of  calomel, 
fifteen  grains  of  compound  powder  ofjalap, 
and  a  sufficient  quantity  of  electuary  of 
senna  ;  and  if  the  bowels  are  not  freed  in 
the  course  of  two  hours,  to  take  a  draught 
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of  infusion  of  roses  and  sulphate  of  mag¬ 
nesia. 

17tli.  Bowels  well  freed;  no  griping  pains 
in  the  abdomen  ;  mouth  still  more  aftected  ; 
general  state  improved. 

21st.  Mouth  very  sore.  Slept  soundly 
last  night;  pain  remarkably  diminished, 
and  some  diminution  of  the  swelling  of  the 
wrist.  Ordered  a  gargle  composed  of  two 
ounces  of  the  solution  of  chloride  of  soda, 
five  ounces  of  water  and  one  ounce  of  sim¬ 
ple  syrup. 

22nd.  Ptyalism  profuse.  Pain  and 
swelling  of  the  joint  still  further  diminished. 
Inside  of  the  mouth  to  be  brushed  with  a  ten 
grain  solution  of  nitrate  of  silver.  A  cold 
lotion  to  be  applied  over  the  joint. 

23rd.  Great  swelling,  tension,  pain,  and 
redness  of  the  hand  and  inferior  portion  of 
the  fore-arm,  which  the  patient  attributes 
to  the  cold  lotion.  The  hand  and  fore-arm 
to  be  enveloped  in  a  warm  emollient  poul¬ 
tice.  Cold  lotion  to  be  omitted.  Gargle 
to  be  repeated. 

25th.  Swelling,  tension,  redness,  and 
pain  nearly  gone.  Sleeps  well  at  night. 
General  health  improved.  The  hand  not 
only  does  not  fall  down  when  unsupported; 
but  he  has  even  regained  the  power  of 
flexing  and  extending  it  tolerably  well. 

30th.  Complains  of  nothing  but  weak¬ 
ness  of  the  joint.  Discharged  from  Hos¬ 
pital ;  but  directed  to  keep  (he  hand 
extended  on  a  splint  for  some  time,  and  to 
frequently  use  friction  with  olive  oil. 

This  man  again  presented  himself  at  the 
hospital  on  the  3Ist  of  last  December,  (tw'o 
months  from  his  discharge),  with  a  small 
fluctuating  tumour  situated  over  the  cen¬ 
tre  of  the  third  metacarpal  bone  of  the 
same  hand.  This  tumour  was  opened  by  a 
lancet,  and  discharged  a  small  quantity  of 
scrofulous  matter.  In  a  few  days  the  ab¬ 
scess  was  perfectly  healed  ;  and  he  was 
able  to  resume  his  ordinary  occupations; 
but  the  ligaments  of  the  wrist  were  still 
rather  relaxed. 

The  following  case  came  under  the  care 
of  my  colleague.  Dr.  Ephraim  M‘Dowel, 
who,  with  bis  usual  liberality  and  kindness, 
transferred  its  treatment  to  me. 

ANKLE  JOINT. 

Case. — William  Cromwell,  a  tailor,  aged 
21,  and  decidedly  of  a  strumous  constitu¬ 
tion,  admitted  into  the  Richmond  Surgical 
Hospital,  on  the  11th  of  February,  1834. 
He  states,  that  about  three  years  ago,  he 
first  experienced  a  dull  pain,  without  any 
swelling,  in  the  left  ankle  joint ;  and  that 
in  a  year  after,  he  could  not  sit  with  his 
legs  crossed,  as  is  usual  with  persons  of  his 
trade,  from  severe  pain  in  the  joint.  A 
blister,  applied  to  the  ankle,  was  follow  ed 


by  an  aggravation  of  pain,  and  the  appear¬ 
ance  of  swelling.  He  was  afterwards  admit¬ 
ted  into  the  Downpatrick  Infirmary,  where 
blisters  and  frictions  with  tartar  emetic 
ointment  were  employed,  but  without  af¬ 
fording  him  any  relief.  There  is  now  such 
swelling  as  to  obliterate  the  natural  depres¬ 
sions  about  the  ankle  ;  he  has  severe  pain 
in  the  joint,  increased  by  striking  the  heel ; 
and  it  is  so  much  more  severe  at  night,  that 
he  is  frequently  disturbed  from  sleep.  He 
cannot  walk  or  bear  his  weight  upon  the 
limb  without  considerable  pain,  and  he 
complains  of  frequent  startings  of  the  leg 
and  thigh.  His  general  health  appears  to  be 
good.  Ordered  to  be  placed  on  low  diet, 
and  take,  every  third  hour,  a  pill,  contain¬ 
ing  three  grains  of  calomel  and  half  a  grain 
of  opium. 

IGth.  After  taking  three  pills,  his  month 
became  slightly  affected,  and  soon  after  he 
became  faint,  vomited,  and  refused  to  take 
any  more  pills.  Ordered  to  take  a  dessert 
spoonful,  three  times  in  the  day,  of  a  mix¬ 
ture  composed  of  an  ounce  of  infusion  of 
cinchona,  and  one  grain  of  oxymuriate  of 
mercury  ;  and  to  rub  the  joint  with  tartar 
emetic  ointment. 

18th.  Mouth  affected,  but  not  fully  ; 
pain  and  swelling  of  the  joint  diminished  ; 
starting  of  the  limb  less  frequent.  A  few 
scattered  pustules  about  the  joint,  and  on 
the  inner  side  of  the  foot  ;  tartar  emetic 
ointment  discontinued  ;  mixture  continued. 

19th.  Slept  well  last  night.  Slight  sali¬ 
vation  ;  feels  much  less  pain  on  striking 
the  heel.  One  grain  of  calomel,  and  three 
grains  of  aromatic  powder,  ordered  to  be 
taken  every  fourth  hour. 

20th.  Has  slept  soundly  during  the  night. 
Mouth  fully  affected.  Pain  and  swelling 
still  more  diminished  ;  can  stand  and  bear 
upon  the  affected  limb,  and  in  doing  so, 
complains  chiefly  of  weakness,  and  very 
little  of  pain  in  the  joint.  Calomel  pills 
omitted. 

22nd.  A  considerable  degree  of  saliva¬ 
tion.  Very  little  pain  on  striking  the  heel, 
but  it  is  felt  in  standing,  yet  much  less 
severely  than  at  (he  time  of  his  admission. 
When  in  bed,  he  moves  the  joint  freely, 
and  without  inconvenience,  which  he  could 
not  do  before,  and  he  says,  that  “  the  joint 
is  much  more  supple  and  easy  than  it  has 
been  for  a  long  time.” 

24th.  Improving.  Ordered  a  gargle  of 
chloride  of  soda. 

27th.  Mouth  very  little  affected.  Sits, 
on  being  directed,  in  the  cross-legged  pos¬ 
ture,  and  says,  that  he  has  far  less  pain  in 
doing  so,  than  he  had  felt  during  the  last 
two  years.  Standing  still  gives  consider¬ 
able  pain  in  the  ankle;  less  thickening 
about  the  joint.  Ordered  a  grain  of  calomel 
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and  three  grains  of  aromatic  powder,  ev'ery 
third  hour. 

28th.  Mouth  not  atfected  5  has  been  very 
frequently  purged,  and  with  severe  pain. 
Twelve  grains  of  calomel,  and  two  of  opi¬ 
um,  to  be  divided  into  four  pills,  and  one  of 
these  to  be  taken  every  fourth  hour. 

March  1st.  Mouth  very  little  affected  ; 
has  had  no  purging  or  tormina.  Pills  of 
calomel  and  opium  repeated. 

2nd.  Considerable  ptyalism.  Gargle  of 
chloride  of  soda  repeated.  Pills  omitted. 

3rd.  Mouth  still  much  affected.  Able  to 
sit  cross-legged  without  any  pain.  Com¬ 
plains  of  slight  tormina. 

8th.  Very  tittle  affection  of  the  mouth  ; 
appearance  of  the  Joint  improved  ;  has  very 
little  pain  in  standing.  Can  sit  cross-legged, 
and  in  this  position  springs  up  and  down  so 
as  to  throw  the  weight  of  his  body  on  the 
ankles,  without  feeling  any  degree  of  pain. 
Thinks  himself  getting’  rapidly  well.  Or¬ 
dered  to  be  stilt  confined  to  the  recumbent 
posture  ;  to  rub  two  drachms  of  camphorat¬ 
ed  mercurial  ointment  daily,  to  the  affected 
joint  5  to  take  a  pint  of  the  compound  infu¬ 
sion  of  sarsaparilla  every  day  5  and  to  be 
placed  on  full  diet. 

This  man  is  still  in  hospital,  and  improv¬ 
ing  daily,  but  the  disease  has  been  of  such 
long  standing’,  that  perfect  recovery  cannot 
be  expected  for  some  weeks. 

IIIP  JOINT. 

Case. — On  the  28th  of  November,  1833) 

I  was  requested  to  see  Miss  Eliza  O - -, 

residing  at  Booterstovvn  Avenue,  near  this 
city,  aged  fourteen,  of  an  active,  lively  dis¬ 
position,  with  blue  eyes,  and  a  clear,  deli¬ 
cate  complexion.  This  young  lady’s  mother 
informed  me,  that  her  daughter  was  ob¬ 
served,  about  a  month  ago,  to  limp  about 
the  house,  apparently  without  pain  ;  that 
in  walking,  she  moved  the  right  leg  out¬ 
wards,  and  so  as  to  describe  a  half-circle ; 
that  about  a  fortnight  ago,  she  complained 
of  a  pain  in  the  left  hip,  groin,  and  knee, 
which  was  at  first  of  a  dull  kind,  but 
gradually  became  so  acute,  particularly  at 
night,  that  her  father  became  alarmed,  and 
confined  her  to  bed.  On  carefully  placing 
her  for  examination,  in  the  horizontal  posi¬ 
tion,  the  internal  malleolus  of  the  left  leg  is 
situated  lower  by  half  an  inch  than  that  of 
the  right ;  and  the  left  heel  evidently  des- 
cends^ower  than  the  right.  Striking  the 
left  heel,  ever  so  gently,  gives  her  great 
pain  in  the  hip  joint.  The  slightest  pres¬ 
sure  over  the  left  groin,  where  there  is 
some  tumefaction,  or  on  the  corresponding 
trochanter,  also  causes  severe  pain  in  the 
hip  joint.  She  complains  of  acute  pain  in 
the  knee,  shooting  along  the  leg  to  the 
ankle  5  and  she  cannot  bear  the  left  ham  to 
be  pressed  upon.  Pressure  along  the  course 
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of  the  sciatic  nerve  produces  no  incon¬ 
venience.  When  taken  out  of  bed,  she 
stands  with  the  affected  knee  bent  and 
advanced  beyond  the  sound  one;  and  puts 
only  the  toes  of  the  left  foot  to  the  ground  ; 
the  left  nates  is  ffattened,  flaccid,  and 
apparently  broader  than  the  right,  and  there 
is  no  vestige  of  the  transverse  fold  in  which 
it  naturally  terminates.  Pulse  natural, 
general  health  little  impaired,  bowels  rather 
confined,  tongue  whitish. 

This  being  the  first  opportunity  that  I  had 
of  treating  the  disease  in  the  hip,  on  the 
mercurial  plan,  1  was  naturally  anxious  to 
give  it  a  trial.  But  I  considered  it  only 
fair  and  prudent  to  represent  all  the  facts 
of  the  case  to  the  young  lady’s  parents,  and 
recommend  a  consultation.  My  representa¬ 
tion  had  the  desired  effect,  and  it  w^as  agreed 
to  call  in  the  able  assistance  of  my  colleague, 
Mr.  Richard  Carmichael.  Six  leeches,  fol¬ 
lowed  by  cold  lotions,  were  ordered  to  be 
applied  to  the  affected  groin. 

On  the  following  morning  she  was  seen, 
in  consultation  with  me,  by  Mr.  Carmichael, 
who  at  once  recognized  the  case  as  one  of 
hip  disease,  and  concurred  in  the  propriety 
of  employing  mercury,  in  conjunction  with 
other  means.  Ordered  to  take  a  pill  con¬ 
sisting  of  one  grain  of  calomel,  and  two 
grains  of  aromatic  powder,  three  times  dai¬ 
ly,  until  the  mouth  becomes  touched  ;  to 
have  a  blister  applied  behind  the  left  great 
trochanter ;  and  the  vesicated  surface  to  be 
dressed  with  tartar  emetic  ointment ;  also, 
to  be  confined  to  the  horizontal  position  in 
bed,  and  to  lie  on  a  firm  mattress. 

December  3d.  Mouth  slightly  affected. 
Says  that  she  feels  greatly  relieved  from 
pain  ;  but  complains  of  the  severity  of  the 
blister;  bowels  still  confined.  Pills  to  be 
repeated  until  the  mouth  becomes  more 
decidedly  affected;  and  if  the  bowels  be 
not  moved  before  to-morrow  morning,  to 
have  a  dose  of  castor  oil. 

5th.  Has  taken  five  pills  since  last  visit. 
Took  also  a  dose  of  castor  oil  yesterday 
morning,  which  produced  dark  green  dis¬ 
charges  from  the  bowels.  The  gums  are 
now’  tender,  and  the  breath  is  fetid.  T  here 
is  no  pain  on  pressure  upon  the  groin,  or  in 
the  ham,  of  the  affected  side.  She  no  longer 
complains  of  pains  in  the  knee  or  leg ;  the 
left  nates  is  nearly  as  plump  and  firm  as  the 
right,  and  the  transverse  fold  at  its  lower 
margin  has  reappeared,  and  is  distinctly 
marked,  but  it  is  situated  somewhat  lower 
down  than  on  the  opposite  side  ;  and  both 
lower  limbs  are  precisely  of  the  same  length. 
Pills  omitted  ;  allowed  weak  chicken  broth. 

8th.  No  pain  whatever  in  the  groin,  knee, 
or  ham.  On  being  placed  standing  on  the 
floor,  she  brings  both  heels  together,  and 
walks  without  feeling  the  least  inconve- 

3  L 


SELECTIONS  FROM  VARIOUS  WORKS. 


4(j4 


nience;  scarcely  any  ptyalism.  Ordered 
two  grains  of  calomel  every  day,  and  to  go 
on,  in  other  respects,  as  before, 

9th.  Seen  by  Mr.  Carmichael  and  myself ; 
admitted  to  have  little,  if  any,  vestige  of 
thedisease.  Mouth  slightly  affected  ;  bow¬ 
els  regular.  Says  that  she  feels  rather  weak, 
yet  in  the  absence  of  her  attendant,  has 
been  detected  in  running  about  the  room, 
as  if  she  had  no  complaint.  Ordered  to 
have  strong  beef,  tea  and  chicken  broth 
ad  libitum  ;  to  take  two  grains  of  calomel 
every  second  day  ;  and  every  vigilance  to 
be  used  in  keeping  her  confined  to  bed,  and 
in  the  horizontal  position. 

17th.  Scarcely  any  affection  of  the  mouth. 
Health,  in  every  respect,  good,  and  feels 
much  stronger^  none  of  the  external  signs 
of  the  disease  visible  j  and  on  being  per¬ 
mitted,  walks  about  the  room  witliout  feel¬ 
ing  the  least  pain,  or  any  greater  weakness 
in  the  left  than  in  the  right  limb.  Calomel 
discontinued.  Permitted  to  have  moderate 
quantities  of  solid  animal  food,  and  light 
table  beer  j  but  still  to  be  confined  to  the 
recumbent  position. 

30th.  Seen  by  Mr.  Carmichael  and  myself. 
In  excellent  health  5  insists  that  she  is  “  as 
strong  and  as  well  as  ever,”  and  is 
very  urgent  to  be  allowed  to  get  up  and 
walk  about  5  and,  after  the  most  careful 
examination,  no  difference  whatever  is  ob¬ 
servable  in  the  lower  extremities.  Directed 
to  be  confined  to  a  sofa  j  to  have  a  little 
wine  and  water,  and  the  most  nourishing 
articles  of  food;  and  to  take  half  a  pint  of 
the  compound  infusion  of  sarsaparilla  daily, 
for  some  weeks. 

After  being  treated  thus  for  three  weeks, 
this  young  lady  was  at  length  permitted  to 
walk  about,  and  return  to  her  former  pur¬ 
suits.  Since  that  time,  she  has  had  no  en¬ 
largement  of  the  lymphatic  glands,  nor  any 
of  the  other  unpleasant  consequences  of  the 
use  of  mercury  in  strumous  persons;  and 
she  is  now,  (.March  the  first,  1834,)  in  perfect 
health. — Dr.  James  O’Beirne  in  Dub. 
Jour.  Med.  and  Cliem.  Sc.,  May,  1834. 

NOTE  OF  THE  POST  MORTEM  EX¬ 
AMINATION  OF  A  FEMALE  WHO 
COMMITTED  SUICIDE  Al.MOST 
IMMEDIATELY  AFTER  COITUS. 

By  H.  Bond,  m.  d.,  of  Philadelphia. 

[We  insert  an  accurate  report  of  this  case, 
as  it  was  garbled  by  a  contemporary,  and 
pirated  without  acknowledgment.  So  far 
as  it  goes  it  is  valuable  but  the  conditions 
of  the  vagina,  os  uteri,  and  orifices  of  the 
uterine  tubes  are  omitted,  and  leave  the 
narrative  unsatisfactory. — Eds.] 

In  May,  1827,  I  was  invited  by  Dr.  Sa¬ 
muel  Tucker  to  examine,  post  mortem,  the 
body  of  a  female  who  had  destroyed  her¬ 


self  with  laudanum.  She  was  apparently 
between  eighteen  and  twenty  years  of  age, 
w  ell  formed,  and  in  good  health.  She  pass¬ 
ed  a  night,  or  the  most  of  it,  in  coitu  with 
a  young  man,  and  before  morning,  swallow¬ 
ed  a  large  quantity  of  laudanum.  Dr. 
Tucker  was  called  to  her  in  the  course  of 
the  morning,  but  so  late  that  all  his  efforts 
to  restore  her  were  ineffectual.  The  body 
was  opened  the  next  morning  in  the  pre¬ 
sence  of  Drs.  Tucker  and  Meigs.  Neither 
the  head  nor  chest  were  opened.  The 
viscera  of  the  abdomen,  as  far  as  they  were 
examined,  exhibited  no  mark  of  disease,  but 
the  odour  of  laudanum  was  very  strong 
in  the  stomach.  1  removed  the  internal 
organs  of  generation,  and  took  them  home 
for  examination. 

The  uterus  was  larger  than  1  had  ever 
before  seen  it  when  healthy  and  unimpreg¬ 
nated,  and  its  colour  indicated  more  vascu¬ 
larity.  The  ovaries  were  large,  extremely 
vascular,  and  situated  nearer  the  uterus 
than  usual.  Instead  of  hanging  loose  at  the 
distance  of  an  inch  or  more,  they  appeared 
to  be  drawn  so  close  to  the  sides  of  the 
uterus,  that  there  was  scarcely  the  space  of 
a  quarter  of  an  inch  between  them.  T  he 
Fallopian  tubes  were  very  vascular,  so  much 
so  as  to  give  them  a  firmer  and  more  fleshy 
appearance  than  usual,  and  instead  of 
ending  in  loose,  floating  fimbriae,  appeared 
to  terminate  by  a  union  with  the  ovarie.s, 
and  to  be  very  tortuous  on  account  of  the 
short  distance  between  the  ovaries  and  the 
origin  of  the  tubes.  On  the  surface  of  the 
ovaries  were  seen  a  few  small  vesicles  of 
the  size  of  shot,  projecting  little  or  none 
beyond  the  surface  of  the  gland,  and  con¬ 
taining  a  slightly  turbid  fluid.  From  the 
ovaries  and  the  fimbriae  several  small 
vesicles  were  seen  hanging  by  extremely 
delicate  pedicles,  from  one-fourth  to  seven- 
eighths  of  an  inch  in  length.  They  looked 
like  pyriform  drops  of  mucus,  a  little  larger 
than  the  seeds  of  grapes,  covered  with  an 
extremely  delicate  pellicle,  which  appeared 
to  constitute  the  fibrils  by  which  they  were 
suspended.  Upon  cutting  open  the  uterus, 
it  was  found  to  be  thickly  coaled  with  a 
substance  having  the  appearance  and  the 
strong  peculiar  odour  of  semen.  Some  of 
this  substance  was  in  the  neck  of  the  uterus. 
The  Fallopian  tubes  (at  least  the  one  which 
was  laid  open)  contained  apparently  the 
same  matter,  but  whether  it  possessed  the 
seminal  odour  was  not  ascertained.  L^pon 
wiping  this  matter  from  the  lining  mem¬ 
brane  of  the  uterus,  it  was  found  to  be  of  a 
vivid  red,  as  red  as  the  conjunctiva  in  acute 
opthalmia,  or  as  if  it  had  been  injected  with 
vermilion. — American  Journal  of  the  Me¬ 
dical  Sciences. — London  Med.  and  Surg. 
Jour.,  July,  1834. 
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SUPERNUMERARY  NIPPLES. 


The  human  female  presents  irregularities 
of  the  breast  not  less  frequently  than  other 
mammalia.  In  addition  to  the  instances 
already  on  record,  I  myself  have  observed 
the  following: — In  the  year  1824,  Maria 
R.,  born  in  Hagenfeld,  near  Pforzheim,  was 
admitted  into  our  Lying-in  Hospital.  Her 
left  breast  was  furnished  with  two  nipples, 
each  of  which  was  enclosed  within  a  sepa¬ 
rate  areola.  The  supernumerary  nipple 
was  situated  about  three  fingers’  breadth 
beneath  the  other.  This  breast,  on  the 
whole,  was  not  larger  than  that  of  the  right 
.side.  She  had  a  child,  and  milk  came  in 
as  great  abundance  from  the  supernume¬ 
rary  as  from  the  other  nipples. 

In  the  year  1825,  the  body  of  a  girl  was 
brought  into  our  dissecting-room:  she  was 
about  twenty  years  old,  her  breasts  were 
beautifully  formed,  and  well  developed, 
but  each  furnished  with  two  fully-formed 
nipples,  surrounded  by  a  common  areola. 
In  1829,  the  wife  of  a  Dutch  soldier,  named 
Walter,  called  for  the  purpose  of  consulting 
me;  and  during  the  examination  of  her 
chest,  1  observed  that  the  left  breast  was 
provided  with  two  nipples  ;  each  of  which 
gave  milk,  and  were  surrounded  with  a 
common  areola.  She  assured  me  that  her 
mother  had  exactly  the  same  conformation. 
—  Tiedemanuy  in  Zeitschrift  filr  Physio¬ 
logic. — Lon.  Med.  Gaz.  July,  1834. 


FUNGUS  HiEMATODES  —  AMPUTA¬ 
TION  AT  THE  SHOULDER-.IOI NT- 
INSTANTANEOUS  DEATH  FROM 
THE  ADMISSION  OF  AIR  INTO  THE 
VEINS. 

Communicated  by  M.  H.  Joffre. 

A  man,  about  30  years  of  age,  came  to 
the  hospital  for  fungus  hoematodes,  which 
occupied  nearly  the  whole  extent  of  the 
arm  and  fore-arm.  The  skin  covering  the 
tumour  was  very  thin,  and  ruptured  in  some 
parts,  hemorrhage  supervened,  and  the 
disease  made  rapid  progress.  Amputation 
at  the  shoulder-joint  was  proposed  as  the 
only  means  of  sgving  the  life  of  the  patient. 
'I'he  operation  was  undertaken  ;  and  scarce¬ 
ly  had  the  arm  been  detached  from  the 
body,  when  the  patient  suddenly  expired  ; 
lightning  could  not  have  produced  death 
more  speedily.  'I'he  vessels,  as  we  usually 
find  them  in  this  disease,  were  enormously 
increased  in  calibre  ;  nevertheless,  not 
much  hemorrhage  took  place  during  the 
operation. 

The  surgeon,  surprised  at  such  an  unex¬ 
pected  and  unforeseen  occurrence,  had  the 
body  placed  in  water,  in  which  he  examined 


it  before  a  number  of  spectators.  On  cutting 
into  the  heart,  a  gush  of  air  escaped,  which 
at  once  revealed  to  him  the  cause  of  death. 
—  London  Med.  and  Surg.  Jour.,  July, 
1834. 


SINGULAR  CASE  OF  A  FOREIGN 
BODY  FOUND  IN  THE  HEART  OF 
A  BOY. 

By  Thomas  Davis, 

Surgeon,  U pton-upon-Severn. 


On  Saturday  evening,  January  the  loth, 
1833,  I  was  summoned  to  attend  William 
Mills,  aged  10,  living  at  Boughton,  two 
miles  from  Upton.  When  I  arrived,  his 
parents  informed  me  that  their  son  had  shot 
himself  with  a  gun  made  out  of  the  handle 
of  a  telescope  toasting-fork.  To  form  the 
breech  of  the  gun,  he  had  driven  a  plug  of 
wood,  about  three  inches  in  length,  into  the 
handle  of  the  fork.  The  touch-hole  of  the 
gun  was  made  after  the  charge  of  powder 
had  been  deposited  in  the  hollow  part  of 
the  handle  ;  the  consequence  was,  that  when 
the  gunpowder  exploded,  it  forced  tli?  arti¬ 
ficial  breech,  or  piece  of  stick,  from  the 
barrel  part  of  the  gun,  with  such  violence 
that  it  entered  the  thorax  of  the  boy  on  the 
right  side,  between  the  third  and  fourth 
ribs,  and  disappeared.  Immediately  after 
the  accident  the  boy  walked  home,  a  dis¬ 
tance  of  about  forty  yards. 

By  the  time  I  saw  him,  he  had  lost  a 
considerable  quantity  of  blood,  and  appear¬ 
ed  very  faint.  When  1  turned  him  on  his 
right  side,  a  stream  of  venous  blood  issued 
from  the  orifice,  through  which  the  stick 
entered  the  thorax.  Several  hours  elapsed 
before  any  degree  of  re-action  took  place. 
He  complained  of  no  pain. 

For  the  first  ten  days  or  a  fortnight  after 
the  accident,  he  appeared  to  be  recovering, 
and  once,  during  that  time,  walked  into  his 
garden  and  back,  a  distance  of  about  eighty 
yards;  and  whilst  there  he  amused  himself 
with  his  flovvers,  and  even  stirred  the  mould. 
He  always  said  lie  was  w'ell,  and  was  often 
cheerful,  and  even  merry.  There  was  no 
peculiar  expression  of  countenance,  except¬ 
ing  that  his  eyes  were  rather  too  bright. 

After  the  first  fortnight  he  visibly  ema¬ 
ciated,  and  had  frequent  rigors,  which  were 
always  followed  by  faintness.  The  pulse 
was  very  quick.  There  was  no  cough  nor 
spitting  of  blood.  The  secretions  were 
healthy.  He  had  no  pain  throughout  his 
illness. 

He  died  on  the  evening  of  the  25th  of 
February,  exactly  five  weeks  and  two  days 
after  the  accident  occurred.  At  the  ex¬ 
amination  of  the  body  there  were  present, 
the  Hon.  W.  H.  Coventry,  Mr.  Walker,  the 
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father  of  the  boy,  Mr.  Shevvard,  surg'eon, 
and  myself. 

On  opening  the  thorax,  a  small  cicatrix 
•was  visible  between  the  cartilag'es  of  the 
third  and  fourth  ribs,  on  the  right  side, 
about  half  an  inch  from  the  sternum. 

There  was  no  effusion  of  blood,  or  of 
serum-,  into  the  sacs  of  the  pleura. 

The  lungs  appeared  quite  healthy,  ex¬ 
cepting  that  there  was  a  small  tubei'cle  in 
the  right  lung,  and  at  its  root,  near  to  the 
pulmonary  artery,  a  small  blue  mark  in  the 
cellular  tissue,  corresponding  in  size  with 
the  cicatrix  on  the  parietes  of  the  chest. 

Heart  and  pericardium. — When  the  pe¬ 
ricardium  was  divided,  about  halfan  ounce 
of  serum  was  found  in  it. 

The  heart,  externally,  appeared  healthy. 

When  an  incision  was  made  into  the  heart, 
so  as  to  expose  the  right  auricle  and  ven¬ 
tricle,  we  were  astonished  to  find,  lodged 
in  that  ventricle,  the  stick  which  the  boy 
had  used  as  the  breech  of  the  gun,  the  one 
end  of  it  pressing  against  the  extreme  part 
of  the  ventricle,  near  the  apex  of  the  heart, 
and  forcing  itself  between  the  colunince 
cameos  and  the  internal  surface  of  the 
heart ;  the  other  end  resting  upon  the  auri- 
culo-ventricular  valve,  and  tearing  part  of 
its  delicate  structure,  and  being  itself  en¬ 
crusted  with  a  thick  coagulum,  as  large  as 
a  walnut. 

We  searched,  in  vain,  for  any  wound, 
either  in  the  heart  itself,  or  in  the  pericar¬ 
dium,  by  which  the  stick  could  have  found 
its  way  into  the  ventricle. 

Observations. — This  case  strikes  me  as 
one  of  the  most  interesting  on  record.  In 
the  first  place,  that  this  child  should  have 
survived  such  an  accident,  as  the  lodgment 
of  a  stick,  three  inches  in  length,  in  the 
right  ventricle,  and  have  been  afterwards 
equal  to  so  much  muscular  exertion  as  he 
was,  appears  wonderful,  especially  if  we 
consider  the  mechanical  difficulty  which  the 
heart  had  thereby  to  encounter  in  carrying 
on  the  circulation  of  the  blood. 

In  the  next  place,  it  appears  somewhat 
difficult  to  point  out  how  the  stick  found 
its  way  into  the  right  ventricle  of  the  heart. 
There  was  no  wound,  nor  remnant  of  a 
wound,  either  in  the  pericardium,  or  in  the 
muscular  structure  of  the  heart.  The  stick 
seems  to  have  entered  the  mediastinum, 
without  wounding  the  anterior  part  of  the 
right  lung,  but  to  have  wounded  the  poste¬ 
rior  portion  of  the  lung,  near  its  root. 
What  became  of  the  stick  afterwards  is 
uncertain,  excepting  that  we  know  it  found 
its  way  into  the  heart. 

I  am  inclined,  myself,  to  think,  that  the 
stick,  after  wounding  the  lung,  passed  into 
the  vena  cava,  and  was  carried  by  the 
stream  of  blood,  first  into  the  right  auricle. 


and  then  into  the  right  ventricle,  where  if 
became  fixed,  in  the  manner  before  speci¬ 
fied. — Lon.  Med.  Gaz.  June,  1834. 


CASE  OF  “ SPONTANEOUS 
EVOLUTION”  OF  THE  FCETUS. 

By  John  Thurnam,  M.R.C.S.,  London. 

Although  the  spontaneous  expulsion  of 
the  foetus,  in  cases  of  arm  presentation,  or, 
as  it  is  more  generally  called,  its  “  spon¬ 
taneous  evolution^  can  scarcely  be  con¬ 
sidered  rare,  after  the  number  of  cases 
that  have  been  recorded  by  intelligent  and 
accurate  observers,  yet,  when  we  are  told 
by  Dr.  Burns,  that  even  in  Glasgow,  “  not 
more  than  two  cases  have  ever  happened,” 
we  are,  I  conceive,  hardly  yet  justified  in 
considering  the  relation  of  such  cases  to  be 
superfluous. 

In  taking  down  the  following  notes  of 
this  case  when  it  occurred,  1  had  a  view  of 
submitting  them  to  the  notice  of  practition¬ 
ers  through  the  medium  of  one  of  the  peri¬ 
odicals,  but  have  hitherto  neglected  doing 
so.  Seeing,  however.  Dr.  Malcolm’s  paper 
on  the  subject  in  the  last  number  of  the 
Edinburgh  Medical  and  Surgical  Journal, 
in  which  he  urges  the  propriety  of  such 
cases  being  put  upon  record  by  those 
practitioners  who  have  met  with  them, 
I  no  longer  defer  placing  the  notes,  such 
as  they  are,  in  the  columns  of  The  Lancet. 

Amelia  Pyefinch,  residing  at  56,  War- 
dour  Street,  Soho,  was  seized  with  labour 
pains,  early  in  the  morning  of  the  26th  of 
January  of  the  present  year,  and  I  was 
summoned  to  her  assistance.  This  was 
her  second  labour,  and  the  commencement 
of  the  eighth  month  of  her  pregnancy. 
On  entering  her  chamber,  I  found  the 
uterus  contracting  violently,  as  I  was  also 
informed  it  had  been  for  about  an  hour. 
Upon  making  the  usual  examination  1  found 
a  large  bag,  formed  by  the  membranes  con¬ 
taining  the  liquor  amnii,  presenting  as  low 
down  as  the  os  externum.  I  was,  however, 
perfectly  unable  to  detect  througli  these  the 
presenting  part  of  the  foetal  body,  and  the 
same  difficulty  existed  on  my  introducing 
the  hand  into  the  vagina,  notwithstanding 
the  os  uteri  was  fully  dilated.  1  had  only 
just  completed  this  investigation,  when  the 
membranes  were  protruded,  which,  so  far 
as  expelled,  amounted,  with  the  contained 
fluid,  to  about  the  usual  size  of  the  foetal 
head.  These  being  ruptured  by  the  next 
uterine  contraction,  and  about  a  pint  of  the 
liquor  amnii  having  escaped,  on  again  intro¬ 
ducing  my  fingers,  I  found  that  one  of  the 
great  ginglymoid  joints,  which  proved  to 
be  the  elbow,  was  down  in  the  vagina, 
almost  as  low  as  the  os  externum.  I  imme- 
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diately  proceeded  to  endeavour  to  introduce 
niy  hand  into  the  uterus,  in  order  to  turn, 
but  owing’  to  the  shoulder  being  wedged 
in  the  outlet  of  the  pelvis,  as  well  as  to  the 
powerful  and  repeated  contractions  of  the 
uterus,  1  found  it  to  be  impracticable,  and 
was  compelled  to  desist,  not  however  with¬ 
out  hopes, — taking  into  consideration  the 
stage  of  pregnancy, — the  activity  of  the 
uterine  contractions, —  and  the  evident 
death  of  the  foetus,  that  its  expulsion  might 
take  place  without  instrumental  aid.  That 
these  hopes  were  not  unwarrantable,  was 
proved  by  the  effects  of  the  very  next 
uterine  contraction,  for  by  it  the  dead  foetus 
was  expelled  in  the  following  manner  : — 
First,  the  presenting  arm  and  shoulder  were 
expelled,  then  the  trunk,  doubled  upon 
itself,  with  theshoulder  and  arm  of  the  oppo¬ 
site  side  ;  these  were  immediately  followed 
by  the  breech  and  inferior  extremities  ;  last 
of  all  the  head  itself  was  protruded.  The 
whole  was  accomplished  in  less  than  half 
an  hour  after  my  entering  the  room. 

In  this  case  there  was  not  the  least  at¬ 
tempt  at  retraction  of  the  arm,  although  the 
efforts  which  I  made  to  introduce  my  hand, 
would  have  favoured  any  such  tendency 
had  it  existed  ;  and  the  expulsion  of  the 
body  of  the  foetus,  doubled  upon  itself, 
took  place  immediately  after  that  of  the 
shoulder  had  been  effected,  without  any 
great  impediment,  and  without  occasion¬ 
ing  any  uncommon  degree  of  pain  to  the 
mother.  It  will  hence  be  observed,  that 
this  case  fully  confirms  the  explanation  of 
the  mechanism  of  this  (view  it  as  we  may) 
extraordinary  phenomenon  in  parturition, 
as  given  byDrs.  Douglas,* * * §  Gooch,'|'  Burns,f 
and  Jew'el,§  and  that  it  is  equally  opposed 
to  that  first  offered  by  Dr.  Denman,  and 
more  recently  supported  by  Dr.  Kelly. || 

I  make  use  of  the  term  “  spontaneous 
expulsion”  (understanding  it  of  course  to 
be  restricted  to  “  cases  of  arm  presenta¬ 
tion”),  in  preference  to  the  more  common 
one  of  “  spontaneous  evolution,”  as  the  lat¬ 
ter  appears  to  be  founded  upon  an  errone¬ 
ous  view  of  the  subject,  and,  if  it  be  so,  can 
only  be  regarded  as  calculated  to  perpetu¬ 
ate  an  error. 

London,  June  17th,  1834. 

[Lawcef,  June^  1834- 


*  An  Explanation  of  the  Process  of  the 
Spontaneous  Evolution  of  the  Foetus,  &c. 
By  John  C.  Douglas,  Dublin.  2d  edit.  1819. 

f  Medical  Transactions  of  London.  6th 
volume. 

I  Principles  of  Midwifery.  By  John  Burns, 
M.D.  8th  edit. 

§  London  Practice  of  Midwifery.  6th  edit. 
1833.  By  George  Jewel,  M.D. 

II  Essay  on  tiie  Spontaneous  Evolutions, 
&c.  1816.  By  John  Kelly,  M.D. 


TREATMENT  OF  ULCERS. 


M.  Gerdy,  about  a  twelvemonth  ago, 
instituted  a  number  of  experiments  at  the 
Hopital  St.  Louis,  on  the  different  methods 
of  treating  ulcers  ;  different  sets  of  patients 
were  submitted  to  the  different  methods, 
and  each  method  was  employed  by  itself, 
in  order  that  the  results  of  each  might  be 
justly  appreciated.  Many  of  the  details 
have  been  published  in  the  article  “  Atti¬ 
tude,”  in  the  Nouveau  Dictionnaire  de 
Medt^cine.  We  shall  mention  a  few  of 
them. 

When  the  limb  on  which  an  ulcer  existed 
was  kept  upon  an  ascending  inclined  plane, 
it  was  found  that  the  sore  became  pale,  the 
suppuration  was  diminished  in  quantity, 
and  a  crust  soon  began  to  be  formed  upon 
the  surface,  and  under  this  the  healing  went 
on  more  or  less  rapidly.  If  strips  of  ad¬ 
hesive  plaster  were  used,  at  the  same  time 
that  the  elevated  inclined  position  was 
retained,  the  cure  was  still  more  rapid  ;  it 
was  by  combining  the  elevation  with  the 
use  of  adhesive  bandages,  and  the  entire 
repose  of  the  limb,  that  the  cicatrization  of 
the  ulcer  was  most  speedily  effected.  Seve¬ 
ral  cases  of  severe  contusion  were  treated 
on  the  same  plan,  with  very  decided  suc¬ 
cess — the  contused  limbs  being  retained  in 
an  elevated  inclined  position  during  the 
whole  period  of  the  treatment ;  the  decrease 
of  the  pain,  tension,  and  tumefaction  was 
sometimes  truly  remarkable. 

M.  Gerdy  is  of  opinion,  that  many  white 
swellings  of  the  joints  may  be  very  materi¬ 
ally  benefited,  by  an  application  of  the 
principles  which  have  directed  his  treatment 
of  ulcers.  He  recommends  that  the  affected 
limb  be  kept  perfectly  quiet,  and  on  an 
inclined  plane,  so  that  the  foot  is  consider¬ 
ably  more  elevated  than  the  thigh.  He  is 
not  yet  provided  with  the  reports  of  any 
cases  to  prove  the  correctness  of  his  ideas  ; 
but  in  one  case  of  elephantiasis  of  the  leg, 
treated  by  elevation  of  the  limb,  and  com¬ 
pression  at  the  same  time,  the  result  was 
most  satisfactory — the  subsidence  of  the 
enlargement  was  very  striking. — Archives 
Generalcs. — Med.-Chir.  Rev.,  Jidy,  1834. 


ON  THE  TORSION  OF  ARTERIES  TO 
ARREST  HEMORRHAGE  IN  VETE- 
RINARY  OPERATIONS. 

By  W.  Youatt,  Esq.,  Professor  of  Vete¬ 
rinary  Medicine,  University  of  London. 

A  few  days  after  the  appearance  of  Mr. 
Costello’s  excellent  paper  on  torsion,  in 
April  last,  a  pointer  bitch  was  brought  to 
my  infirmary  with  a  large  scirrhous  tumour 
near  the  anterior  teat  on  the  left  side.  It 
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liad  been  gradually  increasing  during  the 
last  five  months;  it  was  becoming  more 
irregular  in  its  form,  and  on  one  of  its 
tuberculous  prominences  was  a  reddish 
spot,  soft  and  somewhat  tender,  indicating 
that  the  process  of  suppuration  was  about 
to  commence. 

1  had  often,  or  almost  uniformly,  expe¬ 
rienced  the  power  of  iodine  in  dispersing 
glandular  enlargements  in  the  neck  of  the 
dog,  and  also  those  indurated  tumours,  of 
various  kinds,  which  form  about  the  joints 
ot  some  domesticated  animals,  particularly 
of  cattle;  but  frequent  disappointment  had 
convinced  me  that  it  was,  if  not  inert,  yet 
very  uncertain  in  its  etfect  in  causing  ab¬ 
sorption  of  tumours  about  the  mammee  of 
the  bitch.  Having  also  been  taught  that 
the  ultimate  success  of  the  excision  of  these 
enlargements,  depended  on  their  removal 
before  suppuration  had  taken  place,  and  the 
neighbouring  parts  had  been  inoculated  by 
the  virus  which  so  plentifully  flowed  from 
the  ulcer,  1  determined  on  an  immediate 
operation  ;  and  as  the  tumour  was  large, 
and  she  was  in  high  condition,  I  thought  it 
a  good  case  for  the  first  trial  of  torsion. 
She  was  well  physicked,  and  on  the  third 
day  was  produced  before  my  class,  and 
properly  secured.  I  had  not  provided  my¬ 
self  with  the  torsion  forceps.^  but  relied  on 
the  hold  1  should  have  on  the  vessel  by 
means  of  a  pair  of  common  artery  forceps  ; 
and  although  I  am  not  prepared  quite  to 
justify  this  apparent  carelessness,  I  am  very 
glad  that  I  used  the  instrument  which  I  did, 
for  it  beautifully  established  the  power  of 
torsion  in  arresting  hemorrhasfe. 

Two  elliptical  incisions  were  made  on 
the  face  of  the  tumour,  and  prolonged  an¬ 
teriorly  and  posteriorly,  about  an  inch  from 
it.  The  portion  of  integument  which  could 
be  spared  was  thus  enclosed,  while  the  oppos¬ 
ed  edges  of  the  wound  could  be  neatly 
and  effectually  brought  together  after  the 
operation.  The  dissection  of  the  integu¬ 
ment  from  the  remaining  part  of  the  face  of 
the  tumour  was  somewhat  slow  and  dilfl- 
cult,  for  it  was,  in  a  manner,  identified  with 
the  hardened  mass  beneath ;  but  the  opera¬ 
tion  proceeded  more  quickly  as  I  turned  off 
from  the  skin  sides  of  the  tumour,  and  we 
very  soon  had  the  scirrhus  exposed,  and 
adhering  to  the  thorax  by  its  base.  About 
two  ounces  of  venous  blood  had  now  been 
lost. 

I  was  convinced  that  I  should  find  the 
principal  artery  by  which  the  excrescence 
was  fed,  at  its  anterior  extremity,  and  not 
far  from  the  spot  where  suppuration  seem- 
ed  to  be  preparing;  therefore,  beginning 
posteriorly,  1  very  rapidly  cut  through  the 
cellular  texture,  elevating  the  tumour,  and 


turning  it  back,  until  I  arrived  at  the  inner 
and  anterior  point,  and  there  was  the  only 
source  of  supply.  The  artery  was  plainly 
to  be  seen.  In  order  to  give  the  experi¬ 
ment  a  fair  chance,  1  would  not  enclose  it 
in  the  forceps,  but  I  cut  through  it.  A  jet 
of  blood  spirted  out ;  I  then  seized  the  ves¬ 
sel  as  quickly  as  I  could,  and  began  ta 
turn  the  forceps;  but  before  1  could  effect 
more  than  a  turn  and  a  half,  I  lost  my  hold 
on  the  artery.  I  was  vexed,  and  paused, 
waiting  for  the  renewed  gush  of  blood,  that 
I  might  seize  the  vessel  again  ;  but,  to  my 
surprise,  not  a  drop  more  blood  came  from 
the  arterial  trunk — that  turn  and  a  half  had 
completely  arrested  the  hemorrhage.  I  can 
safely  say,  that  not  two  drams  of  arterial 
blood  were  lost. 

The  wound  was  sponged  clean  :  there 
remained  only  the  slightest  possible  oozing 
from  two  or  three  points;  the  flaps  were 
brought  together,  secured  by  the  ordinary 
sutures,  and  the  proper  bandages  applied. 
The  weight  of  the  tumour  was  now  ascer¬ 
tained  ;  it  was  twenty-two  ounces. 

There  was  no  after  bleeding,  nor  atiy 
unpleasant  occurrence ;  but  the  wound, 
which  was  nearly  six  inches  in  length,  was 
closed  in  little  more  than  three  weeks. 

I  regard  the  use  of  the  artery  forceps, 
and  the  slipping  of  these  inefficient  instru 
ments,  as  a  fortunate  occurrence,  and  as 
setting  the  question,  as  to  the  practicability 
of  this  mode  of  operating,  perfectly  at  rest; 
but,  most  assuredly,  I  will  be  better  pro¬ 
vided  another  time. 

I  cannot  help  thinking  that,  while  in  the 
human  being  torsion  bids  fair  to  supersede 
the  ligature,  it  will,  in  our  practice,  drive 
that  relic  of  the  olden  and  debased  state  of 
our  profession,  the  application  of  the  cautery 
in  these  cases,  fairly  out  of  the  field.  In 
docking,  there  cannot  be  a  doubt  that  it  will 
be  found  readily  practicable,  and  quite 
effectual;  and  our  patients  will  escape  much 
torture,  and  tetanus  lose  many  a  victim. 
The  principal  danger  in  castration  arises 
from  the  severity  with  which  the  iron  is 
applied,  and  sometimes  necessarily  so,  or 
from  the  inflammation  set  up  by  the  caustic 
or  the  common  clams.  He  will  essentially 
promote  the  cause  of  science,  and,  what 
should  be  as  dear  to  all  of  us,  the  cause  of 
humanity,  who  will  avail  himself  of  the 
opportunity  which  country  practice  affords 
of  putting  the  effect  of  torsion  to  the  test. 
The  colt,  the  sheep,  the  calf,  will  be  fair 
subjects  for  experiment.  I'he  cautery,  as 
it  regards  the  first,  and  the  brutal  violence 
too  frequently  resorted  to  in  operating  on 
the  others,  have  destroyed  thousands  of 
animals. —  Veterinarian^  June. —  Lancety 
June,  1834. 
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WOUND  OF  THE  DURA  MATER. 


17th  April.  Dr.  Banning  in  the  chair. 
Mr.  Banner  related  the  case  of  a  child,  aged 
22  months,  which  had  been  kicked  by  a 
horse  on  the  right  parietal  bone  ;  fracture 
with  depression,  and  a  slight  wound  through 
the  scalp,  resulted. — Not  one  bad  symptom 
observed  till  the  8th  day,  when  there  was 
puffiness  of  the  scalp  over  the  fracture,  an 
offensive  discharge,  with  feverishness.  A 
crucial  incision  was  made,  and  exposed  a 
triangular  fracture,  an  inch  and  a  half  in 
extent  each  way.  A  brain-like  substance 
exuded  from  the  fissure.  In  a  few  days, 
the  denuded  bone  assumed  a  very  unhealthy 
appearance  :  the  discharge  was  very  offen¬ 
sive.  The  whole  depressed  portion  of  bone 
w'as  in  consequence  removed,  when  t/ie 
dura  mater  was  found  perforated  in  three 
places.  It  was  now  a  month  since  the  acci¬ 
dent,  and  no  bad  symptom  has  appeared  ; 
the  wound  is  nearly  healed,  and  the  child 
quite  well  in  health. —  Trans.  Liverpool 
Med.  Soc.  from  Med.-Chir.  Rev.,  July, 
1834. 


INJURY  TO  THE  ARM  FOLLOWED 
BY  SEVERE  TETANUS,  SUCCESS¬ 
FULLY  TREATED. 

By  William  Moorman,  Esq.,  Jun., 
St.  Columb. 


Without  exactly  transcribing  from  my 
minute-book  the  notes  of  this  case,  I  beg 
to  furnish  a  narration  of  its  origin,  pro¬ 
gress,  and  termination,  because  it  is  one 
vhich,  I  am  led  to  believe,  in  its  result, 
is  not  generally  so  fortunate  as  this  has 
proved  to  be, — from  the  circumstance,  per¬ 
haps,  of  our  varying  and  unfixed  practice, 
necessarily  the  consequence  of  our  igno¬ 
rance  of  the  pathology  or  proximate  cause 
of  the  disease. 

Win.  Liddicote,  a  labourer,  oetat.  35, 
while  working  at  a  water-machine  on  the 
8th  of  March  last,  had  his  right  arm 
caught  between  the  cog  wheels,  which 
produced  a  severe  and  large  wound  of 
the  upper  arm,  extending  from  the  lower 
portion  of  the  deltoid  muscle  in  the  di¬ 
rection  of  the  shaft  of  the  humerus  to  the 
elbow,  tearing  the  substance  of  the  bi¬ 
ceps,  excepting  a  few  of  its  internal 
fibres,  the  brachials  anticus,  and  wound¬ 
ing  the  supinator  mass  of  muscle  at  the 
elbow.  ''I'he  bone  was  denuded  and  ex¬ 
posed  to  the  extent  of  three  inches,  as  was 
the  sheath  of  the  brachial  artery,  but  with¬ 
out  any  breach.  There  was  some  venous 
hemorrhage  from  the  lower  part  of  the 
w'ound. 

The  jagged  portions  of  muscle  were  re¬ 
moved,  and  the  limb  was  laid  on  a  pillow. 


after  the  application  of  lint  and  roller, 
which  last  was  w'etted  by  the  spirit  lotion. 
Up  to  the  12th,  the  usual  constitutional 
irritation  (severe)  was  treated  principally 
by  purgatives  and  opiates,  when  we  ob¬ 
served  a  constant  complaint  of  pain  in 
epigastrio,  not  increased  on  pressure,  which 
however  certainly  discovered  slightly  rigid 
abdominal  muscles.  These  symptoms  con¬ 
tinued,  without  aggravation,  to  the  18th, 
accompanied  by  a  pulse  ranging  from  86 
to  96,  when  it  was  hoped  that  no  further 
development  of  the  affection  would  take 
place.  But  here  another  accident  arose 
— hemorrhage  from  the  brachial  artery, 
which  was  involved  in  the  sloughing  pro¬ 
cess  as  high  as  just  as  that*  vessel  is  on 
the  brachialis  anticus  ;  and  for  this  cause 
amputation  was  performed  at  the  supe¬ 
rior  third  of  the  arm,  by  making  one  long 
external  flap  ;  its  base  was  met  by  divid¬ 
ing  the  soft  parts  about  half  an  inch  below 
the  attachment  of  the  teres  major  tendon. 
From  this  time  to  the  24th,  we  had  no 
other  unusual  attendant  circumstance 
when  the  ligature  came  off,  but  on  the 
26th,  the  abdominal  muscles  were  more 
rigid  •,  there  was  stiffness  about  the  neck 
and  jaw,  which  were  complained  of  on 
the  23rd,  and  his  countenance  presented 
the  tetanic  expression.  By  the  28th,  his 
condition  was  worse,  his  mouth  was  in¬ 
capable  of  being  opened  to  a  greater  ex¬ 
tent  than  a  quarter  of  an  inch,  and  on  the 
2d  of  April,  there  was  complete  tetanus — 
muscles  of  trunk  and  lower  extremities 
affected,  and  recurrence  of  most  distress¬ 
ing  spasmodic  paroxysms,  at  intervals  of 
ten  or  fifteen  minutes. 

On  to  this  time,  from  the  26th  of  March, 
his  treatment  had  consisted  in  using  pur¬ 
gatives,  Avith  little  effect,  and  opium,  in 
substance,  to  the  extent  of  from  four  to 
twelve  grains  in  the  twenty-four  hours, 
without  any  apparent  advantage.  In  this 
stage  of  the  case,  which  was  considered  the 
“  mere  despair  of  surgery,”  I  succeeded  in 
getting  on  the  tongue  a  quantity  (five  or  six 
drops)  of  croton  oil,  which,  in  four  hours, 
produced  violent  purging,  with  pain  on 
pressing  his  boardlike  abdomen,  and  much 
sickness,  the  more  distressing  from  the  rigid 
contraction  of  his  maxillary  muscles.  But 
this  effect  was  followed,  in  the  night,  by 
interruptions  of  the  regularity  of  spasms 
and  abatement  of  their  violence  5  and  on 
the  3rd  of  April,  the  sufferer  was  evidently 
better.  His  sickness,  &c.  continued  to  the 
7th,  with  slow  but  progressive  diminution 
of  his  tetanus.  It  must  be  added,  that  on 
the  4th,  his  purging  having  ceased,  he 
received  an  enema,  holding  ^ij  each  of 
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castor  oil  and  spirit  of  turpentine,  and  3iij 
of  tincture  of  opium,  with  a  purgative 
effect,  and  that  on  the  following'  day  he 
took,  at  three  doses,  six  grains  of  opium. 
On  the  8th,  his  symptoms  returned,  with  less 
violetjce  however,  and  they  were  relieved 
by  the  administration  of  twelve  drops  of 
the  solutio  muriatis  morphincB,  and  one  of 
prussic  acid,  every  second  hour,  to  three 
doses,  in  the  nights  of  the  8th  and  9th.  On 
the  morning  of  the  10th,  he  had  a  distinct 
rigor,  and  from  this  time  to  the  16th,  he 
regularly  went  on  to  recovery,  leaving  me 
with  a  stump,  having  an  exposed  anterior 
surface  of  hone,  of  the  extent  of  the  thumb 
nail,  from  retraction  of  soft  parts,  which  is 
now  tolerably  repaired  by  the  granulating 
process. 

The  circumstance  which  has  induced  me 
to  forward  this  case,  is  the  fact  of  the  im¬ 
mediate  effect  of  the  excessive  dose  of 
croton  oil  given  on  the  2d  of  April,  or 
about  the  9th  day  of  the  disease.  This 
proceeding  was  taken  on  the  assumed  prin¬ 
ciple,  that  two  separate  and  important 
strictures  cannot  be  engaged  in  active 
disease  at  the  same  time,  for  certainly  my 
artificial  one  might  have  been  called  nmeo- 
enteritiSf  in  degree.  I  may  be  mistaken 
in  s'upposing  my  case  and  observations  of 
any  consequence  to  the  profession.  They 
are  submitted,  however,  with  diffidence,  in 
the  spirit  of  communication,  and  may  ap¬ 
pear  worthy  of  notice  in  The  Lancet. 

St.  Columb,  Cornwall, 

May  1st,  1834. 

[Zawce#,  May^  1834. 

THE  INDIA. 

Journal  of  Medical  Science. 

CALCUTTA  5  DECEMBER  1,  1834. 

The  close  of  the  first  year  of  our  labours, 
and  of  the  first  volume  of  this  Journal, 
offers  a  point  of  pause  and  retrospection, 
that  naturally  suggests  a  few  cursory  re¬ 
marks.  The  result  of  the  experiment  which 
we  have  tried,  although  the  original  ven¬ 
ture  was  deemed  fraught  with  disappoint¬ 
ment  and  failure  by  some,  has  amply  prov¬ 
ed  that  our  reliance  on  public  support  was 
not  misplaced.  There  cannot  in  such  a  wide 
field  be  too  many  sources  of  laudable  ex¬ 
citement,  aud  our  literary  undertaking,  we 


doubt  not,  will  eventually  be  followed  by 
others  of  a  similar  character.  So  far  are  we 
from  deeming  that  such  an  effect  would 
prove  detrimental  to  our  owui  periodical, 
that  we  would  rather  rejoice  in  it  as  one  of 
those  contemplated  as  likely  to  follow  the 
successful  result  of  our  own  experiment. 

In  starting  the  work  we  had  no  selfish 
purpose  to  gratify,  unless  an  anxiety  to  be 
humbly  instrumental  in  promoting  scien. 
title  and  beneficial  enquiry  be  considered 
as  such.  We  felt  the  necessity  for  a  work 
of  the  kind,  and  at  once  set  heartily  about 
it.  It  is  difficult  to  write  becomingly  on 
such  a  topic,  as  those  most  immediately 
concerned  may  risk  the  charge  of  egotism 
or  omission.  Nevertheless  justice  to  all 
parties,  demands  that  we  should  not  content 
ourselves  with  a  meagre  or  obscure  hint  of 
general  success,  but  that  we  should  dis¬ 
tinctly  avow,  and  with  a  deep  feeling  of 
grateful  acknowledgement,  that  it  has  sur¬ 
passed  our  expectations.  We  were  pre¬ 
pared  indeed  to  suffer  some  loss,  but  as  yet 
we  have  been  exposed  to  none,  and  should 
(as  we  cannot  permit  ourselves  to  doubt,) 
the  experience  of  the  opening  year  resem¬ 
ble  that  of  the  closing  one,  we  have  none 
to  fear. 

It  is  a  source  of  great  gratification  to  us 
that  our  work  has  so  far  prospered  from 
the  unsolicited  support  of  talented  contribu¬ 
tors,  and  subscribers  in  every  part  of  India. 
From  no  quarter  have  we  derived  any  offi¬ 
cial  patronage,  if  we  except  the  circula¬ 
tion  given  to  our  first  number  by  the  Medi¬ 
cal  Board  in  certain  professional  circles- 
Other  periodicals  devoted  to  science  and 
utility  received  certain  facilities  of  circula¬ 
tion  at  some  period  or  other  from  the  Go¬ 
vernment.  While  struggling  into  existence, 
ours  met  with  none,  and  even  the  poor 
favour  has  been  denied  us  of  being  permit¬ 
ted  to  receive  communications  for  the  Jour¬ 
nal  bearing  postage;  solicitous  as  we  felt 
to  save  our  kind  contributors  an  item  of 
expence,  which  some  of  them,  in  these  bard 
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times,  cannot  fail  to  feel  as  trenching  on 
their  limited  means. 

We  should  be  much  mistaken  if  it  were 
supposed,  that  we  state  this  in  a  querulous 
humour.  Our  object  is  far  different.  It  is, 
in  the  first  place,  to  indicate  that  we  had 
some  serious  difficulties  to  overcome,  which 
we  trust  may  be  accepted  by  our  readers 
in  an  indulgent  spirit,  as  some  extenuation 
for  the  imperfections  which  we  are  un- 
feignedly  conscious,  cling,  in  spite  of  our 
best  efforts,  to  the  work  :  and  in  the  second, 
to  shew  that  even  with  the  comparatively 
limited  demand  that  exists  in  this  country 
for  the  products  of  intellect,  the  Public  af¬ 
ter  all  is  the  best  patron,  and  an  indepen¬ 
dent  exertion  of  ones  own  energies,  the 
best  guerdon  for  securing  its  support. 

To  our  generous  and  talented  contributors 
we  beg  again  and  again  to  tender  our  cor¬ 
dial  thunks.  In  our  time  of  need  they 
came  to  our  aid,  and  their  essays  have 
stamped  a  value  upon  the  work  which 
otherwise  it  could  never  expect  to  attain. 
It  is  most  pleasant,  and  we  trust  edifying 
to  both  parties,  to  reflect  upon  the  con¬ 
nexion  thus  established  between  us,  and 
which  we  trust  is  fated  to  continue  long’, 
and  to  widen  with  the  lapse  of  months  and 
years,  until  it  embrace  within  its  enlighten- 
ed  circle  many  names  that  shall  not  pass 
away,  or  be  “  like  the  fat  weed  that  rots  on 
Lethe’s  wharf.” 

Not  the  least  gratifying  of  the  motives 
to  perseverance  which  we  have  experi¬ 
enced,  have  arisen  from  the  very  encour¬ 
aging  letters  which  we  have  received  from 
some  of  our  distant  professional  brethren 
at  the  other  presidencies.  We  value  such 
testimonials  the  more,  as  they  emanate 
from  a  perfectly  impartial  source,  since 
we  are  personally  quite  unacquainted  with 
our  friendly  correspondents.  They  have 
not  however,  contented  themselves  with  the 
mere  expression  of  their  approbation,  but 
substantially  proved  their  good  will  to¬ 
wards  our  periodical  by  favouring  us 
with  original  papers  to  be  inserted  in  it. 
Until  the  Presidencies  of  Madras  and 
Bombay  shall,  in  process  of  time,  found 
a  medical  Journal  of  their  own,  we  anti¬ 
cipate  that  they  will  prove  for  our  perio¬ 
dical  a  rich  mine  of  useful  and  scientific  in¬ 
formation. 

As  our  subscribers  include  among  their 
numbers  many  individuals  who  do  not  be¬ 
long  to  the  medical  profession,  we  have 
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felt  it  expedient  to  relieve  purely  technical 
details,  by  productions  of  a  more  varied 
character.  We  have  satisfactory  reason  to 
know  that  this  part  of  our  plan  has  been 
warmly  approved  of,  and  it  is  our  intention, 
with  the  acceptable  aid  of  our  esteemed 
contributors,  to  continue  it. 

One  word  more,  and  for  the  present  we 
have  done  with  what  may  be  considered  as 
parish  business.  Not  one  of  the  least  per¬ 
vading  principles  that  have  swayed  us  in 
the  prosecution  of  our  labours,  has  been  not 
merely  to  promote  the  cause  of  philosophic 
and  philanthropic  enquiry,  but  to  foster 
good  feeling  among  the  profession.  How- 
far  we  have  acted  upon  this  rule,  Ave  leave 
it  to  the  public  to  decide 5  we  now  content 
ourselves  with  simply  stating  that  cause 
of  provocation  to  a  contrary  and  less  digni¬ 
fied  course  was  not  Avauting,  had  Ave  not 
come  to  a  determination  of  not  suffering 
such  to  warp  our  resolution  of  forbearance 
and  peace. 


Jungle,  or  bush-fighting,  is  perhaps  the 
most  harassing  sort  of  service  to  Avhicli 
troops  can  be  exposed.  But  fighting  is  a 
misplaced  term,  the  more  applicable  one  is 
the  hide  and  seek  kind  of  scrambling  Avork, 
which  the  soldier  has  sometimes  to  go 
through  against  an  enemy  whom  in  his 
heart  he  despises,  but  seldom  has  the 
good  fortune  to  see.  Hardship,  when  there 
is  something  in  prospect,  but  enhances  the 

relish  of  existence.  No  matter  Avhat  may 
be  the  difficulties,  so  long  as  there  is  hope 
of  contending  with  foemen  worthy  of  one’s 
steel,  or  some  spirit-stirring  enterprlze  is  in 
view.  The  case,  however,  is  very  ditier- 
ent  when  the  proximity  of  the  barbarian 
enemy  is  only  to  be  guessed  at  by  some 
act  of  wanton  outrage  upon  a  sti-aggler  or 
camp-folloAver,  or  the  Avhizzing  arrow  of 
some  lurking  marksman  in  his  secret  covert, 
wounds,  or  kills  a  brave  man  after  a  toil¬ 
some  march.  None  but  those  avIio  have 
experienced  it,  can  conceive  the  anno3'ance 
of  tracking  an  enemy  of  this  kind  ;  or  being 
perhaps  cooped  up  in  a  jungle,  conscious  of 
being  surrounded  by  stealthy  savages  ready 
to  pick  up  the  first  S3^ce  or  grass-cutter 
who  ventures  beyond  the  pickets,  or  to 
have  a  hit  at  the  Sahib,  if  he  should  per¬ 
chance  take  a  stroll  with  his  Joe  Man  ton 
in  the  hope  of  killing  something  Avherewith- 
al  to  add  a  relish  to  the  short  commons  of 
the  mess-dinner.  Add  to  such  a  situation  a 
heavy  sick  list,  and  the  feelings  of  the 
Medical  officer  in  charge,  may  be  imagined 
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as  not  of  a  very  enviable  complexion.  If 
Virtue  is  its  own  reward,  it  can  scarcely 
be  said  that  the  glow  of  it  can  be  enjoyed 
during  the  pressure  of  the  exigency  that 
exercises  it. 

The  fluctuating  anxieties  that  beset  the 
Medical  officer  in  such  circumstances  are 
of  a  very  depressing  character,  for  to  a 
right  thinking  man,  there  is  at  all  times 
something  awful  in  the  responsibilities  he 
bears.  So  trying  indeed  is  such  a  state  of 
things  that  it  requires  great  moral  self-disci¬ 
pline  and  firmness  to  keep  one’s  feelings  in 
proper  equilibrium,  and  to  prevent  their 
taking  such  a  morbid  hue  as  may  lead  to 
inefficiency  or  despair.  There  is  a  certain 
freshness  of  description  about  Mr.  McCosh’s 
papers,  which  renders  them  always  inter¬ 
esting.  The  tale  of  sorrow  and  suicide 
which  he  has  so  impressively  described 
in  our  present  Number,  is  not  without 
its  moral.  The  person  whose  melancholy 
fate  it  describes,  we  suspect,  entered  the 
service  too  late  in  life,  and  had  not  under¬ 
gone  the  necessary  preparation  by  gradu¬ 
ally  acquired  habits  at  more  elastic  years, 
for  the  crisis  which  broke  down  his  men¬ 
tal  energies.  The  case  in  question  was 
evidently  one  of  monomania.  How  much 
it  is  to  be  regretted,  that  we  cannot  always 
trace  the  commencement,  or  even  perhaps 
the  progress  of  this  insidious  foe  to  man’s 
happiness  until  it  be  too  late,  and  that  over¬ 
whelming  lust  of  death  which  is  its  promi¬ 
nent  feature,  has  hurried  the  victim  to  a 
sanguinary  grave. 

Let  me  have  men  about  me  that  are  fat, 
exclaimed  Julius  Csesar,  The  exclamation, 
however,  was  made  not  in  his  character  of 
General  but  of  Dictator.  Shakspeare  was 
undoubtedly  a  most  shrewd  observer  of 
character,  and  he  accordingly  leaves  his 
readers  to  infer  that  the  illustrious  Homan 
wished  to  have  fat-headed  people  about 
him.  We  do  not  recollect  ever  having  met 
with  the  phrase  fat-hearted  in  any  author. 
It  was  a  current  remark  of  the  late  Doctor 
Gregory’s  of  Edinburgh — “  I  have  known 
much  disease  and  distress,  consequent  upon 
being  fat,  but  never  have  observed  any  re¬ 
sult  from  being  lean.”  In  many  people  in¬ 
deed  this  over-tendency  to  fatness  is  un¬ 
doubtedly  of  itself  a  disease,  and  when  by 
its  pressure  it  affects  the  movements  of  the 
heart,  and  the  freedom  of  respiration,  it  be¬ 
comes  very  distressing.  Dr.  Esdaile’s  case, 
if  his  mode  of  accounting  for  it  be  correct, 
curiously  illustrates  the  fact  how  an  acci¬ 
dent  may  call  forth  this  tendency  into  pro¬ 
minent  action.  Had  the  scirrhous  diathesis 
prevailed  in  the  individual,  the  blow  most 
likely,  instead  of  the  former  effect,  would 
have  been  followed  by  a  developement  of 


Scirrhus.  Certain  accidents,  we  have  rea.* 
son  to  think,  are  followed  by  a  state  of 
obesity.  We  have  heard  a  worthy  and 
talented  professional  gentleman,  now  no 
more,  attribute  such  a  state  in  himself  to  an 
explosion  that  took  place  in  the  ship  on 
board  which  he  was,  and  which  blew  him 
into  the  sea  5  he  providentially  suffered  no 
other  inconvenience  than  the  ducking,  the 
surprise,  and  the  disagreeable  feeling  that 
follows  general  concussion. 


The  spleen  has  been  as  great  a  puzzle  to 
Physiologists  as  the  Niger  sometime  ago 
was,  and  the  interior  of  New  Holland  still 
is  to  geographers.  What  can  be  the  pur¬ 
port  of  this  viscus  in  the  animal  economy? 
As  the  Author  of  Nature  has  made  nothing 
in  vain,  we  may  rest  assured  that  it  does 
serve  some  important  end,  but  what  that 
may  be  we  leave  theorists  to  determine. 
Some  of  the  obscurity  that  is  associated  with 
the  functional  history  of  this  viscus,  attaches 
also  to  its  morbid  states  less  or  more,  and 
especially  so,  to  the  rationale  of  their  cure. 
Every  new  fact  that  can  add  to  our  re¬ 
sources  on  the  last  head,  is  deserving  of 
record  and  patient  trial.  Mr.  Rankin’s 
paper  has  the  merit  of  pointing  out  a  new 
and  apparently  valuable  remedial  agent  in 
spleen  affections. 

Can  any  of  our  readers  inform  us  what 
is  become  of  Scotus  ?  Edinensis  will 
observe  that  he  does  not,  on  the  present 
occasion,  come  into  collision  with  his  bro¬ 
ther  artist.  Competition  on  this,  as  on  other 
occasions,  we  trust  will  work  to  a  happy 
end,  and  serve  to  secure  for  our  Journal 
many  such  spirited  sketches,  as  those 
we  have  already  had  the  pleasure  to  sub¬ 
mit  to  our  readers. 

The  result  of  Mr.  Stuart’s  case,  under  all 
the  circumstances,  was  very  fortunate,  and 
will  be  borne  in  recollection  by  the  Surgical 
reader,  should  he  fall  in  with  a  case  simi¬ 
larly  circumstanced.  The  bladder  would 
appear  to  have  participated  in  the  affec¬ 
tion  of  the  urethra,  since  the  necessity  of 
manual  pressure  over  the  vesical  region, 
would  indicate  atony  of  the  muscular  coat 
of  the  viscus. 


The  change  of  air  which  Dr.  Burn  re¬ 
commends  in  fever,  is  a  remedy  which  will 
at  once  be  acknowledged  as  of  great  effi¬ 
cacy  in  certain  circumstances.  People, 
however,  are  apt  to  differ  as  to  the  degree 
of  change.  When  change  of  air  is  recom¬ 
mended,  the  idea  of  great  distance  generally 
associates  itself  with  the  necessity  of  re¬ 
moval.  It  is  deservingof  remark,  that  some¬ 
times  a  change  even  from  one  street  to 
another,  or  from  one  bungalow  to  another 
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may  prove  beneficial.  This  is  more  espe¬ 
cially  to  be  remarked  in  children,  for  the 
little  patient  that  has  pined  away  in  Cal¬ 
cutta,  may  be  seen  to  improve  wonder¬ 
fully  by  removal  for  a  few  days  to  Dum- 
Dum,  Barrackpore,  or  over  the  river. 


With  reference  to  Mr.  Raleigh’s  case  of 
hare-lip,  we  regret  to  state  that  in  transfer¬ 
ring  the  original  drawing  from  the  stone,  the 
execution  does  not  do  justice  to  the  for¬ 
mer,  or  represent  the  deformity  described 
with  sufficient  accuracy.  The  state  of  the 
arts  in  Calcutta  is  such,  that  the  good  nature 
of  the  critic  has  ample  scope  for  indulgence. 


I’he  little  attention  bestowed  by  the 
English  upon  the  study  of  the  Works  of 
Nature,  was,  for  a  very  long  time  as  much 
the  wonder  of  Foreigners,  as  it  deservedly 
was  of  the  contempt,  with  which  they 
looked  upon  it.  While  other  nations  abun¬ 
dantly  possessed  great  men,  the  lights  of 
Science,  England  had  but  two.  Swammer¬ 
dam,  Bonnet,  Olivier,  Geoftroy,  Lyonnet, 
Fabricius  5  and  many  others  who  trod  in 
the  steps  of  the  learned  Swede  flourished 
on  the  continent,  during  a  period  in  which 
England  could  boast,  but  of  Harvey,  and 
Ray.  And  deep  was  the  darkness,  caused 
by  the  death  of  these  two  men,  that  lasted 
till  our  own  day  5  unbroken  save  by  the 
single  beam  of  knowledge  shed  upon  it  by 
Hunter,  in  his  passage  through  the  realms 
of  comparative  anatomy,  as  he  looked  upon 
the  structure  of  brutes,  to  learn  the  physio- 
logy  of  the  structure  of  man. 

To  Harvey  may  justly  be  ascribed  the 
merit  of  discovering  the  physiology  of  man 
through  the  organization  of  inferior  ani¬ 
mals.  A  knowledge  beyond  the  age  in 
which  he  lived  enabled  Harvey  to  triumph 
over  the  past,  and  to  behold  a  long  vista  of 
future  knowledge.  In  a  work,  not  so  well 
known  as  it  ought  to  be,  “  concerning  the 
generation  of  living  creatures,”  the  cele¬ 
brated  dictum  “  omnia  ex  oro”  was  first 
promulgated  :  Nature  is  depicted  as  hold¬ 
ing  an  egg  in  her  hand  from  which  issue 
all  living  creatures  ^  not  only  those  allow¬ 
ed  by  Fabricius  Acquapendus  5  but  those 
which  he  excepted,  as  the  issues  of  putre¬ 
faction,  the  automata  of  the  Greeks,  and  the 
whole  classes  of  Insects  and  Mammalia ; 
from  the  smallest  creature  that  lives,  to 


the  Whale  that  bringeth  forth  her  young 
alive  in  the  waters. 

This  work  is  supposed  to  have  given  the 
first  impulse  to  the  experimental  genius 
of  John  Hunter;  a  work  that  eclipsed  as 
it  is  by  the  great  discoverer  of  the  circula¬ 
tion  of  the  blood,  himself,  would  have 
conferred  immortality,  upon  others. 

John  Hunter  was  the  worthy  successor 
of  Harvey.  He  caught  the  mantle  of  his 
master,  and  converted  it  into  a  vesture  of 
glory  for  himself.  A  master  mind,  it  is 
impossible  to  fancy  the  field  in  which  John 
Hunter  would  not  have  been  great.  His 
discoveries  opened  the  gates  of  modern 
science  5  and  gave  a  lustre  to  anatomy  that 
it  never  possessed  before. 

To  what  did  these  great  men  owe  their 
fame  ?  From  what  secret  stores  did  they 
enrich  themselves  with  the  treasures  of 
nature ;  the  wonderful  secret  of  life  ?  Their 
all  of  honest  fame  was  owing  to  Natural 
History.  From  a  knowledge  of  the  pro¬ 
ductions  of  nature,  they  were  led  to  look 
with  confidence,  and  truth  to  the  mysteries 
of  nature  herself.  Both  acquired  a  know¬ 
ledge  of  the  various  animals  that  were  to 
be  met  with  in  their  day  ;  both  were  em¬ 
ployed  in  dissecting,  and  examining  them, 
and  in  ascertaining  their  relative  position 
in  nature;  and,  so  far  as  their  means  would 
allow,  searching  into  those  analogies  and 
affinities,  which  determine  their  situation 
in  the  system  of  animal  life. 

Let  it  be  remembered  too,  that  this  study 
was  not  then  free  from  reproach.  In  the 
days  of  Harvey  and  Ray  there  was  no  lit¬ 
tle  danger,  of  the  naturalist  being  confound¬ 
ed  with  the  professor  of  the  occult  sciences  ; 
and  punished  as  a  necromancer,  by  the  in¬ 
dignation  of  the  people,  or  the  stupidity  of 
the  law.  While,  but  a  few  years  before 
the  discoveries  of  Hunter,  the  fashionable 
novelist  of  his  day,  thought  proper  to  cast 
ineffable  contempt  upon  one  of  the  most 
worthy  characters  of  his  book ;  because 
he  was  represented  as  daring  to  value 
a  collection  of  China  insects,  beyond  one 
of  nodding  Mandarins  and  China  tea¬ 
cups.  But  let  us  not  be  too  hard  upon 
our  progenitors;  even  now,  as  then,  there 
are  not  wanting  shallow  headed  men,  wffio 
can  march  from  the  Dan  to  the  Beersheba 
of  Science,  and  cry  all  is  barren,  because 
above  their  own  narrow-minded  compre¬ 
hension  ;  who  regard  with  contempt  the 
researches  of  the  Naturalist,  engaged  in 
the  disseetion  of  a  caterpillar,  or  per¬ 
chance  “  counting  the  spots  upon  a  butter¬ 
fly’s  wing,”  because  they  themselves  are 
unable  to  look  forward  to  the  results  of  the 
labour.  As  the  ideot,  of  the  Spectator, 
derided  the  bubble  blowing  of  the  Philoso- 


474 


INDIA  JOURNAL  OF  MEDICAL  SCIENCE. 


pher,  eng'a^ed  in  the  discovery  of  the  philo¬ 
sophy  of  light. 

We  have  fondly  lingered  upon  these  great 
men,  for  they  were  long,  all  we  had  to  be 
proud  of:  England  seemed  to  be  asleep, 
while  the  world  of  science  resounded  to  the 
names  of  Redi,  the  follower  of  Harvey,  in 
the  refutation  of  the  monstrous  doctrine  of 
Spontaneous  Generation;  and  Malpighi, his 
co-adjntor;*  Belon,  the  first,  or  near  the 
first,  of  modern  systematists ;  Gesner  the 
inventor  of  the  nomenclature  of  fishes; 
Swammerdam,  who  possessed  a  hand  to 
dissect,  an  eye  to  discern,  and  talent  to 
describe  minutest  objects.  Besides  these, 
were  a  host  of  others,  followers  of  the  great 
Swede,  whose  name,  sacred  to  the  lovers  of 
science,  needs  no  mention  of  ours  :  among 
them  were  Olivier  and  Geoffroy ;  Fabricius 
and  Jussieu,  followers,  though  antagonists, 
of  Linnseus ;  and  Adanson,  antagonist  to 
all ;  Decandolle,  Clairville,  and  La  Marck, 
that  “  blind,  inspired  old  man ;”  Huber, 
also  the  blind,  whose  work  upon  the  Bee, 
curious  though  it  be,  is  less  interesting  in 
itself  than  in  the  interest  it  derives  from 
the  partner  of  his  toil.  Seated  by  his  wife 
upon  the  shady  bank,  in  “  the  breath  of 
heav’n  fresh  blowing,”  the  brightness  of 
her  eyes  made  up  for  the  lack  of  lustre  in 
his;  and  borrowing,  in  her  turn,  a  portion 
of  his  intellectual  light  she  looked  into, 
and  described,  the  government  of  the  little 
kingdom  before  them.  At  such  moments 
the  husband,  surel}',  could  not  have  thought 
himself  quite  wretched  under  his  loss;  and 
beautiful,  and  happy,  must  have  been  the 
mind  of  the  wife,  who  could  so  enable  him 
to  bear  it. 

These,  and  many  others  followed  Science 
with  an  enthusiasm  that  led  them  to  set  at 
nought  the  carping  cry  of  “  cui  bono  ?” 
that  ever  and  anon  assailed  them  ;  content, 
and  wisely,  to  see  good  in  the  attainment 
of  knowledge,  for  itself  alone;  that  if  it 
had  none  other  sensible  effect,  had  that 
great  one  upon  themselves,  of  making  them 
wiser  and  better  men.  But  the  fruit  of 
their  knowledge  has  extended  beyond  their 
own  sphere  ;  mankind  has  derived  benefit 
in  a  thousand  ways  from  their  labours  ;  and 
England  arose,  asid  answered  the  cry  of 


*  We  are  aware  of,  and  we  deny,  the 
claims  of  Redi  to  be  considered  the  original 
refuter  of  the  doctrine  of  equivocal  gene¬ 
ration.  After  all  his  experiments,  he  appears 
to  have  been  hardly  convinced  of  the  truth  of 
his  own  speculations:  while  the  ‘‘anatomi¬ 
cal  exercitations”  of  Harvey  were  published 
in  1653,  nine  years  before  Redi’s  birth. 


“  cui  bono  ?”  with  the  discoveries  of  JoPtn 
Hunter. 

It  is  natural  to  enter  into  eulogium  while 
speaking  of  this  great  man  :  whether  we 
look  upon  his  labours,  or  their  effects  upon 
science  ;  upon  his  discoveries,  or  his  mode 
of  making  them,  it  is  impossible  to  feel  less 
than  admiration  for  their  author.  Upon  the 
study  of  Natural  History  he  entered  with 
ardour.  He  was  aware  that  it  was  the  only 
path  to  physiological  anatomy  ;  and  accord¬ 
ingly  we  find  him  neglecting  no  means  of 
acquiring  knowledge  in  its  several  branches. 
He  writes  not  a  letter  without  mention¬ 
ing  it ;  requesting  this  from  one  friend, 
and  that  from  another.  He  asks  for 
experiments  upon  the  heat  of  animals 
ill  their  natural  state,  from  one  pei-son  ; 
and  that  of  hybernating  animals,  dur¬ 
ing  their  period  of  repose,  from  another. 
To  this  friend  he  sends  for  a  living  bat;  to 
that  for  a  hare,  a  fox,  or,  it  may  be,  a 
mouse.  Now  he  consults  Harvey  and  his 
experiments  upon  the  “  Egge  of  the 
Heiine ;”  and  then  requests  Jenner  (a 
name  not  less  immortal  than  his  own)  to 
watch  the  hatching  of  a  cuckoo.  In  short, 
nothing  was  neglected.  Natural  History  in 
some  shape  or  other  was  ever  in  his  mind, 
applied  to  a  particular  object — the  health 
of  man. 

It  is  not,  however,  to  be  supposed  that 
every  Naturalist  can  have  a  particular  and 
great  object  in  view  ;  any  more  than  that 
every  Surgeon  is  a  John  Hunter.  But  his 
labours  are  not  on  that  account  either  to  be 
neglected  or  contemned.  Every  man  who 
puts  the  world  in  possession  of  a  fact  it 
knew  not  before,  does  good  service  to  the 
cause  of  science.  It  is  from  the  multitude 
of  these  facts  and  observations  that  great 
things  are  to  be  derived  ;  they  form  the 
ground  work  of  the  future  erection  of  some 
great  mind,  who  comes  and  consults  them, 
and  assorts  them  ;  and  works  that,  which 
without  him  would  be  but  rubbish  about 
the  mouth  of  the  mine,  into  valuable  metal 
for  the  service  of  mankind  ;  who,  if  he  had 
to  dig  for  that  rubbish  himself,  would  never 
be  more  than  slightly  benefited  by  his 
labours. 

From  the  death  of  Hunter  to  the  present 
day  the  science  of  Natural  History  has 
steadily  pursued  its  course.  I’he  great 
work  upon  comparative  anatomy  of  Sir 
Everard  Home  ;  founded,  to  say  the  least, 
upon  the  writings  of  his  illustrious  rela¬ 
tive,  and,  perhaps  mistaken,  friend  ;  soon 
appeared  to  the  world,  with  all  its  elaborate 
research,  and  unrivalled  pictorial  design. 
And  since  then  the  Naturalists  of  our  Isle 
have  not  been  excelled  by  those  of  any 
country  of  the  world.  At  present  we  boast 
of  some  of  the  greatest  of  the  present  day  ; 
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nor  can  the  names  of  Kirby  and  Svvainson, 
Bennett,  Vigors  and  MacLeay,  easily  be 
more  than  equalled  in  the  annals  of  the 
past. 

Yet  in  India  what  has  been  done  in  this 
branch  of  scientific  research  ?  The  melan¬ 
choly  answer,  must  be — nothing.  India  alone 
of  all  our  colonies,  of  all  our  possessions, 
affords  the  finest  and  most  uncultivated  field 
for  the  pursuit  of  Natural  History.  For 
near  a  century  we  have  held  over  it  unri¬ 
valled  sway ;  and,  for  the  purposes  of  science, 
its  natural  productions  are  still  but  little 
better  known  than  at  the  time,  that  the 
greatest  of  ancient  conquerors  complied 
with  the  request  of  the  most  learned  among 
the  Greeks  :  they  seem,  in  fact,  to  have  been 
almost  as  familiar  to  and,  as  well  under¬ 
stood  by  Aristotle  and  his  Pupils,  as  by  the 
naturalists  of  the  present  day.  France  held 
but  a  precarious  possession  of  Egypt  for  a 
few  months,  yet  produced  the  magnificent 
work  of  Denon  upon  her  antiquities,  her 
manners,  her  statistics,  her  natural  produc¬ 
tions  :  England  has  brought  forth  a  .few 
miserable  essays  upon  the  Gods  of  these 
Gentiles,  in  more  than  double  the  number 
of  years. 

It  may  perhaps  be  objected  to  this 
sweeping  conclusion  that  something  has 
been  done  in  Botany.  We  admit  it.  In 
Botany  something  has  been  done,  besides 
the  labours  of  Hoxburgh.  We  recollect 
too,  Hamilton’s  Fishes  of  the  Ganges,  Rus¬ 
sell’s  Indian  Serpents,  and  other  contributions 
to  .Zoology  by  Hardwicke,  Hodgson  and 
Sykes.  But,  while  we  remember  these,  our 
regret  for  the  past  is  at  least  equal  to  our 
hope  for  the  future. 

A  few  words  more,  and  we  have  done. 
We  are  anxious  that  our  brethren,  among 
the  first  in  every  other  branch  of  Medical 
Science,  should  not  be  the  last  in  this.  They 
have  time,  place,  opportunity  for  distinc¬ 
tion  ;  and,  therefore,  if  not  distinguished,  the 
fault  will  be  their  own.  We  have  dwelt 
at  some  length  upon  the  important  discove¬ 
ries  effected  in  human  anatomy  through  the 
anatomy  of  inferior  animals,  by  Harvey  and 
Hunter  •,  and  if  w  e  look  at  the  great  names 
in  our  profession,  both  of  the  present  and  of 
the  past,  we  shall  find  that  not  one  has  been 
distinguished  as  a  discoverer  in  physiology, 
who  was  not  conversant  with  the  same  path 
to  the  science.  Physiology  is  the  child  of 
comparative  anatomy. 
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General  Orders  relating  to  the 
Medical  Service. 


By  the  Vice  President  in  Council. 


October  20th. — Mr.  W.  B.O’Shaughncssy, 
Officiating  Assistant  Surgeon  of  the  Civil 
Station  of  Cuttack,  till  the  1st  proximo,  on 
private  affairs. 

23d. — Assistant  Surgeon  Gavin  Turnbull, 
attached  to  the  Civil  Station  of  Jaunpore, 
obtained  in  the  Judicial  and  Revenue  De¬ 
partment,  under  date  the  13th  instant,  leave 
of  absence  for  two  months,  to  visit  the  Pre¬ 
sidency,  preparatory  to  applying  for  per¬ 
mission  to  proceed  to  Europe  on  Furlough. 

The  aj)pointment  of  Assistant  Surgeon 
Allan  Gilmore,  M.  D.,  in  General  Orders 
No.  173,  of  the  13th  ultimo,  to  Officiate 
in  Medical  charge  of  the  Civil  Station  of 
Shahabad,  is  cancelled  at  the  request  of 
that  Officer. 

Apothecary  James  Dick,  of  the  Subor¬ 
dinate  Medical  Department,  having  been 
declared  unfit  for  the  situation,  is  dis¬ 
charged  from  the  service,  and  his  Warrant 
accordingly  cancelled. 

No.  199  of  1834. — Pursuant  to  instruc¬ 
tions  received  from  the  Hon’ble  the  Court 
of  Directors,  the  appointment  of  Surgeon 
William  Pitt  Muston  to  be  a  Superintend¬ 
ing  Surgeon,  is  cancelled  from  this  day,  and 
Mr.  Muston  is  appointed  a  Presidency 
Surgeon  from  the  same  date. — Mr.  Muston 
is  to  be  considered  a  Supernumerary  Presi¬ 
dency  Surgeon  until  the  occurrence  of  a 
vacancy,  when  he  will  be  brought  on  the 
Authorized  Establishment. 

27th. — The  following  Officer  has  obtained 
leave  of  absence  from  his  Station  : 

Mr.  T.  Chapman,  Assistant  Surgeon, 
attached  to  the  Civil  Station  of  Purneeah, 
for  two  months,  for  the  benefit  of  his  health. 

Dr.  John  Jackson,  Civil  Surgeon,  station¬ 
ed  at  Ghazipore,  is  appointed  to  Officiate 
as  Opium  Examiner  to  the  Benares  Agency 
in  the  room  of  Dr.  Butter,  until  further 
Orders. 

30th. — Assistant  Surgeon  Allan  Gilmore, 
M.  D.,  is  re-appointed  to  Officiate  in  Medi¬ 
cal  Charge  of  the  Civil  Station  of  Shahabad. 

Assistant  Surgeon  W.  B.  O’Shaughnessy, 
Officiating  in  Medical  charge  of  the  Civil 
Station  of  Cuttack,  has  obtained,  in  the 
Judicial  and  Revenue  Department,  under 
date  the  20th  instant,  leave  of  absence  till 
the  1st  proximo,  on  private  affairs. 

No.  202 of  1834. — The  following  Extracts 
of  a  Letter  from  the  Honorable  the  Court  of 
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Directors,  in  the  Military  Department,  are 
published  for  general  information  : 

Letter  No.  2,  dated  ‘list  May^  1834. 

“  Para.  2.  The  undermentioned  Officers, 
belonging  to  your  Establishment,  have  been 
granted  an  extension  of  their  respective 
Furloughs,  for  the  space  of  six  months  : 

Assistant  Surgeon  Webster. 

Surgeon  J.  Watson. 

3.  We  have  permitted  Surgeon  Thomas 
Child,  late  of  your  Establishment,  to  retire 
from  the  Company’s  Service.  His  retire¬ 
ment  takes  effect  from  the  6th  May  1833.” 

November  3d, — The  following  Officer  has 
obtained  leave  of  absence  from  his  Station  : 

IMr.  J.  Wilkie,  Assistant  Surgeon,  attach¬ 
ed  to  the  Civil  Station  of  Dinagepore,  for 
one  month,  on  Medical  Certificate. 

6th. — No.  204  of  1834. — The  Honorable 
the  Vice  President  in  Council  is  pleased  to 
make  the  following  Promotions  and  Altera¬ 
tions  of  Rank  ; 

Medical  Department. — Assistant  Surgeon 
Andrew  Simson,  M.  D.,  to  be  Surgeon,  vice 
Surgeon  T.  S.  Child  retired,  with  rank  from 
the  16th  September,  1834,  vice  Surgeon  J. 
Nicoll  deceased. 

Assistant  Surgeon  Robert  Bransby  Fran¬ 
cis  (deceased),  to  be  Surgeon,  from  the  20th 
September,  1833,  vice  Surgeon  G.  Waddell, 
M.  D.,  deceased. 

Surgeon  W.  Glass,  M.  D,  retired,  to 
rank  from  6lh  May  1833,  vice  Surgeon 
T.  S.  Child  retired. 

Surgeon  C.  Mackinnon,  ditto  23d  July 
1833,  vice  Surgeon  J.  Browne  deceased. 

Surgeon  B.  Burt,  M.  D.,  ditto  5th  August 
1833,  vice  Surgeon  J.  Savage  retired. 

Surgeon  J.  Dalrymple,  ditto  28th  August 

1833,  vice  Surgeon  W.  Glass,  M.  D.,  re¬ 
tired. 

Surgeon  D.  Butter,  M.  D.,  ditto 7th  Octo¬ 
ber  1833,  vice  Surgeon  R.  E.  Francis 
deceased. 

Surgeon  J.  Duncan,  ditto  28th  January 

1834,  vice  Surgeon  H.  H.  Wilson  retired. 

Surgeon  W.  E.- Carte,  A.  B.,  ditto  1st 

February  1834,  vice  Surgeon  C.  Robinson 
retired. 

Surgeon  E.  T.  Harpur,  ditto  25th  Febru- 
ai'y  1834,  vice  Surgeon  J.  McDowell 
retired. 

No.  205  of  1834. — The  Vice  President  in 
Council  is  pleased  to  make  the  following 
Promotions  and  Appointments  ; 

Medical  Department.  —  Superintending 
Surgeon  George  Skipton  to  be  3d  Member 
of  the  Medical  Board,  from  the  23d  October 
1834,  in  succession  to  J.  McDowell  retired. 

Surgeon  Henry  Francis  Hough  to  be  a 
Superintending  Surgeon  on  the  Establish¬ 
ment,  from  the  23d  October  1834,  vice  G. 
Skipton  promoted. 


Surgeon  William  Findon  to  be  a  Supei'- 
intending  Surgeon  on  the  Establishment, 
from  the  23d  October  1834,  vice  W.  P. 
Muston  whose  appointment  is  cancelled. 

Assistant  Surgeon  Henry  Taylor  is  ap¬ 
pointed  to  officiate  in  Medical  Charge  of 
the  Civil  Station  of  Guyah. 

Assistant  Surgeon  W.  B.  O’Shaughnessy, 
M.  D.,  Officiating  in  Medical  Charge  of  the 
Civil  Station  of  Cuttack,  is,  at  his  own 
request,  placed  at  the  disposal  of  the  Major 
General  in  Command  of  the  Forces. 

Assistant  Surgeon  John  Jackson,  attach¬ 
ed  to  the  Civil  Station  of  Ghazeepore,  has 
been  appointed  in  the  General  Department, 
under  date  the  27th  ultimo,  to  Officiate  as 
Opium  Examiner  to  the  Benares  Agency, 
in  the  room  of  Dr.  Butter,  until  further 
orders. 

Assistant  Surgeon  Thomas  Chapman, 
M.  D.,  attached  to  the  Civil  Station  of  Pur- 
neah,  has  obtained  leave  of  absence  in  the 
Judicial  and  Revenue  Department,  under 
date  the  27th  ultimo,  for  two  months,  for 
the  benefit  of  his  health. 

Assistant  Apothecary  John  Williams  to 
be  Apothecary,  from  the  23d  October  1834, 
and  Hospital  Apprentice  William  Togman 
to  be  Assistant  Apothecary,  in  succession 
to  Apothecary  James  Dick  discharged  from 
the  Service, 


By  the  Major  General  Command¬ 
ing  THE  Forces. 


October  18th. — The  Dinapore  Division 
Order  by  Brigadier  General  W.  Richards, 
c.  B.,  under  date  the  7th  instant,  directing 
Assistant  Surgeon  A.  Drummond,  doing 
duty  with  the  European  Regiment,  to  pro¬ 
ceed  to Hazareebaugh,  and  to  afford  Medi¬ 
cal  aid  to  the  Detachment  of  Troops  and 
Public  Establishments  at  that  Post,  is  con¬ 
firmed. 

The  undermentioned  Officer  has  leave  of 
absence : 

47th  Regiment  Native  Infantry — Surgeon 
J.  Duncan,  from  15th  October  to  15th  No¬ 
vember,  in  extension,  on  Medical  Certi¬ 
ficate,  and  to  enable  him  to  join  his  Regi¬ 
ment. 

21st. — The  Benares  Division  Order  of  the 
4lh  instant,  appointing  Assistant  Surgeon 
G.  Turnbull,  attached  to  the  Civil  Station 
of  Juanpore,  (with  the  concurrence  of  the 
Chief  Civil  authority  there,)  to  afford  Medi¬ 
cal  aid  to  the  Left  Wing  of  the  6  th  Regiment 
Native  Infantry,  on  the  departure  of  Assist-, 
ant  Surgeon  A.  Colquhoun,  is  confirmed. 

The  Saugor  Division  Orders  of  the  30th 
ultimo,  appointing  Assistant  Surgeon  R. 
Foley,  M.  D.,  of  the  2d  Local  Horse,  to 
afford  Medical  aid,  from  the  1st  October, 
to  the  Jail  and  Civil  Establishments  at 
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Sau^or,  vice  Assistant  Surgeon  J.  V.  Leese, 
of  the  4th  Native  Infantry,  who  has  been 
relieved  from  that  duty,  consequent  on  the 
approaching  march  of  his  Regiment. 

22d. — Appointing  Apothecary  J.  Doug¬ 
las,  doing  duty  with  the  2d  Brigade  Horse 
Artillery,  to  the  2d  Company  3d  Battalion 
of  Artillery  proceeding  to  Agra,  (there  being 
no  Medical  Officer  available  for  the  charge,) 
and  Assistant  Steward  J.  Hennessy,  super¬ 
numerary,  to  the  3d  Battalion  of  Artillery. 

On  the  departure  of  Apothecary  Douglas, 
Steward  H.  Leach,  of  the  2d  Brigade  Horse 
Artillery,  to  act  as  Apothecary  to  the  Bri¬ 
gade,  until  the  arrival  of  Apothecary  D. 
McDonald  from  leave  of  absence. 

23d. — The  undermentioned  Officer  has 
leave  of  absence : 

50th  Regiment  Native  Infantry — Sur¬ 
geon  VV.  Dyer,  from  20th  November  to 
20th  January,  1835,  to  remain  at  the  Pre¬ 
sidency,  for  the  purpose  of  applying  for 
Furlough. 

24th. — The  Cawnpore  Division  Order  of 
the  13th  instant,  appointing  Veterinary  Sur¬ 
geon  D.  Cullimore,  of  the  2d  Brigade  Horse 
Artillery,  to  the  chai-ge  of  the  Horses  of  the 
8th  Regiment  Light  Cavalry,  in  consequence 
of  the  departure  of  Veterinary  Surgeon 
J.  Harris,  of  the  6th  Regiment  Light  Caval¬ 
ry,  by  whom  that  charge  was  held,  is 
confirmed. 

Appointing  Assistant  Surgeon  M.  McN. 
Rind,  doing  duty  with  the  65th  Regiment 
Native  Infantry,  to  atFord  Medical  aid  to 
the  Europeans  left  in  Hospital  on  the  march 
of  the  Division;  and  directing  Hospital 
Apprentice  Frederick  William  Mann  to 
continue  at  Mhow,  and  do  duty  under  the 
orders  of  Assistant  Surgeon  Rind. 

Assistant  Surgeon  R.  Christie  is  directed 
to  proceed  to  Tirhoot,  and  to  act  as  Civil 
Surgeon  at  that  Station,  during  the  absence 
on  leave  of  Assistant  Surgeon  K.  Mackinuon, 
M.  D.,  or  until  further  orders. 

Assistant  Surgeon  A .  Colquhoun,  to  whom 
this  duty  was  assigned  in  General  Orders  of 
the  29th  ultimo,  is  re-appointed  to  Juan- 
pore,  and  directed,  under  instructions  from 
Government,  to  act  as  Civil  Surgeon  at 
that  Station,  during  the  absence  of  Assistant 
Surgeon  Turnbull,  or  until  further  orders. 

25th. — The  following  Agra  Garrison  and 
Station  Orders  by  Colonel  R.  H.  Sale,  C.  B., 
under  dates  the  16th  September  and  4th 
October,  are  confirmed  : 

16th  September . — Directing  Assistant  Sur¬ 
geon  J.  Morice  to  proceed  in  Medical  charge 
of  the  detached  Wing  of  the  9th  Native 
Infantry,  and  Assistant  Surgeon  C.  McCurdy 
to  afford  Medical  aid  to  the  Wing  of  that 
Regiment,  remaining  in  Cantonments,  in 
addition  to  his  duties  with  His  Majesty’s 
13th  Light  Infantry. 


4th  October. — Directing  Surgeon  K.  Mac- 
queen,  of  the  71st,  to  aftord  Medical  aid  to 
the  Right  Wing  of  the  28th  Regiment  Na¬ 
tive  Infantry. 

27th. — The  undermentioned  Officers  have 
leave  of  absence  : 

1st  Regiment  Native  Infantry — Surgeon 
J.  S.  Toke,  from  17th  November  to  30th 
November,  in  extension,  to  enable  him  to 
rejoin  his  Regiment  at  Futtehgurh. 

1st  Brigade  Horse  Artillery — Veterinary 
Surgeon  G.  Griffith,  from  1st  December  to 
1st  April  1835,  to  visit  the  Presidency,  on 
Medical  Certificate,  preparatory  to  apply¬ 
ing  for  leave  to  Sea. 

30th. — The  Agra  Garrison  and  Station 
Order  by  Colonel  R.  H.  Sale,  C.  B.,  under 
date  the  8th  instant,  directing  Assistant 
Surgeon  A.  Keir,  M.  D.,  to  proceed  in 
Medical  charge  of  the  Detachment  of  Sap¬ 
pers  and  Miners  and  the  Right  Wing  of  the 
28th  Regiment  Native  Infantry,  proceeding 
towards  Ajmere  under  the  Command  of 
Major  C.  D.  Wilkinson,  is  confirmed. 

November  4th. — The  Major  General  in 
Command  of  the  Forces  is  pleased  to  make 
the  following  removals  and  postings  of 
Medical  Officers : 

Surgeon  J.  Allan,  (on  Furlough)  from  the 
69th  to  the  29th  Regiment  Native  Infantry. 

Surgeon  K.  Macqueen,  from  the  71st  to 
the  69th  Regiment  Native  Infantry. 

Surgeon  C.  Mackinuon,  from  the  15th  to 
the  32d  Regiment  Native  Infantry,  Sur¬ 
geon  Mackinuon  will  proceed  to  Allygurh 
and  afford  Medical  aid  to  the  Right  Wing 
of  the  45th  Native  Infantry,  until  the  arrival 
at  that  Station  of  the  32d  Regiment. 

Surgeon  A.  Scott,  (on  Furlough)  from  the 
7th  to  the  31st  Regiment  Native  Infantry. 

Surgeon  W.  Darby,  trom  the  30th  to  the 
7th  Regiment  Native  Infantry.  Surgeon 
Darby  will  continue  in  Medical  charge  of 
the  30th  Native  Infantry  at  Almorah,  until 
the  arrival  at  that  Station  of  the  7th  Regi¬ 
ment. 

Surgeon  J.  Watson,  M.  D.,  (on  Furlough) 
from  the  67th  to  the  70th  Regiment  Native 
Infantry. 

Surgeon  J.  Johnstone,  M.  D.,  from  the 
64th  to  the  67th  Regiment  Native  Infantry. 
Surgeon  Johnstone  will  continue  in  Medical 
charge  of  the  64th  Native  Infantry,  till  re¬ 
lieved  by  Assistant  Surgeon  Dickson. 

Surgeon  A.  Murray,  M.  D.,  from  the  49th 
to  the  55th  Regiment  Native  Infantry. 

Surgeon  J.  J.  Paterson,  from  the  55th  to 
the  41st  Regiment  Native  Infantry.  Sur¬ 
geon  Paterson  will  continue  in  Medical 
charge  of  the  55th  Regiment,  until  further 
orders. 

Surgeon  H.  Guthrie,  M.  D.,  from  the 
4lst  to  the  65th  Regiment  Native  Infantry. 
Surgeon  Guthrie  will  continue  at  Pertaub- 


478 


MEDICAL  INTELLIGENCE. 


gurh  and  afford  Medical  aid  to  the  Troops 
at  that  Post,  until  they  are  relieved  by  the 
72d  Native  Infantry,  when  he  will  proceed 
to  x41lahabad  and  await  the  arrival  of  the 
65th  Regiment. 

Surgeon  J.  Henderson,  from  the  65th  to 
the  49th  Regiment  Native  Infantry. 

Surgeon  I.  Jackson,  from  the  68th  to  the 
17th  Regiment  Native  Infantry. 

Assistant  Surgeon  J.  S,  Sullivan,  (on  Fur¬ 
lough)  from  the  39th  to  the  33d  Regiment 
Native  Infantry, 

Assistant  Surgeon  J.  Greig,  from  the  32d 
to  the  39th  Regiment  Native  Infantry. 
Assistant  Surgeon  Greig  will  continue  with 
the  32d  Native  Infantry,  until  his  services 
can  be  dispensed  with. 

Assistant  Surgeon  H.  Donaldson,  M.  D., 
(on  Furlough)  from  the  15th  to  the  47th 
Regiment  Native  Infantry. 

Assistant  Surgeon  S.  Lightfoot,  from  the 
69th  to  the  15th  Regiment  Native  Infantry. 

Assistant  Surgeon  F.  Hartt,  (on  Furlough) 
from  the  55th  to  the  43d  Regiment  Native 
Infantry. 

Assistant  Surgeon  H.  Chapman,  lately 
attached  to  the  Convalescent  Depot  at 
Cherra  Poonjee,  to  the  55th  Regiment  Na¬ 
tive  Infantry. 

Assistant  Surgeon  A.  McK.  Clark,  (on 
Furlough)  to  the  73d  Regiment  Native 
Infantry. 

Assistant  Surgeon  R.  Shaw,  (on  Furlough) 
to  the  1st  Regiment  Native  Infantry. 

Assistant  Surgeon  J.  B.  Dickson,  from 
the  67th  to  the  64th  Regiment  Native  In¬ 
fantry. 

Assistant  Surgeon  H.  H.  Spry  (on  Fur¬ 
lough)  to  the  74th  Regiment  Native  In¬ 
fantry,  vice  Hardie  deceased. 

Assistant  Surgeon  A.  Henderson,  of  the 
41st  Regiment,  is  directed  to  join  and  do 
duty  with  the  55th  Regiment  Native  In¬ 
fantry  at  Barrackpore. 

5th. — The  Benares  Division  Order  of  the 
24th  ultimo,  appointing  Assistant  Surgeon 
D.  Campbell,  attached  to  the  Civil  Station 
of  Mirzapore,  to  afford  Medical  aid  to  the 
I.eft  Wing  of  the  66th  Regiment  Native 
Infantry,  so  long  as  it  may  remain  at  that 
Post,  or  until  further  orders,  is  confirmed, 

7th. — The  following  Division  Orders  by 
Brigadier  General  W.  Richards,  C.  B., 
Commanding  the  Dinapore  Division,  dated 
the  26th  ultimo,  are  confirmed  : 

Appointing  Surgeon  O.  Wray,  of  the 
European  Regiment,  to  the  Medical  charge 
of  the  Staff,  from  the  27th  ultimo,  in  the 
room  of  Surgeon  J.  Johnstone,  M.  D.,  of 
the  64th  Regiment  Native  Infantry,  about 
to  proceed  with  his  Corps  to  Saugor. 

8th. — The  Agra  Garrison  and  Station 
Orders  by  Colonel  R.  H.  Sale,  C.B.,  under 
date  the  21st  ultimo,  appointing  Assistant 


Surgeon  C.  McCurdy  to  the  Medical  charge 
of  the  Detachment  of  Artillery  under  the 
Command  of  Captain  O.  Baker,  and  to 
afford  Medical  aid  to  the  Women,  Children 
and  Sick  of  the  5th  Battalion  remaining  in 
Cantonments,  in  addition  to  his  duties  with 
His  Majesty’s  13th  Light  Infantry;  and 
appointing  Surgeon  K.  Macqueen,  of  the 
71st,  to  the  Medical  charge  of  the  Left 
Wing  44th  Regiment  Native  Infantry,  are 
confirmed  as  temporary  arrangements. 

Assistant  Surgeon  C.  J.  Davidson  is 
appointed  to  the  Medical  charge  of  the 
Detachment,  and  the  following  Subordinate 
Medical  attendants  are  directed  to  do  duty 
with  it : 

Assistant  Apothecary  J.  H.  Peter  and 
Hospital  Apprentices  M.  R.  Crawford  and 
R.  Norris. 

Apprentice  Crawford  is  appointed  to  act 
as  Assistant  Steward  to  the  Detachment. 

Assistant  Surgeon  K.  M.  Scott,  now  at  the 
General  Hospital,  is  under  instructions 
from  Government,  directed  to  proceed  to 
Purneah,  and  perform  the  Civil  Medical 
duties  at  that  Station,  during  the  absence, 
on  Medical  Certificate,  of  Assistant  Surgeon 
T.  Chapman,  M.  D.,  or  until  further  orders. 

10th. — Superintending  Surgeon  J.  Mar¬ 
shall  is  removed  from  the  Saugor  to  the 
Dinapore  Circle  of  Medical  Superinten¬ 
dence. 

Superintending  Surgeon  H.  F.  Hough 
(new  promotion)  is  posted  to  the  Saugor 
Circle  of  Medical  Superintendence. 

Superintending  Surgeon  W.  Findon  (new 
promotion)  is  posted  to  the  Berhampore 
Circle  of  Medical  Superintendence. 

The  undermentioned  Officer  has  leave 
of  absence : 

8th  Regiment  Light  Cavalry — Assistant 
Surgeon  J.  Davenport,  M.  D.,  (Officiating 
Medical  Store-keeper,  Cawnpore,)  from 
20th  November  to  20th  February  1835,  to 
visit  the  Presidency,  on  Medical  Certificate, 
preparatory  to  submitting  an  application 
for  permission  to  proceed  to  Europe  on 
Furlough. 


TO  CORRESPONDENTS. 

The  following  communications  shall  appear  as 
soon  as  possible. 

Native  mode  of  treating  Hemon-hoids. — On  Native 
Medical  Education,  by  J.  Tytler,  Esq. — lodyne  in 
Glandular  Swellings,  by  A.  Campbell,  Esq — On 
Calculus  Diseases,  by  J.  McRae,  Esq. — Post  Mortem 
Conversations. — Kirkmichael  on  the  Glasgow  Pro- 
fessors. — Case  of  Ruptured  Veins,  by  Dr.  T.  A.  Wise, 
—Amputations  in  the  Guicwar’s  Territories,  by  P. 
Steuart,  Esq.  Case  of  “  Morrisoniana,”  by  R. 

Three  Drawings,  and  two  boxes  of  Cystic  and 
Renal  Calculi  have  been  received  from  Dr.  Finch, 
the  cases  will  be  very  acceptable. 

Dr.  McClelland’s  note  has  reached  us  ;  but  not  so 
the  paper  to  which  he  refers. 
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